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PUBLISHERS'  NOTE. 


In  response  to  what  appeared  to  be  a  general  demand,  the  publishers 
have  prepared  a  book  for  household  use  that,  while  popular  and  at- 
tractive, embodies  in  a  thoroughly  practical  form  the  latest  and  most 
complete  information  in  regard  to  domestic  science  and  kindred  topics, 
including  medicine  and  surgery,  hygiene,  dietetics,  and  nursing. 

Knowledge  of  the  laws  governing  health  and  disease,  how  to  pro- 
mote the  former  and  how  to  avoid  the  latter,  as  well  as  what  to  do  and 
what  not  to  do  in  emergencies,  has  hitherto  been  hidden  away  for  the 
most  part  in  text-books  and  special  treatises  to  which  the  unprofessional 
man  and  woman  had  no  access,  or,  if  accessible,  the  information  was  so 
shrouded  in  technical  language  as  to  puzzle  and  disconcert  the  reader. 

It  is  hoped  that  this  work,  which  combines  scientific  with  literary 
excellence,  will  meet  the  requirements  of  the  intelligent  reading  public. 
Tlie  aim  throughout  has  been  to  give  absolutely  correct  information  in 
clear  and  simple  language. 

In  order  that  the  various  topics  might  be  treated  by  those  qualified  to 
write  with  authority,  the  publishers  secured  the  services  of  an  able  corps 
of  specialists,  each  eminent  in  his  own  domain,  who  worked  under  the 
direction  of  experienced  editors. 
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I. 

THE  ANATOMY  OF  THE  HUMAN  BODY. 

By  GEORGE  WALDO  CRARY,  M,  D. 


INTRODUCTION. 

Human  anatomy  is  the  science  which  treats  of  the  st/mcture  of  the 
human  body.  In  the  study  of  it  we  learn  the  identity  and  characteristic 
features  of  the  various  organs  composing  the  body,  and  their  location  in 
relation  to  one  another.  Anatomv  has  but  little  to  do  with  the  functions 
of  these  organs,  and  hence  can  be  studied  upon  the  dead  body  with  the 
aid  of  dissection.  '  By  dissection  is  meant  the  exposing  of  a  structure  by 
cutting  away  from  it  all  other  organs  which  by  their  presence  obscure  it 
from  our  view. 

SECTION  I. 

THE  BONES. 

The  scaffolding  or  skeleton  npon  which  the  body  is  constructed 
is  composed  of  bones  and  bears  mu<?h  the  same  relation  to  the  whole  as 
do  the  steel  columns  and  beams  to  the  modern  building.  These  bones 
are  joined  together  in  a  variety  of  ways ;  in  some  cases  very  firmly,  for 
strength,  in  others  loosely,  for  motion. 

Bone  is  the  hardest  structure  entering  into  the  formation  of  the  body, 

and  is  composed  of  two  kinds  of  tissue.     One  of  these  is  soft  and  light, 

^  ^  ^         and  IB  composed  of  slender  fibres  which  are  interlaced 

Strudfire  of  Bone.  ,    ,  ,'  ^i  -  •  j       i_i        • 

and  have  between  them  spaces  of  considerable  size. 

This,  called  the  cancellous  tissue,  always  occupies  the  inner  portion  of  the 

bone  and  contributes  much  to  its  strength,  while  adding  but  little  to  its 

weight.     The  outer  portion  is  hard  and  dense,  like  ivory,  and  is  heavy, 

the  fibres  being  very  closely  interlaced  and  the  spaces  exceedingly  small. 

This  outer  compact  layer  is  very  thin  in  the  flat  bones,  such  as  make  up 

the  vault  of  the  head ;  is  thick  along  the  middle  of  the  long  bones,  as  in 
3  1 
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the  extremitieB ;  but  again  thio  near  their  ends.  This  latter  condition  is 
well  shown  in  the  accompan  jing  illastration  (Fig.  2)  of  a  long  bone  sawed 
throDgh  lengthwise,  where  it  can  be  seen  that  the  tibres  are  arranged  ac- 


w 


ot  the  Unnn. 
..Pbalugea  of  the  I 


cording  to  the  best  mechanical  lawa  for  enabling  the  bone  to  perform  ita 
function  of  supporting  weight. 

During  life  the  bones  are  cloeely  covered  by  a  somewhat  tliick  and  tough 
membranous  envelope  called  the  periosteum,  which  protects  the  bone,  and 
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from  which  blood-veseela  pass  to  the  outer  compact  tiBeae  of  the  bone,  and 
thus  to  it  is  carried  the  noDrishing  blood-snpply.  The  inner,  softer  tisBne 
receives  nonrishment  from  vessels  which  reach  it  after  perforating  the 
outer  layer.  The  long  bones  are  hollow  cylinders  the  cavities  of  which 
contain  marrow — a  yellow  substance  composed  almost  entirely  of  fat.  In 
the  interior  of  the  flat  bones  is  anotlier  kind  of  marrow  which  is  red  and 
contaiDB  only  a  trace  of  fat  and  whicli  consists  mostly  of  water,  with  a 
little  albumen  and  some  otlier  substances. 

Chemically,  bone  consists,  in  the  healthy  adult,  of  one  third  anima) 
matter  and  two  thirds  mineral  matter,  so  intimately  combined  that  either 
one  may  be  removed  without  the  shape  or  size  of  tlie 
Comaositifm.      ^^^  being  altered.     The  mineral  matter  gives  to  the 
bone  its  hardness  and  rigidity,  while  the  toughness  and 
elasticity  are  contributed  by  the  animal  matter.     For  example,  if  we  soak 
a  long  bone  in  dilute  mineral  acid  so  as  to  dissolve 
out  the  mineral  matter,  though  its  appearance  will 
be  little  changed,  it  will  become  soft  and  pliable  and 
can  even  be  tied  into  a  knot,  as  the  illustration  shows 
(Fig.  3).     If  we  put  a  long  bone  in  the  fire  and  de- 
stroy the  animal  matter  contained  in  it,  we  shall  find 
that  we  have  left  a  bone  somewhat  less  heavy,  bnt 
which  will  break  and  crumble  unless  very  carefully 
handled.      The  bones  of  young  children  contain 
more  animal  than  mineral  matter,  and  frequently  a 
fall  which  would  result  in  broken  bones  in  the  adult 
causes  no  harm  at  all,  or  only  a  bending  of  a  bone, 
in  a  child.     Such  a  bending  or  partial  break  of  a 
bone  is  known  as  a  "  green-stick  "  fracture.    In  some 
diseases,  such  ae  rickets,  this  preponderance  of  ani- 
mal matter  is  so  great  that  the  bones  are  weakened 
and  become  curved  and  bent  by  the  weight  of  the 
body  or  by  the  action  of  muscles.     At  a  very  early 
period  of  life,  and  some  months  before  birth,  the 
bones  are  composed  entirely  of  animal  matter.    Then, 
at  one  or  more  points  in  each  bone  tlie  mineral  sub- 
stance begins  to  be  deposited,  and  from  these  points    ^^'^ictToB'THioH-BOHt 
the   deposits  gradually  extend  until   at  length   the        '^^»  ™  "■"  "»oth- 
whole  bone  becomes  what  is  called  "  ossified."     This        eahobmikt  or  con- 
process  is  very  incomplete  at  birth  and  is  not  finished         msut""  "*''"'  '''^"* 
until  about  the  twenty-fifth  year.     In  the  aged,  and 
in  certain  diseases,  the  proportion  of  mineral  matter  increases  beyond  the 
normal  two  thirds,  and  the  bones  become  brittle  and  are  easily  broken  by 
sudden  movements  or  by  slight  violence. 
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There  are  two  hundred  bones  in  the  human  body,  and  when  joined 
together  they  form  the  skeleton.     These  bones  are  distributed  thus : 

Spinal  column 26 

Skull 22 

Hyoid  bone,  breast  bone,  and  ribs 26 

Upper  extremities 64 

Lower  extremities 62 

200 

The  bones  vary  widely  in  size,  shape,  and  position,  according  to  their 
use,  but  are  largely  arranged  in  pairs,  so  that  of  these  two  hundred  bones 

there  are  one  hundred  and  sixty-six  in  pairs ;  and  of  the 
J^  *  thirty-four  single  bones,  all  are  in  the  median  plane  of 

the  body  and  have  a  right  and  a  left  half  of  similar 
shape.  According  to  their  shape,  bones  are  said  to  be  long,  short,  flat,  or 
irregular.  Long  bones,  as  the  bone  of  the  arm  or  of  the  thigh,  are  com- 
posed of  a  middle  long  portion  called  the  "  shaft "  and  two  ends  called 
"  extremities."  The  short  bones  are  such  as  are  found 
in  the  wrist.  The  flat  bones  are  found  where  broad 
surfaces  are  required  for  protection  or  for  muscular, 
attachment.  Flat  bones  are  bones  the  length  and 
breadth  of  which  greatly  exceed  their  thickness — the 
shoulder-blade,  for  example.  The  bones  of  the  vault 
of  the  skull  are  of  this  variety.  Bones  which  are  not 
long,  short,  or  flat  are  classified  as  irregular,  and  some 
of  the  bones  of  the  skull — such  as  the  cheek  bones,  the  ,     ,. 

lower  jaw,  etc. — come  under  this  heading.  ^^ 

The  spinal  column  or  backbone  is  composed,  in  the  TJ  ^^, 

adult,  of  twenty-six  irregular  bones,  called  vertebrse,       ^r*^  \1 

placed  one  above  another.  It  is  di- 
'  vided  into  well-marked  regions — the 
neck  or  cervical  region,  containing  seven  vertebrse ;  the 
dorsal  or  chest  region,  containing  twelve ;  and  the 
lumbar  or  loin  region,  containing  five ;  below  this  comes  Fio.  8.— Fibula  tied 
the  sacrum,  formed  by  the  fusion  of  five  vertebrae  which  mackration  in  a 
are  distinct  in  early  life;  and  still  lower  down  the  r^spEciMEii  'pre^ 
coccyx,  composed  of  the  fusion  of  four  partly  devel-  m^ISn )™  ***'*"• 
oped  vertebrae.  While  a  vertebra  from  one  end  of  the 
spine  differs  much  from  one  taken  from  the  other  end,  two  contiguous 
vertebrae  differ  only  slightly.  Each  vertebra  is  composed  of  a  solid  front 
portion  or  body  and  a  branched  back  portion,  which  latter  encloses  a  ring 
(Fig.  4).  If  we  remove  from  about  the  middle  of  the  spine  a  vertebra 
and  study  it,  we  shall  see  that  the  solid  portion  or  body  has  an  upper  and 
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lower  BDrface.  which  is  flat  and  rough,  for  the  attachment  of  the  inter- 
vertebral snbatanceB  which  connect  it  to  the  vertebreB  above  and  below  it. 
In  front  it  is  ronnded,  and 
behind  slightly  hollowed 
out  where  it  asBistB  in  form- 
ing the  spinal  canal.  Pro- 
jecting backward  from 
each  side  of  the  body,  and 
'  nearer  its   npper  than  its 

lower  snrface,  we  see  a  pro- 
.MoccM  jjggg  j,£  bone  wliich  forms 
the  beginning  of  the  arched 
portion.  These  are  called 
the  pedicles.  The  arch  is 
completed  by  two  plates 
called  the  laminse,  which 
spring,  one  from  each  pedi- 
cle, and  join  in  the  median 
line     be- 

FlS.  4.— SlITH    DOHSAL   VIBTIBEA,  ritOH    ABOVI.      (Quim.)  hind.       At 

this  point 
of  jnnction  of  the  two  laminee  behind  there  is  another 
process  of  bone  known  as  the  spine  of  the  vertebra,  and 
it  is  the  ends  of  these  processes  which  we  can  feel  as  we 
pass  onr  flnger  down  the  middle  of  some  one's  back. 
There  are  six  other  processes  of  bone  springing  from 
this  branched  portion — fonr  for  articulation  with  other 
vertebne  and  two  for  mnscnlar  attachment. 

The  solid  portions,  taken  together  with  the  inter- 
vertebral substance,  or  cushions  of  dense  fibrous  material 
between  them,  form  a  strong  column 
which  supports  the  great  bony  cavities 
of  the  body.  The  back  and  branched  portions  form  a 
series  of  arches  called  the  spinal  canal,  for  the  passage  of 
the  spinal  cord,  which  is  thus  strongly  protected.  Be- 
sides supporting  weight  and  protecting  the  cord,  the 
epinal  columu  gives  numeroos  places  of  attachment  to 
muscles  which  move  the  body  itself  and  the  extremities. 
WheOfwe  look  at  the  spinal  column  from  the  side  we  see 
that  it  is  curved  in  four  places.     These  curves  are  for  ' 

the  purpose  of  giving  greater  elasticity  to  the  column, 
thereby  enabling  it  to  bear  greater  shocks,  anci  without 
eo  much  disturbance  to  the  structures  supported  by  it.       'l*tkb*l "pect.*' 


Curves  of  the  Spine. 
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They  are  formed  by  the  shape,  partly,  of  the  bodies  of  the  vertebrae,  and 
partly  of  the  intervertebral  substances,  and  are  so  arranged  as  to  increase 
the  capacity  of  the  two  great  bony  cavities  partially  formed  by  the  spine 
— namely,  the  chest  and  pelvis.  In  the  cervical,  or  neck,  and  in  the 
lumbar  or  loin  regions,  the  convexity  is  forward,  while  in  the  dorsal,  or 
chest,  and  in  the  pelvic  regions  formed  by  the  sacrum  and  coccyx,  tlie 
concavity  is  forward. 

The  disks  of  intervertebral  substance  existing  between  the  bodies  of 
the  vertebree  are  tough  and  elastic  and,  while  forming  strong  bonds  of 

union  between  the  vertebrae,  act  as  cushions  and  allow 
Sub  tone        80™c  movement  to  take  place.    This  movement  is  small 

between  any  two  vertebrae,  but  in  the  spine,  as  a  whole, 
is  rather  extensive.  During  the  day  the  body  is  said  to  lose  in  height  and 
to  regain  it  again  during  repose  in  a  horizontal  position.  This  loss  is  due 
partly  to  some  flattening  of  each  intervertebral  disk  and  partly  to  the  in- 
crease in  the  normal  curves  of  the  spine.  The  aged  lose  in  height  from 
the  same  and  other  causes.  In  that  condition  of  the  spine  known  as  Pott's 
disease  (or  spinal  disease)  the  bodies  of  one  or  more  vertebrae  are  so  soft- 
ened that  the  weight  of  that  portion  of  the  body  above  them  causes  them 
to  collapse,  and  then  the  normal  curve  is  enormously  increased  and  the 
body  much  shortened  in  consequence.  Such  a  course  of  events  results  in 
the  condition  known  as  hump  back.  (See  Surgical  Injuries  and  Surgical 
Diseases.) 

THE  SKULL. 

Of  the  twenty-two  bones  of  the  skull,  eight  go  to  make  up  the  head  or 
cranium,  which  is  the  bony  box  in  which  the  brain  is  lodged  and  protected 

from  injury.    In  the  adult  this  is  closed,  with  the  excep- 

or  Cranium.      *^^°  ^*  ^"®  ^*^S®  opening  for  the  passage  of  the  spinal 

cord,  and  numerous  small  openings  for  the  transmission 
of  nerves  and  blood-vessels ;  but  in  the  infant,  owing  to  the  fact  that  ossifi- 
cation is  not  complete,  there  is  left  on  top,  toward  the  forehead,  a  large, 
diamond-shaped  opening,  "  the  soft  spot "  (through  which  the  pulsations 
of  the  arteries  of  the  brain  may  be  felt),  and  five  other  small  openings, 
two  upon  each  side  and  one  near  the  back  of  the  head.  (See  Fig.  7.) 
This  slow  ossification  of  the  bones  of  the  head  allows  for  the  growth  of 
the  brain ;  a  child  born  without  any  of  these  openings  is  apt  to  be  idiotic, 
have  convulsions,  and  may  even  die. 

A  full  and  detailed  description  of  the  individual  bones  of  the  head 
cannot  be  given  in  a  work  of  this  kind,  and  nothing  beyond  an  enumera- 
tion of  them  and  their  most  striking  peculiarities  and  position  will  be 
attempted.  The  eight  bones  are :  One  occipital,  two  parietal,  one  frontal, 
two  temporal,  one  sphenoid,  and  one  ethmoid.     The  occipital,  shaped 
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Bomething  like  a  butter  scoop,  such  ae  is  used  in  a,  dairy,  with  a  hole  id 

the  bowl  aod  a  broken  handle,  occupies  the  back  of  the  head.     This  large 

hole,  the  foramen  magnum,  is  nearer  the  front  than  the 

Oceipiial,  Parittal,    back  and  corresponds  to  the  spinal  canal  in  the  vertebral 

'    '^^f^    colnmn,  and  transmits  the  epinal  cord  and  a  few  nervea 

ral.Sphenoid.and  '  ,  i      ■  j      ^   i  ■    r 

Ethmoid  Bone*.     ^^^  arteries.     Upon  each  side  of  this  foramen,  but  near 

its  front  border,  is  a  kid nej -shaped,  smooth  surface, 

which  articulates  with  similar  surfaces  upon  the  sides  of  the  first  cervical 

vertebrse.     There  are  two  parietal  bones — a  right  and  left.     They  are  of 

a  curved  quadrilateral  shape  and  form  most  of  the  roof  and  a  great  por- 


tion of  the  sides  of  the  cranium.  The  frontal  bone  much  resembles  a 
oockle  shell  in  form  and  consists  of  two  portions  which  join  at  nearly  a 
right  angle.  The  vertical  or  frontal  portion  forms  the  forehead  and  the 
front  wall  of  the  cranial  box.  The  horizontal  portion  extends  backward, 
forming  the  roofs  of  the  cavities  for  the  eyes,  known  as  the  orbits,  and  also 
a  part  of  the  roof  of  the  nasal  cavity.  In  the  young  the  bone  is  divided 
into  two  lateral  halves,  and  even  in  late  adult  life  the  remains  of  tliis  divis- 
ion may  be  seen.  The  temporal  bone  is  divided  for  description  into  three 
portions :  One,  a  thin  plate  of  bone,  assists  in  foi-ming  the  side  of  the  cra- 
nium ;  another,  the  mastoid,  forms  the  prominence  which  can  be  felt  back 
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of  the  ear,  and  is  hollowed  out  in  its  interior  by  a  namber  of  cavities  which 
have  a  connection  with  the  middle  ear,  and  in  active  cases  of  neglected  ear 
disease  become  seriously  involved  in  the  inflammation  ;  the  third  portion 
of  the  temporal  bone  is  of  an  irregular  conical  shape  and  assists  in  forming 

the  base  of  the  skull,  and  contains  within  it  the 
organ  of  hearing  and  the  canal  leading  from  the 
middle  ear  to  the  outer  world.  The  sphenoid  bone, 
the  most  irregular  bone  in  the  head,  is  shaped 
something  like  a  bat  with  its  wings  spread.  The 
central  portion  or  body  enters  into  the  formation 
of  the  base  of  the  skull.  The  outer  surfaces  of  the 
great  wings,  upon  each  side  of  the  skull,  appear 
upon  the  outer  surface  of  the  cranium  at  about 
Fig.  7.-SKULL  OF  A  CHILD    the  point  ordinarily  called  the  "temple."     The 

AT     BIRTH, .  FROM    ABOVS.  ^  •'  ^  ^ 

(Leishman.)  Onk  third,    inner  surfacc  of  these  wings  forms  the  back  part 

^^  ^/^^trior  foSSS^iie :    of  the  outer  walls  of  the  orbits.     This  bone  is 

((jtLi£*f^^^  eminences,    wedged  into  the  base  of  the  skull  and  has  many 

processes  which  serve  to  connect  it  with  many  of 
the  other  bones  both  of  the  head  and  face.  The  ethmoid  bone  is  a  light, 
spongy  bone  situated  at  the  front  part  of  the  base  of  the  skull,  between 
the  orbits,  and  forms  the  greater  part  of  the  inner  walls  of  these  cavities. 
It  also  forms  part  of  the  septum,  or  dividing  partition  between  the  two 
nasal  cavities,  as  well  as  a  portion  of  their  roof. 

The  bones  of  the  face  are :  Two  nasal,  two  superior  maxillary,  two 
lachrymal,  two  malar,  two  palate  bones,  two  inferior  turbinated,  one 

vomer,  and  one  inferior   maxillary  bone.     The  nasal 
ones  Of         ace.    j^^^j^  form  together  the  "bridge"  of  the  nose.     The 

superior  maxillary  is  the  upper  jaw.  It  forms  almost  all  of  the  floor  of 
the  orbit,  the  greater  part  of  the  outer  walls  of  the  nasal  fossa,  and  the 
major  part  of  the  roof  of  the  mouth.  Into  it  are  inserted  the  upper 
teeth.  The  palate  bones  join  on  to  the  back  of  the  superior  maxillae  and 
complete  the  floor  of  the  orbits,  the  outer  walls  of  the  nasal  cavities  or 
foss8B,  and  the  roof  of  the  mouth,  but  are  too  far  back  to  have  any  of  the 
teeth  inserted  into  them.  The  lachrymal  bones  are  email  and  fragile, 
about  the  size  of  a  finger-nail,  and  are  placed  upon  the  inner  walls  of  the 
orbits  very  near  the  front.  The  malar  bones  form  the  prominence  of 
the  cheek,  and  in  the  thin  and  emaciated  are  especially  noticeable.  The 
turbinated  bones  are  situated  one  upon  the  outer  wall  of  each  nasal  fossa, 
and  are  frequently  nowadays  the  subjects  of  operation  by  specialists  be- 
cause of  undue  enlargement.  The  vomer  is  a  thin  plate  of  bone  which 
assists  the  ethmoid  in  separating  the  two  nasal  cavities  one  from  the 
other.  The  inferior  maxillary,  or  lower  jaw,  is  of  irregular  horseshoe 
shape,  with  the  ends  bent  upward  at  almost  a  right  angle.     These  ends 
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are  snrmounted  by  two  prominences.  The  one  in  front  is  pointed,  and 
gives  ftttacfament  to  the  strong  temporal  mnscle  which  closes  the  jaw. 
The  one  behind  Ib  of  somewhat  rounded  shape  at  the  top,  and  is  called 
the  condyle.  It  is  constricted  below  where  it  joins  the  bone,  and  this 
constricted  portion  is  called  the  neek  of  the  condyle.  This  is  the  one 
bone  of  the  skull  which  is  movable,  and  it  articulates,  by  means  of  this 
condyle,  with  a  shallow  cavity  npon  the  under  surface  of  the  temporal 
bone  just  in  front  of  the  ear.  Into  the  lower  jaw  are  set  the  lower  teeth. 
The  jawbone  in  the  young  is  composed  of  a  right  and  left  piece  which 
meet  at  the  chin.  It  will  thus  be  seen  that  of  the  fourteen  bones  of  the 
face  there  are  twelve  occurring  in  six  pairs,  and  only  two  which  are  single 
bones — viz.,  the  vomer  and  the  inferior  maxillary. 


There  are  twenty-four  ribs,  twelve  upon  each  side  of  the  chest.     All 
are  connected  behind  with  the  dorsal  vertebrse  of  the  spine  in  such  a  way 


Fio.8.— TiiOBAi.  ANTBiiioH  viBK.    (Sappey,) 

FiQ.  B— Thokai, 

po»rimoRv„w.  iS«ppey.) 

1,  i,  8,  Memom ;  4,  circumference  of  the  up- 

:cw<eB of  the  dom&l  verte- 

per  portion  of  tlio  thorax ;  5,  circumfer- 

■   'b™;2,2:ia. 

iiine  of  the  vertetirte ;  S,  8, 

ence  of  the  bate  of  the  thoru;  6,  ireX 

octtwes:  <,*,don«l  portjona 
),  fi,  angles  of  Iha  ribs. 

rib;  T,  feoond  rib;  g,  third  rib;   B,  10, 

Of  the  ribs;  ( 

BoUln^  ribs;  11,  ooslal  cartilagat. 

u  to  allow  considerable  motion.  The  upper  seven  are  connected  in  front 
with  the  breast  bone  or  sternnm,  and  are  called  true  ribs.  Of  the  remain- 
ing five  or  false  ribs  the  upper  three  are  too  short  to  reach  the  sternum,  and 
each  one  is  connected  in  front  with  the  rib  Just  above  it ;  the  two  lower 
ribs  are  not  attached  to  anything  in  front,  being  very  short,  and  are  called 
floating  ribs.     The  ribs  are  arranged  one  below  another  in  such  a  manner 
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that  spaces  are  left  between  them  called  "  intercostal  spaces."  The  ribs 
are  not  composed  entirely  of  bone,  for  their  front  extremities  are  formed 
of  cartilage,  which  arrangement  adds  elasticity  to  the  chest  wall.  This 
cartilage  is  a  substance  softer  than  bone,  but  of  firm  consistence  and  con- 
siderable elasticity,  and  is  of  a  pearly  white  colour.  Besides  forming  the 
front  ends  of  the  ribs,  cartilage  covers  the  articular  ends  of  the  bones,  and 
forms  the  framework  of  the  outer  ear  and  most  of  the  nose. 

THE  UPPER  EXTREMITY. 

The  upper  extremity  consists  of  the  arm,  forearm,  and  hand,  and  is 
connected  with  the  body  at  the  shoulder.     The  bones  of  the  shoulder  are 

two  in  number — the  collar  bone  or  clavicle  and  the 
^**^^^om7        shoulder-blade  or  scapula.     The  collar  bone  is  shap>ed 

something  like  the  Italic  letter  f.  It  is  nearly  hori- 
zontal, and  by  its  inner  end  joins  the  breast  bone  near  the  top,  form- 
ing here  a  movable  joint.  This  joint  is  the  only  hony  connection  the 
upper  extremity  has  with  the  body.  The  outer  end  of  the  clavicle  is 
attached  to  that  portion  of  the  shoulder-blade  which  arches  up  to  meet 


Fio.  10. — Upper  euRPACB  of  lbft  cla viols,  or  collar  bonk. 

it.  The  shoulder-blade  or  scapula,  a  large  flat  bone  of  somewhat  trian- 
gular shape,  forms  the  back  of  the  shoulder,  and  is  held  in  position 
most  largely  by  muscles.  From  the  back  of  this  bone  a  large  process  or 
plate  of  bone  arches  upward  and  forward,  forming  what  is  known  as 
the  spine  of  the  scapula.  The  end  of  this  process  of  bone  or  "  spine " 
forms  the  summit  or  "  point "  of  the  shoulder,  and  joins  with  the  outer 
end  of  the  clavicle,  as  mentioned  above.  The  upper  and  outer  angle 
of  the  scapula  is  thick,  and  is  called  the  head  of  the  bone.  It  is  occu- 
pied by  a  shallow  cup  for  the  reception  of  the  head  of  the  bone  of  the 
arm  which  joins  it  at  this  place.  This  cup  itself  is  very  shallow,  but 
the  spine  already  mentioned,  and  another  smaller  process  of  bone  called 
the  coracoid  process,  which  springs  from  the  scapula  just  above  its  head, 
make  it  practically  deeper  than  it  appears.  These  processes  of  the  scapnla 
arch  over  the  cup  for  the  head  of  the  bone  of  the  arm,  and  render  the 
joint  more  secure. 

In  the  arm  proper  or  upper  arm  there  is  only  one  bone,  the  humerus. 
It  is  the  longest  and  largest  bone  of  the  upper  extremity,  and  its  shape  is 
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somewhat  suggestive  of  a  dumb-bell  with  small  ends  and  a  long  handle. 

Only  the  upper  end,  however,  is  distinctly  globular,  and  this  globular 

end,  called  the  head  of  the  humerus,  represents  one 
third  of  a  sphere,  and  fits  into  the  shallow  cup  or  socket 

in  the  head  of  the  shoulder-blade.     At  this  upper  end  we  have  also  two 

rough  prominences  or  tuberosities  for  the  attachment  of  muscles,  and 


Humerus. 


CORACOIO 
PROCESS 


Fio.  11. — Lktt  scapula,  or  shouldbr-bladk. 


between  them  a  groove  for  the  passage  of  one  of  the  tendons  of  the 
biceps  muscle.  Just  below  these  tuberosities  the  shaft  of  the  bone  is 
somewhat  constricted,  and  it  is  here  that  fracture  or  break  of  the  bone 
most  frequently  occurs.  This  is  called,  therefore,  the  surgical  neck  of 
the  humerus.  The  lower  extremity  of  this  bone  is  somewhat  flattened 
from  before  backward,  and  thus  appears  wider  when  looked  at  from  in 
front  or  behind  than  from  the  side.  The  lower  extremity  has  a  rough 
knob  of  bone  upon  either  side  for  muscular  attachment.     Along  the  mid- 
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die  of  this  lower  end  of  the  hnmemB  are  two  smooth  surfaces,  one  of 
which,  the  radial  bead,  is  round  and  situated  toward  the  outer  side.  This 
Burface.has  articulating  with  it  the  upper  end  of  the  outer  bone  of  the 


forearm.  The  other  of  the  two  smooth  surfaces,  tlie  trochlea,  is  on  the 
inner  side,  and  is  curved  for  articulation  with  the  inner  bone  of  the 
forearm. 
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The  inner  bone  of  the  forearm  is  called  the  ulna.  Its  upper  extrem- 
ity is  large  while  it«  lower  extremity  is  small.  In  most  long  bones  the 
smooth  surfaces  by  which  they  join  or  articulate  with 
other  bones  are  at  the  extreme  ends,  but  in  the  upper 
extremity  of  the  ulna  the  smooth  surface  for  articulation  with  the  hu- 
merus is  hollowed  out  of  the  front  portion  at  a  little  distance  from  the 
eud.     The  lower  extremity  of  the  ulna  is  small  and  somewhat  pointed. 

ARTICULATE  WITH  RADIUS  FORMING  WRIST  JOINT 
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The  outer  bone  of  the  forearm  is  the  radius.  In  this  bone  the  upper  end 
is  small  while  the  lower  end  is  very  large  and  broad,  and  to  it  the  wrist 
and  hand  are  joined.  This  bone  is  the  one  that  supports  nearly  all 
the  pressure  brought  to  bear  upon  the 
hand,  and  hence  is  frequently  broken 
by  falling  upon  the  hands.  (See  Fig. 
26,  Surgical  Injv/ries  wnd  Surgical  Dia- 
eases.) 

The  wrist  is  composed  of  eight  cube- 
shaped  bones  arranged  in  two  rows.  The 
first  row  joins  above  with  the  lower  ex- 
tremity of  the  radius, 
and  below  with  the  sec- 
ond row ;  the  second  row  joins  above 
with  the  first  row,  and  below  with  the 
metacarpal  bones.  These  latter  are  five 
rather  long  bones  arranged  nearly  parallel 
to  each  other.  They  are  very  similar  in 
shape  to  the  bones  forming  the  fingers, 
but  are  connected  together  in  such  a  way 
as  to  form  a  more  or  less  solid  portion  of 
tlie  hand.  The  first  one  of  these  bones 
makes  an  angle  with  the  rest,  and  to  it  the 
thumb  is  attached.  This  bone  is  so  joined 
to  the  wrist  bones  that  in  closing  the  hand 
it  can  be  carried  over  in  front  of  the  other 
fingers,  and  when  the  hand  is  only  par- 
tially closed  it  can  be  approximated  to 
any  of  the  other  fingers.  The  power  and 
perfection  of  the  human  hand,  and  its 
superiority  over  the  prehensile  members 
of  all  other  animals,  result  from  this 
unique  ability  of  the  thumb  to  approxi- 
mate itself  to  the  other  fingers  of  the 
hand.  To  the  second  bone  of  the  hand 
proper  the  index  finger  is  attached,  to 
the  third  the  middle  finger,  to  the  fourth 
the  ring  finger,  and  to  the  fifth  the  little 
finger.  In  the  fingers  there  are  four- 
teen bones,  three  for  each  finger  and  two  for  the  thumb.  The  end 
bone  of  each  set  is  differently  shaped  from  the  other  two,  and  supports 
the  pulp  of  the  finger  tips. 
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HIP  BONES,  FEMUR,  AND  BONES  OF  THE  LEG.  15 

THE  LOWER  EXTREMITY. 

The  lower  extremity  consists  of  the  thigh,  the  leg,  and  the  foot,  and 
is  connected  to  the  body  on  each  side  by  means  of  the  hip  bone.     These 

two  irregular  hip  bones,  one  on  each  side  of  tbe  body, 
were  called  by  the  old  anatomists  the  innominate,  or 
nameless  bones,  because  they  bore  no  resemblance  to  any  known  object. 
In  the  young,  each  innominate  l^one  consists  of  three  portions  joined 
together  near  the  centre,  and  here  forming  a  cup-shaped  cavity  or  socket 
for  the  reception  of  the  head  of  the  thigh  bone.  Of  these  three  por- 
tions, the  upper  forms  the  prominence  of  the  hip.  Of  the  two  remaining, 
one  is  behind  and  forms  the  prominence  upon  which  the  body  rests  in 
sitting,  while  the  other  joins  in  front  of  the  body  with  the  similar  por- 
tion of  the  opposite  bone,  and  thus  forms  what  is  known  as  the  pubes, 
so  called  because  in  the  adult  it  is  covered  with  hair.  Each  innominate 
bone  is  joined  behind  to  the  sacrum,  and  thus  a  somewhat  incomplete 
bony  basin  or  cavity  called  the  pelvis  is  formed,  which  contains  the  lower 
portions  of  the  bowels,  the  bladder,  and,  in  the  female,  the  vagina,  the 
uterus,  and  the  ovaries. 

The  thigh  bone,  or  femur,  extends  from  the  hip  to  the  knee,  and  is 
the  longest,  the  largest,  and  the  strongest  bone  in  the  body.    At  its  upper 

end  we  find  a  smooth  rounded  head  which  forms  three 

quarters  of  a  sphere.     This  head  is  connected  to  the 

shaft  of  the  femur  by  means  of  the  neck  at  an  obtuse  angle  of  about  a 

hundred  and  thirty  degrees.     At  the  junction  of  the  neck  and  the  shaft 

we  have  two  large  processes  of  bone,  called  the 
tuberosities,  for  muscular  attachment.  The  shaft 
of  the  bone  in  the  greater  portion  of  its  extent 
is  nearly  cylindrical  in  shape.  At  the  lower  end 
of  the  shaft  we  find  that  the  bone  is  much  en- 
larged for  articulation  with  the  large  bone  of  the 
leg,  here  forming  the  knee  joint.  The  knee  cap, 
or  patella,  is  a  small,  smooth,  rounded  bone  which 
protects  the  front  of  the  knee  joint  from  injury 
Fio.  i«--^HK  J^ATELLA,  OB     ^^^  ^ggjg^g  ^he  Isrgc  musclcs  of  the  thigh  that 

pass  in  front  of  the  joint  to  act  upon  the  leg, 
as  in  kicking  or  walking. 

In  the  leg  there  are  two  bones,  though  one,  the  fibula,  is  slender  and 
adds  but  little  to  the  strength  of  the  leg,  serving  mostly  as  a  place  of 

attachment  for  some  of  the  muscles  that  move  the  foot. 

^'  It  is- placed  on  the  outer  side. of  the  leg  and  extends 

downward  to  form  the  outer  ankle.     The  larger  of  the  two  bones  of  the 

leg — viz.,  the  tibia — is  situated  on  the  inner  side  of  the  leg  and  somewhat 


16  THE  ANATOMY  OF  THE  HUMAN  BODY. 

iu  front  of  the  fibula.  It  has  a  broad  upper  eod  for  articnktion  with  the 
femar  and  a  smaller  lower  end  for  articulatioa  with  the  foot.  This  lower 
end  is  coDtinued  downward  Bomewhat  below  the  joint,  and  forms  the 


inner  ankle.    The  shaft  of  the  bone  is  triangalar  upon  cross  section,  with 

its  sharp  edge  in  front,  commonly  known  as  the  shin. 

The  foot  is  formed  of  twenty-six  bones.    Seven  of  these 
are  nearly  cnboid  in  shape,  and  are  clnstered  together 
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somewhat  after  the  fashion  of  the  bones  of  the  wrist.  The  rest  of  the 
foot  is  similar  to  the  hand,  with  the  important  exception  that  the  great 
toe  cannot  be  "  approximated  "  to  the  others,  as  is  the  case  with  the 
thumb  in  the  hand.  The  bones  of  the  toes,  also,  are  shorter  than  the 
bones  of  the  fingers. 


SECTION   II. 
THE  JOINTS. 

The  various  bones  of  the  skeleto^n  are  united  by  what  are  called  joints, 
or  articulations.     When  no  motion  between  the  bones  is  required,  as  in 

the  head,  they  are  brought  into  close  contact  and 
dovetailed  into  one  another  in  what  are  called  sutures. 
Such  a  joint  is  known  as  an  immovable  joint.  Where  great  motion  is 
required,  as  in  the  shoulder  joint,  for  example,  the  ends  of  the  bones  are 
covered  by  a  smooth  layer  of  cartilage.  This  elastic  substance  renders 
the  motion  between  the  bones  smooth  and  easy,  and  protects  the  ends  of 
the  bones  from  injury.  In  such  a  joint  the  bones  are  held  together  in 
their  proper  relation  to  one  another,  and  their  motion  is  limited  by 
numerous  bundles  of  white  shining  fibres  called  ligaments.  These  liga- 
ments usually  surround  the  joint  completely,  thus  forming  what  is  called 
the  capsular  ligament,  or  capsule,  and  they  are  especially  strong  where  the 
greater  strain  is  to  be  resisted.  The  ligaments  are  tough  and  inextensile, 
but  they  are  very  pliable,  thus  allowing  movement  to  take  place  freely, 
but  within  limits  sharply  controlled  by  their  length  or  position.  The  in- 
ternal surface  of  the  capsule  or  of  any  ligament  in  close  relation  to  a  joint 
is  lined  by  a  smootli  and  delicate  membrane  called  the  synovial  membrane, 
which  secretes  a  viscid  fluid  of  the  consistence  of  the  white  of  egg.  This 
fluid  is  the  lubricant  of  the  joints,  and  is  called  synovia,  or  synovial  fluid. 
Such  a  joint  as  this  just  described  is  designated  as  a  movable  joint.  A 
joint  which  is  not  freely  movable,  but  which  allows  slight  motion  to  take 
place,  as  between  the  bones  of  the  spine,  is  spoken  of  as  a  mixed  articu- 
lation. Of  the  movable  there  are  two  principal  varieties.  One  of  these 
is  the  "  ball-and-socket "  joint,  formed  by  the  reception  of  a  globular 
head  into  a  cup-shaped  cavity,  and  capable  of  motion  in  all  directions. 
The  hip  and  shoulder  joints  are  examples  of  this  variety.  (See  Fig.  20.) 
The  other  variety  of  movable  joints  is  the  "  hinge  "  joint,  and  in  this 
motion  takes  place  only  in  two  directions — viz.,  forward  and  backward. 
As  examples  of  the  hinge  joint  we  have  the  elbow,  the  knee,  and  the 
ankle.  (See  Fig.  19.)  Joints  are  further  strengthened  by  the  muscles 
and  tendons  which  surround  and  pass  over  them.     In  order  to  bring  out 
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more  vividly  the  structure  of  joints,  we  will  look  more  minutely  into 
certain  of  them  and  study  something  of  their  detail.  Let  ua  take  first 
the  articulation  of  the  inferior  mfixilla  with  the  temporal  bone. 


tlje  tubercle 

....,    „  „  ,      sllB  prolon|(od  in  part  from 

..._  n  of  cho  sascuB  inlemus  downward  toward  the  inner  tubcroBicj  of  the  tibia; 

fi,  internal  lalenl  ligament;  6.  tendon  of  the  semitnembraaosUB  muscle, 

Flo.  19,  B.— RiOHT  iwEB  JOiHT,  rRon  BiHiKR.  (Quain.) 
1,  insertion  of  the  lendon  of  the  adductor  mairLUB;  2,  oriitin  of  the  inner  head  of  the  (rastrocnemiua 
muKcle;  3.  outer  head  of  the  Kame;  t,  external  lateral  ligament;  G,  tendon  ot  the  popliteue 
mUBcle;  S,  part  of  internal  lateral  liiranient;  J,  tendon  of  the  BemimembraQoaus  muscle;  B,  {«»- 
terior  ligament,  spreading  outward  from  the  tendon  ;  9.  expannion  of  the  popliteal  fascia  down- 
ward from  tlie  xaino,  represented  as  cut  Blinrt ;  10,  on  tlie  head  of  the  fibula,  markx  the  posterior 
superior  tlbio-llbular  liKanient;  11,  upper  part  of  the  interoaaeoua  membraae  witb  the  foremen 
at  the  upper  end  for  the  anterior  tibial  vessels. 

On  account  of  its  peculiar  shape,  the  jaw  has  two  articulations,  a 
right  and  a  left,  but  as  they  are  alike  on  both  sides,  it  will  be  necessary 
to  describe  only  one.  There  is  a  smooth  rounded  process 
of  bone  upon  the  upper  and  back  part  of  the  inferior 
maxillary,  or  jawbone,  which  is  called  the  condyle.  This  condyle  fits 
into  a  shallow  cavity  upon  the  under  surface  of  the  temporal  bone,  and 
the  surfaces  both  of  the  condyle  of  the  jaw  and  of  the  shallow  cavity  of 
the  temporal  are  covered  by  a  layer  of  smooth  cartilage.  The  articulation 
of  the  jaw  is  different  from  most  of  the  joints  of  the  body,  in  that  the 
bones  entering  into  it  do  not  come  into  mutual  contact.  There  is  a  disk 
lying  horizontally  between  them  made  up  of  firm  elastic  tissue,  so  that 
the   condyle  of   the   jaw   articulates  with    its  under  surface,  while  the 
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npper  snrface  articulates  with  the  cavity  of  the  temporal     The  cavity 
of  the  joint  ia   thns  completely  divided  into  two  conipartmetits.      The 
whole  joint  is  surrounded  by  a  thin  layer  of  ligametitonB  fibres  which 
are  attached  above  to  the  margins  of  the  cavity  of   the  temporal,  and 
below  to  the  constricted  portion,  or  neck,  of  the  condyle.     This  is  the 
c»psiilar  ligament,  and  to  its  internal  surface  the  disk  of  elastic  tissue 
referred  to  above  is  attached  at  its  circumference.     Upon  the  outer  aide 
of  this  articulation  is  the  external  lateral  ligament,  a  short  but  strong 
band  of  fibres,  passing  from  the  temporal  bone  downward  to  the  jaw, 
and  closely  connected   to    the   capsule.     The    interior   surfaces   of  the 
capsule  and  of  the  external  lateral  ligament,  and  the  upper  and  lower 
surfaces  of  the  fibrous  disk,  are  lined  by  synovial  membrane.     Upon  the 
inner  side  of  the  joint  is  the  internal  lateral  ligament,  longer  than  the 
external  lateral.     This  internal  lateral  ligament  is  not  in  close  relation  to 
the  joint,  being  separated  from  the  capsular  ligament  by  a  considerable 
interval.     This  articulation  allows  of  considerable  motion,  which  takes 
place  in  three  directions,  as  shown  in  the  (1)  opening  of  the  jaw,  (2) 
throwing  the  chin  forward  and  drawing  it  back,  and  (3)  moving  the  jaw 
from  side  to  side.     In  wide  yawning  sometimes  the  condyle  of  tlie  jaw  ia 
carried  forward  out  of   the  cavity 
of  the  temporal  bone  and  becomes 
esQght  so   that  its   return   is  pre- 
vented.    This  renders  it  impossible 
to  close  the  month,  and  results  in 
the  condition  of  dislocation  of  the 
jaw,  an  accident  distressing  to  the 
sufferer,    who,    however,    presents 
a  somewhat  ludicrous   appearance. 
This  condition  usually  requires  the 
presence  of  a  surgeon  for  its  relief. 
Tlie  rounded  bead  of  the  thigh 
bone  or  femur  fits  into  a  deep  cup- 
shaped  cavity  or  socket  in  the  hip 
„  bone,  thns  form- 

'^  ing    a     ball-and- 

eocket  joint.     Tlie  joint  surfaces  of 

the  bones  are  covered  by  smooth  p,^  20.— a  mtcrioN  op  the  kii-  joint  takbw 
cartilage,  and   the  bones  are   con-  thruuoh  thk  ArKTABvuM  ob  ahticuljik 

nected  by  a  strong  capsular  ligament  »"■  h"*i>  ^'•o  ">:««  <"  thk  thioh  bonb. 

which  entirely  surrounds  the  joint. 

In  positions  where  an  excessive  strain  is  apt  to  be  developed  this  capsnle 
is  farther  strengthened  by  large  bundles  of  ligamentous  fibres.  The  cap- 
sule is  connected  above  with  the  rim  of  the  socket  in  the  innominate,  or 
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hip  bone,  and  below  with  the  neck  of  the  femur,  or  thigh  bone.  Its 
inner  surface  is  lined  with  synovial  membrane.  In  the  interior  of  the 
joint  is  another  ligament,  called  the  round  ligament,  passing  from  about 
the  middle  of  the  head  of  the  femur  to  a  rough  depression  at  the  bottom 
of  the  socket  of  the  innominate.  It  is  lined  with  synovial  membrane, 
and  plays  but  little  part  in  holding  the  bones  in  place  or  in  checking 
motion  of  the  femur.  Movement  in  this  joint  is  in  all  directions,  but  is 
not  as  free  as  in  the  shoulder  joint.  The  joint  is  rendered  more  secure 
and  protected  from  injury  by  the  large  mass  of  muscle  that  surrounds  it. 
On  account  of  the  great  strength  of  the  ligaments  of  this  joint,  disloca- 
tion of  the  head  from  its  socket  is  rare,  the  femur  it8^1f  more  frequently 
breaking,  while  the  ligaments  hold  firm.  Dislocation  of  this  joint,  how- 
ever, does  sometimes  take  place,  most  commonly  in  adult  life.  In  rare 
instances  dislocation  of  this  joint  on  one  or  both  sides  is  found  at  birth, 
the  accident  having  taken  place  during  intra-uterine  life. 


SECTION  III. 
THE  MUSCLES. 

The  great  mass  of  the  body  is  made  up  of  the  muscles,  which  form 
what  is  called  flesh  or  meat.  In  athletic  persons,  in  whom  the  muscles 
are  well  developed  and  are  not  covered  with  fat,  they  contribute  most 
largely  to  the  shape  and  weight  of  the  body.  The  muscles  are  the  organs 
of  movement,  and  are  made  of  reddish  fibres  having  the  power  of  con- 
tractility. There  are  two  kinds  of  muscles :  voluntary,  or  those  under 
control  of  the  will,  and  involuntary,  or  those  over  which  the  will  has  little 
or  no  control.  The  muscles  of  the  arm  or  leg  are  examples  of  voluntary 
muscles,  while  the  muscular  fibres  found  in  the  bowels  are  of  the  involun- 
tary variety. 

When  we  look  at  a  voluntary  muscle  we  find  it  to  be  made  of  bun- 
dles called  the  fasciculi,  which  in  turn  are  composed  of  fibres.    Examined 

under  a  microscope,  each  fibre  is  found  to  be  marked 
by  bands,  or  strise,  which  run  transversely  or  crosswise. 
From  the  appearance  of  these  striae,  the  term  striped  is  applied  to  the 
voluntary  muscles.  If  this  muscular  fibre  be  hardened  in  alcohol  it  will 
be  further  broken  up  into  what  are  called  fibrillse.  If  we  expose  the 
fibre  to  the  action  of  dilute  acid,  it  will  be  broken  up  transversely  into  a 
series  of  disks  or  plates  (Fig.  22). 

The  muscles,  according  to  their  intended  use,  are  attached  (1)  by  both 
ends  to  different  bones ;  or  (2)  by  one  end  to  bone  and  by  the  other  to 

some  other  organ  of  the  body,  as  the  skin  ;  or  (3)  they 
may  not  be  attached  to  bone  at  all,  as  is  the  case  with 
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Bome  of  the  muscles  of  expression  in  the  face.  Mnecles  are  rai-el; 
attached  directly,  but  usually  through  the  medium  of  what  are  known 
as  einewB  or  tendons.  The  tendons  by  which  they  are  attached  to  the 
oi^n  they  are  designed  to  move  are  white,  glistening,  fibrous  cords, 


Fin.  21.— The  u 


inelastic  and  strong.  They  vary  much  in  size  and  length,  according  to 
the  size  of  the  ranscle  of  which  they  form  a  part  and  the  distance  of 
this  muscle  from  the  bono  or  other  organ  npon  which  it  is  designed  to  act 
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Roughly' B peaking,  a  muecutar  fibre  can  contract  until  it  is  two  thirds 
of  its  original  length.     The  contraction  of  a  muscle  causes  the  distance 
between    the   two   tendon   ends   to  be  shortened,   and 
hence,  one   end  being   fixed  and  held  immovable,  the 
other  end,  with  everything  directly  or  indirectly  attached  to  it,  will  be 
made  to  move.     Muscles  held  in  a  state  of  active  contraction  very  soon 
become  tired,  but  in  healthy 
individuals,   when   the   fa- 
tigue is  not  excessive,  they 
regain  their  full  power  after 
a  short  rest     This  is  true 
of  both  voluntary  and  in- 
voluntary muscles,  and  even 
the   muscle   of    the  heart, 
which  seems  to  be  in  such 
constant  action,  really  has 
a  short  period  of  rest  after 
each    beat.      Besides   this 
active    contraction,    which 
gives  rise  to  motion,  healthy 
muscles     maintain    almost 
constantly      during      con- 
scioosnese   a   condition    of 
passive  contraction.      This 
passive  action  of  the  mus- 
cles assists  much  in  giving 
proper  firmness  to  the  body 
w)iicii  (a)  IB     and  extremities,  and  keeps 

niB  not  Eiven  way.       ,,      .         ,         ,  ,  , 

and  tifty  diametcra.)        the  head  and  neck  properly 


,  B  inui^ulBr  flbro.  ilcvoid  oC  narcolcmniii,  uid  breaking 
up  St  ono  end  into  its  fibrillo';   B.  Mpanitc  flbrillo; 

C,  a  muscular  fibra  breaking  up  (-■-   '--•---  "^ 

cular  Mbre,  the  coutra^tile  niilwt 
torn,  while  the  iian.«lciumB  (J) 
(Magnified  about  three  hundred 


With  the  exception  of   the  knee  and  of  the  foot  below  the  ankle,  . 
all   movements  forward    are   known   as  "  flexion "  and   all   movements 
backward  as  "extension."     In   some   muscles   passing 
Moivmenla.  ,  ■  •  .    ..i  ■■        •  ■       i      l   ■ 

over  only  one  joint   the   action  is  very  simple,  being 

limited  either  to  plain  flexion  or  extension.  But  many  of  the  muscles  by 
aid  of  their  tendons  pass  over  more  than  one  joint,  and  then  their  action 
becomes  much  more  complicated. 

One  of  the  muscles  most  commonly  spoken  of  is  the  biceps,  which  oc- 
cupies the  front  portion  of  the  arm  (Fig.  23).  This  muscle  is  attached 
above  by  two  tendons,  from  which  fact  it  derives  its 
name  of  biceps.  The  shorter  of  these  two  tendons, 
which  is  on  the  inner  side,  is  attached  to  that  portion  of  bone,  the  cora- 
coid  process,  which  arches  up  from  the  shoulder-blade  or  scapula,  and  of 


Bieepe. 
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which  mention  hfis  been  made  in  the  description  of  that  bone.  The  other 
of  the  two  tendons  lies  to  the  outer  side  of  the  short  tendon.  Thb,  the 
long  tendon  of  the  biceps,  passes  over  the  ehonlder  joint,  within  the  cap. 
snlar  ligament,  and  is  attached  to  the  upper  rim  of  the  shallow  cup  in  the 
head  of  the  eeapula.  To  these  two  tendons  the  muscular  portion  or  bell; 
of  the  muscle  is  attached.  The  biceps  muscle  terminates  below,  a  little 
above  the  hend  of  the  elbow,  in  a  single  tendon,  which  passes  downward 
in  front  of  the  elbow  joint  into  the  forearm,  and  is  attached  to  the  radius 
near  its  upper  end  and  upon  its  inner  side,  This  muscle  can  do  many 
things  according  to  what  portions  of  the  body  or  of  tlie  upper  extremity 
are  rendered  fixed  or  immovable  by  the  action  of  other  muscles. 

We  shall  now  study  some  of  these  movements  upon  the  right  side.    If 
we  keep  our  left  hand  upon  the  right  biceps  we  may  feel  the  muscle  con- 
tract when  its  action  is  being  brought  into  play.     If  the  body,  shoulder, 
and  arm  are  held  still  and  the  band  kept  from  turning,  when  the  muscle 
acts  it  will  simply  flex  the  forearm  upon  the  ami  at  the  elbow  joint.     If 
the  forearm  is  now  held  at  right  angles  with  the  arm,  and  the  palm  of  the 
hand  turned  downward,  contraction  of  the  biceps  will  turn  the  forearm 
over  so  that  the  palm  of  the  hand  will  look  upward.    This  action  is  called 
outward  rotation,  or  supination 
of  the  forearm.    While  other 
muscles  assist  in  these  move- 
ments, the  biceps  is  tlie  strong- 
est factor  in  producing  them. 

Because  the  upper  tendons 
of  the  biceps  pass  over  the 
shoulder  joint,  from  their 
points  of  attachment  on  the 
scapula,  to  join  the  muscle, 
the  action  of  the  biceps  assists 

in  raising  the  whole  upper  ex-  ^"'-  ^-'^'"  TuV  b^^»'uI"1'.  '"""'"  "'™ 
tremity,  and  the  whole  action 

of  the  muscle  is  well  shown  during  the  using  of  a  screw-driver,  when  the 
arm  is  raised  at  right  angles  with  the  body  at  the  shoulder  joint,  the  fore- 
ann  flexed  on  the  arm  at  the  elbow,  and  the  hand  forcibly  rotated  out- 
ward in  the  act  of  driving  a  screw  home.  If,  by  grasping  with  firm 
hold  upon  some  object,  such  as  the  limb  of  a  tree,  we  fix  tlie  hand  aud 
forearm  immovably,  and  then  contract  the  biceps,  these  movements  will 
lie  somewhat  reversed ;  the  arm  will  be  flexed  upon  the  forearm  and  the 
whole  body  will  be  carried  along,  so  that  if  the  limb  of  the  tree  of  which 
we  have  hold  is  above  the  head,  the  body  will  be  lifted  from  the  ground. 

A  peculiar  muscle  in  its  shape  and  action  is  the  diaphragm.     This 
muscle  is  broad  and  thin,  being  shaped  something  like  a  palm-leaf  fan 


24  THE  ANATOMY  OF  THE  HITMAN  BODY. 

with  the  handle  bent  at  right  angles.    It  forms  the  partition  wall  between 
the  cheet  cavity  or  thorax  and  the  belly  cavity  or  abdomen.     The  central 
portion  of  this  large  leaf  consists  of  tendinous  fibres. 
while  the  muscular  fibres  radiate  from  tliis  central  ten- 
don.   These  muscular  fibres  are  attached  by  their  outer  ends  to  the  inside 
of  the  chest  wall,  and  are 
connected   in   an  oblique 
line  with  the  breast  bone 
in  front,  the  lower  six  ribs 
at  the  sides,  and  the  spine 
in  the  lumbar  region  be- 
nt hind. 

The  diaphragm  is  per- 
forated   by    three    large 
1  openings :     one    for    the 

^  great   artery,   the    aorta; 

one  for  the  large  vein 
coming;  from  the  lower 
part  of  the  body  and  the 
lower  extremities,  the  in- 
ferior vena  cava ;  and  the 
third  for  the  gullet  or 
'  cesophagiis,  as  it  passes 
down  to  reach  the  stom- 
ach. It  is  also  perforated 
by  smaller  openings  for 
Fia.  24.— The  diaphkaqm,  the  passage  of  Other  struc- 

a,IheonsiforraoBrtiliige;  J.the  central  tendon;  e.the  open-      +„---    anfb    an   ndrvda  Bnd 

inufortho<B«ophiLtuB:rf,the  ieftUafiet;«,thoopoSin?    '■nrcs,  sucn  as  nerves  ano 

for  thouorta;^  the  left  crii!.;?.pROiiam«gimB;  A,  trnOB-      small    blood-VeSScls.       The 
venwlm;  t,  quailrntiw  lumhorum;  i;  liBamentum  aroua-        ,.       , 

tumcxtomum:  I.licanientuinareuBtuminterDum;  m.the      diaphragm   18   one   of   the 
riahl  UallK:  n,  llio  oponititr  fir  the  voan  cava;  o,  the  ,  ,  <  ■   , 

middle  luatleti  p,  Uie  right  enia.  muscles      by      whlch      we 

breathe.  When  it  is  re- 
laxed it  arches  up  in  the  middle  from  its  many  points  of  attachment,  so 
as  to  present  a  dome-like  appearance ;  but  when  its  muscular  fibres  con- 
tract, this  curve  becomes  lessened  and  the  dome  is  lowered,  thus  elonga- 
ting the  cavity  of  the  chest  or  thorax  and  enlarging  its  capacity.  At  the 
same  time  the  contents  of  the  abdomen  are  pushed  downward  and  the 
belly  walls  made  to  bulge  forward.  When  this  action  occurs  the  lungs 
are  expanded  by  the  air  which  is  forced  into  them  from  above  through  the 
mouth,  and  we  have  thus  drawn  in  a  breath.  When  we  breathe  out,  an  act 
performed  by  other  muscles,  the  diaphragm  plays  a  negative  part  and  is 
relaxed  and  pushed  up  into  its  dome-shape  by  the  organs  of  the  abdomen, 
which  have  been  forced  upward  by  the  action  of  the  abdominal  muscles. 
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The  strongest  tendon  In  the  body  is  that  by  which  the  muBcles  form- 
ing the  calf  of  the  leg  are  fastened  to  the  bone  of  the  heel,  and  which  is 
named  the  "  tendo  Achiliis."     It  is  six  inches  long  and 
'ofth^Bodv  ""     ^^'^  tliick  and  strong,  being  able  to  withstand  the  strain 
of  over  one  thousand  pounds.    It  receives  its  name  from 
Achilles,  the  hero  of  the  ancient  Greeks,  who,  according  to  the  old  legend, 
was  dipped  into  the  river  Styx  by  his  mother  and  thus  rendered  invul- 
nerable, except  in  the  heel  by  which  he  had  been  grasped  during  the 
ducking. 

SECTION  IV. 
ARTERIES,    VEINS,  AND  CAPILLARIES. 

The  circulation  of  the  blood  throngh  all  portions  of  the  body  is  car- 
ried on  by  means  of  (1)  the  heart,  (2)  the  arteries,  (3)  the  veins,  and  (4) 
the  capillaries.     The  last  serve  to  connect  the  arteries 
and  veins  together.     The  heart  is  the  force-pump  by 
which  the  constAnt  current  of  the  blood  is  maintained.     It  really  consists 
of  two  pumps,  a  right  and  a  left,  which  are  intimately  connected  and 
work   together.     The  right  forces 
the  blood  through   the  pulmonary 
arteries  into  the  lungs,  whence,  by 
means  of  the  four  pulmonary  veins, 
it  is  brought  back  to  the  left  side  of 
the  heart,  and  from  here  pnmped 

oat  through  the  arteries  to  all  per-  -k 

tions  of  the  body.  ^ 

The  heart  is  a  hollow  muscle, 
conical  in  form,  and  so  placed  in 
the  front  and  middle  of  the  chest 
that  the  apex  of  the  cone  is  directed 
downward,  forward,  and  to  the 
left.  The  throbbing  of  this  apex  is 
usually  to  be  felt  between  the  fifth 
and  sixth  ribs  toward  the  left  side. 
The  upper  border  or  base  of  the 
heart  lies  behind  the  sternum  or 
breast  bone,  on  a  level  with  the  sec- 
ond rib,  and  is  covered  by  the  lungs. 

The  heart  in  the  adult  is  about  five  pro.  te.— The  iie*bt  and  larue  blood- 

inches  long,  and  at  its  largest  part        a,  ^^m  ventridl™ft  vonWde :  c.  ri;,ht 

three   and    a   half   inches   broad  and  auricle;  DJeltaunde;  K,aorla;  F,pul- 

.  1      1     1*   ■      i_        ■      ii  -   1  monary  ortery;  G,  miperkir  vena  cava; 

two  and  a  half  inches  m   ttllCkneSS.  H,  lett  pulmonary  veimt. 
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Tho  average  weight  in  the  male  adult  is  from  teu  to  twelve  onnces,  and 
ID  the  female  about  two  ounces  lighter.  The  heart  is  divided  bj  a  parti- 
tion ruDDitig  lengthwise  into  two  halves,  a  right  and  a  left.  It  is  again 
divided  by  another  partition  running  crOEswise,  so  that  each  side  has  two 
compartments — the  auricle,  situated  near  the  base,  and  the  ventricle, 
which  is  situated  toward  the  apex. 

Between  the  auricle  and  the  ventricle  of  the  same  side  there  is  a  large 
opening  called  the  auriculo-ventricular,  which  is  furnished  with  valves  . 
that  allow  the  blood  to  pass  from  the  auricle  to  the 
ventricle,  but  preveat  this  blood  from  returning  again 
into  the  auricle  when  the  ventricle  contracts.  These  valves  are  made 
of  strong  hut  thin  membrane,  and  look  like  inverted  wall  pockets 
arranged  around  a  circular  opening,  so  that  when  the  blood  is  flowing 

from  the  auricle  to  the 
ventricle  they  are  emp- 
ty and  flattened  against 
the  walls  of  the  heart. 
As  soon  as  the  ventricle 
contracts  and  the  blood 
contained  in  it  tends  to 
flow  back  through  the 
opening,  these  pockets 
becomefilled  with  blood 
and     distended,      and, 
meeting  in  the  middle 
of  the  opening,  entirely 
block   it   op,  thus  pre- 
(]       venting    all    regnrgita- 
/       tion  from  the  ventricle 
i        into  the  auricle.     In  or- 
\;X>'         '^^^  to  prevent  the  valve 
Ifio.  86.— iikabt  and  RiBB.  from  being  forced  bod- 

ing,  the  pockets  have 
fastened  to  their  free,  unattached  edges  bands  of  strong  fibres  which,  like 
guy  ropes,  hold  them  from  going  too  far.  These  bands  of  fibres  are  the 
chordEB  tendineie,  tendinous  cords  or  "heart  strings"  of  the  heart. 

Besides  the  auriculo-ventricular  openings  which  lead  from  one  cham- 
ber of  the  heart  to  another,  tlie  heart  has  other  openings.  Into  the  right 
auricle  there  are  the  openings  of  the  two  greatest  veins  of  the  body : 
from  above,  the  superior  vena  cava,  through  which  flows  the  venous 
blood  from  the  head,  upper  extremities,  and  upper  portion  of  the  body ; 
and  from  below,  the  inferior  vena  cava,  which  conveys  the  venous  blood 
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from  the  lower  part  of  the  body  and  lower  extremities  to  the  right  auricle. 
0}>ening  out  of  the  right  ventricle  there  is  the  pulmonary  artery,  which 
conveys  the  blood  from  the  heart  to  the  lungs.  Into  the  left  auricle  there 
open  the  pulmonary  veins,  of  which  there  are  four — two  for  the  right  and 
two  for  the  left  lung.  Out  of  the  left  ventricle  opens  the  aorta,  by  which 
blood  is  conveyed  into  the  general  circulation.  The  openings  from  the 
ventricles  into  the  pulmonary  artery  and  into  the  aorta  are  guarded  by 
valves  which  are  in  each  case  three-leaved,  but  are  not  supplied  with 
chordae  tendinese.  These  valves  are  named,  respectively,  the  pulmonary 
valve  and  the  aortic  valve.  The  openings  of  the  veins  into  the  auricles 
are  not  provided  with  valves,  and  yet  no  regurgitation  of  blood  occurs, 
for  the  contractions  of  the  auricles  are  weak,  the  force  with  which  the 
blood  enters  the  auricles  being  the  chief  factor  which  carries  it  through 
the  auricles  into  the  ventricles,  the  auricles  themselves  playing  little  more 
than  a  passive  part. 

To  review,  then,  the  course  of  the  blood  before  going  further,  we  shall 
start  with  the  contraction  of  the  right  auricle.     The  contraction  of  the 

right  auricle,  with  the  force  with  which  the  blood  comes 

the  Heart  from  the  great  veins,  carries  the  blood  through  the  au- 

riculo-ventricular  opening  into  the  right  ventricle ;  the 
right  ventricle  immediately  contracts,  the  blood  is  prevented  from  pass- 
ing back  into  the  right  auricle  by  the  tricuspid  valve,  and  is  forced  out 
of  the  ventricle  into  the  pulmonary  artery.  Begurgitation  here  is  pre- 
vented by  the  pulmonary  valves,  and  the  blood  travels  on  into  the  lungs, 
flowing  through  the  capillaries  here  into  the  pulmonary  veins ;  it  is  then 
carried  into  the  left  auricle,  which  then  in  its  turn  contracts,  and  the  blood 
18  conveyed  into  the  left  ventricle  through  the  left  auriculo-ventricular 
opening.  Regurgitation  into  the  auricle  is  prevented  by  the  mitral  valve, 
and  when  the  left  ventricle  contracts,  the  blood  is  forced  out  into  the  aorta. 
The  aortic  valves  situated  here  keep  the  blood  from  flowing  back  into  the 
ventricle,  and  so  the  blood  is  carried  on  into  the  general  circulation,  where, 
after  passing  through  the  arteries  and  capillaries,  it  is  returned  to  the 
right  auricle  by  the  veins,  the  last  and  largest  of  which  are  the  superior 
and  inferior  vense  cavse.     Thus  is  the  entire  circuit  completed. 

It  will  be  readily  seen  that  the  amount  of  work  the  different  portions 
of  the  heart  are  called  upon  to  perform  is  by  no  means  equal  for  all  of 
the  parts.  Thus  the  auricles  have  simply  to  pass  the  blood  on  into  the 
ventricle,  which  is  thus  caused  to  dilate,  and  hence  we  find  that  there  is 
very  little  muscular  tissue  in  the  walls  of  the  auricles,  as  little  muscular 
strength  is  required.  The  right  ventricle  must  force  the  blood  through 
the  pulmonary  arteries  into  and  through  the  small  capillaries  of  the  lung, 
tlien  back  to  the  heart  through  the  pulmonary  veins.  To  accomplish  this 
nrculation,  commonly  referred  to  as  the  "  lesser  circulation  "  of  the  blood, 
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requires  considerable  force,  and  we  find  the  walls  of  the  right  ventricle 
correspondingly  well  supplied  with  a  thick  layer  of  unetriped  muscular 
fibres.  But  it  is  upon  the 
left  ventricle  that  the  great- 
est amount  of  work  is 
thrown,  for  this  portion  of 
the  heart  mast  force  the 
blood  to  the  most  remote 
parts  of  the  body,  into  and 
through  the  various  organs, 
such  as  the  liver,  the  kid- 
neys, etc.,  and  back  again 
to  the  heart  by  means  of 
the  veins.  Coneeijuently, 
when  we  examine  the 
heart,  we  find  the  walls 
of  the  left  ventricle  very 
.  much  the  most  muscular  of 

'  any,  in  order  that  it  may 

properly  perform  its  func- 
tion of  maintaining  the 
current  of  blood  in  what  i& 
called  the  "greater  circu- 
lation." 

To  facilitate  the  move- 
ments of  the  heart,  it  is 
surrounded  by  a  eac  com- 
posed of  ntembrane  similar 
to  the  synovial  membrane 
which  lines  the  joints,  and  which  secretes  a  lubricating  fluid.  This  sac 
is  called  the  pericardium.  The  interior  of  the  heart  is  also  lined  through- 
out with  a  delicate  and  very  smooth  membrane  which  is  called  the  endo- 
cardium. 

The  arteries  are  tubes  which  convey  the  blood  from  the  ventricles 
to  every  part  of  the  body.  They  are  composed  of  three  layers  or  "  coats  " 
— an  inner,  an  outer,  and  a  middle.  The  inner  coat  is 
similar  in  appearance  and  structure  to  the  smooth  mem- 
brane lining  the  interior  of  the  heart.  The  middle  coat  is  composed 
partly  of  involuntary  muscular  fibres  and  partly  of  a  kind  of  elastic  tieeue, 
so  OS  to  enable  the  artery  to  assist  to  a  considerable  extent  in  propelling 
the  blood  onward.  The  outer  coat  is  formed  of  strong,  firm  tissue,  which 
is  also  elastic.  This  coat  gives  to  the  arteries  their  great  strength  and  the 
ability  they  possess  to  remain  open  when  empty  of  blood.     It  is  tlirough 


TIBB  AMD    VALVSB.       (D«SigIlKl     SCd     dDlWO     by     Dl 

Hacdonold.) 
Seethe  BUpef  ior  vena  cuva ;  /CC,  the  inferior  vena  t 
ifJ,Cheri^htauricle;  ri-'.thetriciiapid  valve;  Jil\lhe 
right  veutriulo ;  ftl,  the  pulmonary  artery  ;i*,  tho  pul- 
-alvp;  ft.the  pulmonary  vaina;  LA,  the  lea 

tf  r,  the  mitraf  valve;  L  V,  the  left  vontrielo 

tio  valve ;  Aa,  the  aortic  arcb. 
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tlie  action  of  the  middle  coat  that  most  of  the  blood  is  forced  out  of  the 
arteries  into  the  capillaries  and  veins  at  the  momeDt  of  death.     Id  the 
dead  subject  the  arteries  are  found  open,  but  contain  little  blood,  a  fact 
which  gave  rise  to  the  belief  among  the  ancients  that  tlie  arteries  always 
iMDtaiiied  air,  and  Cicero  taught  that  they  conveyed  the  "  breath  "  from 
the  lungs   to  the   va- 
rious portions  of   the 
body.     Galen,  in  the 
second  century,    first 
pointed  out  the  error, 
and  ehowed  that  dur- 
ing  life   tlie   arteries 
contain  blood. 

The  largest  artery 
in  tlie  body  is  the  aorta. 
This  great  tube,  which 
arises  from  the  left 
ventricle,  is  the  main 
trunk  which  carries 
tiie  blood  to  all  parts 
of  the  body.  At  first 
it  passes  upward  and 
forward  toward  the 
right  side  of  the  body, 
then  arches  backward 
and  to  the  left,  and 
comes  to  lie  upon  the 
left  side  of  the  spi- 
nal column.  It  passes 
down  along  the  left 
side  of  the  bodies  of 
the  dorsal  vertebrse, 
and,  perforating  the 
diaphragm,  enters  the 
abdominal  cavity  and 
reaches  the  fourth  lum- 
har  vertebra,  where  it 
divides  into  the  right 
and  left  common  iliac 
arteries.  While  arch- 
ing over  to  reach  the 
left  side  of  the  spine  it  sends  out  three  very  lat^e  branches,  one  of  which 
soon  divides  into  two,  making  in  all  four  large  arteries,  the  two  nearer 


Fia.  29.— Tub  ahdohihai.  aorta.  (After  IIetil«.) 
the  common  iliac  nrMry  ;  /.  the  external  iliac;  //,  the  internal 
iliuc ;  SM,  the  middle  wral ;  f'JiX,  the  inferior  phrenic  tirte- 
riea;  ZAonu  of  the  lumtwr  arteries;  C,  the  cceliac ;  Jfif'S,the 
superior  mesenlfiric;  AfA'!,  the  inferior  meaencerio;  tiS,  the 
CBpautar;  K,  tbe  renal;  6'/'/,  the  Bpeniiatic;  JII,  the  iolernal 
hicmorrhoidul. 
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the  middle  are  the  two  common  carotid  arteries,  a  right  and  a  left ;  tlieBe 
pass  upward  to  supply  the  head  and  neck  with  many  branches.     The 

remaining   two   given 

oS.  by  the  aorta  as  it 
arches   backward   and 
to  the  left  are  tiie  sub- 
clarian  arteries,  a  right 
and  a  left.     The  right 
subclaviaa  lies  to  the 
right  of  the  right  com- 
mon carotid,  and   the 
left  subclavian  lies  to 
!.     the    left    of    the    left 
common  carotid  artery. 
3     The  subclavian  arteries 
pass   upward   at  fii-st, 
~-    then    outward,    down 
into  the  upper  extremi- 
ties to  supply  them  with 
branches.      The   com- 
mon   carotid    arteries 
pass  upward  obliquely 
tlirough  the  neck,  and 
a  line  drawn  from  the 
w.„  oQ_T„,  .>™,._.,  r-..™™  .„^,-.  .-.,  .™  .«.w..,..       articulation  of  the  clav- 
icle or  collar  bone  with 
the  sternum  or  breast 
e  to  a  point  just  in 
front  of   the  ear  will 
nearly  represent  their 
course  upon  each  side. 
At  a  point  about  on  a 
level  with  the  "  Adam's 
apple  "  each  common  carotid  divides  into  two  arteries,  an  internal  and  an 
external  carotid.    The  branches  of  one,  the  external  carotid,  supply  mostly 
the  outer  portions  of  the  head  and  face,  while  the  branches  of  the  other, 
the  internal  carotid,  are  distributed  throughout  the  brain.     The  subclavian 
artery  of  each  side  at  first  arches  upward  behind  the  clavicle  and  then 
passes  down  and  out  between  the  clavicle  and  first  rib.     At  this  point  the 
artery  receives  the  name  of  axillary,  and  passes  down  below  the  shoulder 
joint  throngh  the  axilla  or  armpit  into  the  arm.     When  it  reaches  the 
arm  this  same  arterial  trunk  is  known  as  the  brachial  artery.     The  brachial 
artery  passes  down  the  arm,  l^'ing  to  the  inner  side  of  the  biceps  muscle, 


(Aft«r  Uonlu.l 
C,  tho  common  csroCid  ;  CE.  tho  cxlcmal  OBroliil:  CI,  tl™  .-.«.- 
nal  mrotid;  7SK  the  superior  thyroid;  LS,  the  superior 
iBryofceal  and  Llic  erico-lhyroid :  HY,  the  hyoid  bmnvb  of  tha 
iinauiili  S,  Cha  aiiblingual ;  ME.  the  fecial;  SMT,  the  flub. 
fnental ;  LDI.  the  inferior  labisl ;  LDS.  the  eoronary  of  tlia 
upper  hp;  a^V,  thoa-of  tho  Replura  nariuin;  ^,  tha  ao^ular; 
OC,  the  oceipital :  AP,  the  pocUrior  Rurieulur;  TPS,  the 
BUperHci&l  temporal ;  I.^etonguo;  2,tliDgenia-glowiU8  muB- 
cle;  8,  thehyo-glossus;  4,  the  aniile  of  the  lower  jaw:  5,  the 
hyoid  bone;  6,  the  thyra-hyoid  lieanienl 
tjlajfe ;  8,  the  erioo-thyroid  niembrane. 
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and,  running  across  the  front  of  the  elhow  joint  nearly  in  the  middle  line, 
divides  into  the  radial  and  ulnar  arteries.  It  is  the  radial  artery  aa  it 
passes  along  the  onter  side  of  the  wrist  that  is  usually  felt  in  counting  the 
"pulse."  The  ulnar,  though  smaller  and  lying  somewhat  more  deeply, 
can  frequently  be  felt  throbl)ing  upon  the  inner  side  of  the  wrist.  The 
long  arterial  trunk — known,  according  to  its  location,  as  the  subclavian,  the 
axillary,  and  the  brachial  artery — gives  off  numerous  branches  in  its  course, 
which  are  distributed  to  the  neck,  shoulder,  and  arm,  while  branches  from 
the  radial  and  ulnar  arteries  supply  the  forearm  and  hand  with  blood. 

The  aorta,  as  it  passes  on  downward  through  the  abdomen,  gives  off 
many  branches  to  various  organs  of  the  body,  such  as  the  liver,  the  stom- 
ach and  the  intestines,  the  kidneys,  the  spleen,  etc.  When  it  reaches  the 
fourth  lumbar  vertebra,  as  mentioned  above,  it  divides  into  two  very  large 

branches — viz.,  the  right  and  the  left  common  iliac  arteries.  These  com- 
mon iliacs  are  short  branches,  being  only  about 

two  inches  long.     Then  they  '"  *'"■"  HiviHp  •'' 

each  into  two  large  branches — f 

which  supplies  with  blood  the  o 

in  the  pelvis,  together  with  thi 

tals,  and  an  external  iliac,  whii 

ward,  outward,  and  forward, 

dominal  cavity  to  supply  the  li 

It  passes  into  the  thigh  from  th' 

ity  of  the  abdomen  at  about  the 

point  of  the  "groin,"  where 

ceives  the  name  of  femoral  a 

This     femoral      artery 

passes  down  along   the 

inner  side  of  the  thigh,  /' 

and  a  line  drawn  from       ^ 

the  middle  of  the  groin      j 

to  the  inner  side  of  the     i 

knee  roughly   indicates     ' 

the  position  of  the  ves-     I 

set,    A  little  above  the     i 

inee     this      same     trunk  Fio.  so.— Thb  subclavixm  arthit.     (After  Henle.) 

tasofa  («>>iifiH  tlip  inint  '*-^>  ^^  innominalo;  C€,  thn  common  csrolid;  SA.  the  sub- 
pSBSeS    nenma    ine    JOmi  claviiin;    f,lho  Terwhral;  it.*,  the  busilar;  JfJf/  the  b- 

and  becomes   known   as  Wmal  mamm«ry;  ES.  tho  superior  epigsstrio;  MP,  the 

■  ,.       ,  „,  muMulophrsnio ;  /,<;,  tho  Buperior  intcrcoBlal ;  CVP.  tho 

tne  popliteal  artery.    The  deep  oarvieal ;   r/,  the  inferior  thyroid;  Cr^.  tho  Mcend- 

_„„l-.     1        i  J-    -J  ing  cervical:  er.%  the  miperflcial  cervical;  TS,  tho  Bupra- 

pophteal   artery    divides  ecipulu-;  ifc,  the  po«t«rior  Bcnpulsr. 

jnst  below  the  knee  into 

two  branches — an  anterior  and  a  posterior  tibial  artery.  The  anterior 
tibial  supplies  branches  to  the  front  of  the  leg  and  the  upper  surface  of 


32 


THE  ANATOMY  OF  THE  HUMAN  BODY. 


Veins, 


the  foot,  while  the  posterior  tibial  furnishes 
branches  to  the  back  of  the  leg  and  to  the 
sole  of  the  foot. 

The  veins,  as  already  stated,  return  the 
blood  to  the  heart  from  all  portions  of  the 
body.    They,  like  the  arteries,  are  composed 

of  three  coats,  but  the  mid- 
dle coat  of  a  vein  is  com- 
paratively weak,  and,  owing  to  this  fact,  a 
vein,  when  empty,  will  collapse.  The  veins 
differ  in  another  important  particular  from 
the  arteries  in  that  they  are  provided  with 
valves.  These  valves  are  most  numerous  in 
the  veins  of  the  extremities,  and  they  are 
usually  composed  of  two  leaves,  sometimes 
of  only  one,  and  sometimes  of  three  leaves. 
The  valves  are  scattered  along  the  course  of 
the  veins  and  prevent  the  blood  from  flow- 
ing in  any  way  but  one — namely,  toward  the 
heart.  They  are  so  arranged  that  they  be- 
come filled  and  block  up  the  calibre  of  the 
vein  when  the  blood  attempts  to  flow  in  the 
opposite  direction — viz.,  away  from  the  heart. 
Their  position  can  be  seen  in  the. forearm  if 
a  moderately  tight  bandage  is  so  placed 
around  the  arm  as  to  retard  the  venous  re- 
turn but  not  compress  the  arteries,  and  the 
hand  opened  and  closed  a  few  times  to  in- 
crease the  supply  of  blood  to  the  forearm. 
Such  a  procedure  will  result  in  a  distention 
of  the  veins  with  blood  ;  they  will  stand  out 
prominently,  and  at  the  same  time  the  loca- 
tion of  the  valves  will  be  seen  readily.  The 
four    pulmonary   veins   which    convey   the 
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Fio.  31. — The  brachial  artert  and  its  branches. 

(After  Uenle.) 

B^  the  brachial:  i?,  the  radial ;  V^  the  ulnar;  CLS^  the  ar- 
teria  deltoidca ;  CLI^  the  profunda  radial ;  PB^  the  su- 
perior profunda;  CM^  the  arteria  collateralis  media: 
CUI^  the  anastomotic  a.  of  the  arm ;  Klt^  the  anterior 
radial  recurrent;  JiV^  the  anterior  ulnar  recurrent; 
ICO^  the  common  intero8.seou« ;  JA^  the  anterior  inter- 
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carpal;  MDUy  the  posterior  ul no-carpal ;  MVS^  the  superticial  volar;  MVP^  the  ulnar  poniop 
of  tne  deep  palmar  arch ;  />6',  tlie  tirat  palmar  digital. 


DEEP  AND  SUPERFICIAL  VEIN8. 


blood  from  the  lungs  to  the 
left  auricle,  tlius  fontiing 
the  return-cliaimels  of  the 
"  leeser  circulation,"  are  pe- 
culiar in  two  respects :  the; 
have  no  valves,  and  the; 
contain  "arterial"  blood. 

The  veins  of  the  "  great- 
er circulation  "  ma;  be  de- 
scribed as  of  two  varieties, 
according  to  their  situation, 
the  deep  and  the  superficial 
veins.  The  deep  veins  are 
placed  deeply  in  the  tissues 
and  follow  the  course  of  the 
arteries;  and  the  superficial 
veins,  which  are  sitn&ted 
nearer  the  surface  of  tlie 
body,  lie  mostly  jnst  be- 
neath the  skin,  where  they 
can  be  seen  readily,  eepe- 
cially  when  made  to  stand 
out  by  the  method  spoken 
of  above.  In  the  neck,  be- 
sides many  smaller  veins, 
we  have  upon  each  side  one 
very  large  one  called  the 
internal  jngiilar  vein.  Thia 
vein  at  first  accompanies 
the  internal  carotid  artery ; 
lower  down  it  follows  the 
course  of  the  common  carot- 
id to  the  root  of  the  neck, 
where  the  internal  jugular 
of  each  side  is  joined  by  the 
large  subclavian  vein  which 
comes  from  the  upper  ex- 
tremity. This  junction  of 
these  two  large  veins  forms 
the  innominate  vein  upon 
each  eide,  there  being  a  right 
and  a  left.  These  two  in- 
nominate veins  join  each 
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F/,  the  ooirinion  femoral ;  ESF.  the  suiwrttciul  cpiiraii- 
tric;  C'AS,  lh«  mi.erflcml  droumnex  ilinc ;  Plfli,  the 
citemal  pudie ;  PJiF.  tho  deep  femoral ;  CFL,  the  ex- 
ternal circumflex  of  the  thlxli ;  CFit,  the  internal  cir- 
cumHex  of  the  thighi  /V,  the  fint  perforaling  a.  of 
the  Dhi(fh ;  PF\  the  Bocond  porforatinii  a, ;  Pf^,  th« 

magna  ;  SF,  the  lupcrflciiil  femoral. 
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other  at  an  aogle  upon  the  left  eide  of  the  mediaD  line  of  the  body,  and 
thus  IB  formed  the  superior  vena  cava  which  empties  into  the  right  auri- 
cle, a6  already  mentioned.     The  eubclavian  vein,  which  helps  to  form  the 
^  _  innominate  vein,  is  itself 

formed  hy  the  veins  which 
come  from  the  upper  ex- 
tremity, which  are  of  the 
deep  and  the  superficial 
variety. 

The  deep  veins  of  the 
npper  extremity  accom- 
pany the  .  arteries  as  Id 
other  parts  of  tiie  body. 
The  superficial  veins  are 
just  beneath  the  skin  io 
the  greater  part  of  their 
course,  and  are  as  follows : 
Ulnar  and  radial  veins, 
upon  the  inner  and  outer 
sides  of  the  forearm  re- 
spectively, and,  in  the  me- 

1,1,  the  erMm.liu(rul.rvoi"s;t  the  right  inwriorjafular  ^'^^   ""^  ^^  ^he  forearm, 

vein ;  3,  8,  Iha  intcmBi  jugular  veins  ;  4. 4,  tha  nubols-  the  median  vein.       At   the 

vian  veins;  G,  the  riffhC  innominnta  vein;  S,  the  leil  ,        ,       _     ,         „             , 

innomiaote  vain;  T,  the  superior  vena  <^iivii;  8,  the  toft  l)end    01    the   elbOW    these 

axillnry  vein;  9,lhe  rieht  cephalio  vein  ;  lO.the  inferior  _   -          -    -        .         ,, 

vena  civs.  veins  join  together  so  as 

to  form  two  large  veins — 
the  basilic  npon  the  inner  side,  and  the  cephalic,  upon  the  outer  side  of 
the  arm.  The  basilic  vein  joins  with  the  deep  veins  of  the  arm  and 
forms  the  axillary  vein,  which  then  receives  the  cephalic.  Higher  up 
the  axillary  becomes  tlie  subclavian  vein,  which  soon  joins  the  internal 
jugular  to  form  the  innominate  vein,  as  already  mentioned. 

The  veins  of  the  lower  extremity  are  divided  into  superficial  and  deep, 
as  in  the  npper  extremity,  the  deep  veins  accompanying  the  arteries  and 
taking  the  same  names.    In  the  leg  we  have  the  anterior 
Exireniiiv  ^^'^  posterior  tibial  veins,  which  join  and  form  the  pop- 

hteal  vein,  which  lies  behind  the  knee  joint.  Higher 
up  in  the  thigh  this  vein  is  called  the  femoral  until  after  it  has  passed 
through  the  groin  into  the  belly  cavity,  where  it  receives  the  name  of  ex- 
ternal iliac  vein.  As  the  vein  passes  through  the  groin  it  lies  upon  the 
inner  side  of  the  femoral  artery.  The  superficial  veins  of  the  lower  ex- 
tremity are  two  in  number :  one,  beginning  by  small  branches  upon  the 
outer  side  of  the  foot,  runs  up  the  back  of  the  leg,  and  behind  the  knee 
joint  joins  the  deep  vein,  which  is  here  the  popliteal ;  tlie  other  superficial 
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vein  of  the  lower  extremity  is  longer,  and,  beginning  npon  tbe  inner  side 
of  the  foot,  it  courses  upward  apou  the  inner  side  of  the  leg  and  thigh 
until  finally  it  empties  into  the  femoral  vein  juet  before  the  latter  becomes 
the  external  iliac.  Tbis  superficial  vein,  called  the  long  saphenous  vein, 
and  its  branches,  are  subject  to  freqneat  inflammatirin,  giving  rise  to  what 
is  known  as  "  milk  leg,"  and  they  also  frequently  become  distended  and 
dilated,  resulting  in  tbe  condition  of  "  varicose  veins." 

Inside  the  abdominal  cavity  the  external  iliac  vein  is  met  by  the  in- 
ternal iliac,  which  has  come  from  tbe  pelvic  organs,  and  by  the  junction 
of  these  two  veins  upon  each  side  of  the  body  the  com- 
I  iliac  veins,  a  right  and  a  left,  are  formed.  These 
two  common  iliacs  in  turn  join  together  upon  the  right  side  of  the 
aorta  to  form  the  inferior 
venacava.  Tbisenormous 
vein  passes  np  along  tbe 
right  side  of  the  bodies  of 
tbe  vertebra  nntil,  after 
passing  through  the  dia- 
phragm, it  enters  the  right 
auricle  of  the  heart.  In 
iteconrse  the  inferior  vena 
cava  receives  some  very 
large  branches  —  notably 
the  right  and  left  reaats, 
from  the  kidneys,  and  the 
hepatic,  from  the  liver. 
The  blood  from  tb©  stom- 
ach and  intestines,  and 
from  the  pancreas  and 
spleen,  is  collected  by  a 
aystem  of  veins  known  as 
M«  jxyrtal  system..  The 
smaller  veins  making  up 
this  system  join  together 
to  form  one  large  vein — 
the  portal  vein.  This  por- 
tal vein,  instead  of  join-  • 
iug  the  inferior  vena  cava 
and  returning  the  blood 
to  the  heart  in  this  direct 
manner,  enters  the  liver 
and  breaks  up  into  a  net- 
work of  branches,  which 


Fia.  34. 
,  the  left  estomttl  jugular  vein  ;  2,  tbe  left  iiHarni 
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again  become  joioed  into  one  large  vein — the  hepatic  vein,  already  men- 
tioned  ae  opening  into  the  inferior  vena  cava.  From  this  arrangement  it 
reenite  that  the  hepatic  vein  returns  from  the  liver  not  ouly  the  blood 
sent  to  it  by  the  artery  of  the  same  name,  but  also  that  poured  into  it 
from  the  digestive  organs  through  the  portal  system  of  veins. 

The  capillaries  are  the  exceedingly  small  vessels  which  connect  the 

.  small  terminal  branches  of  the  arteries  with  the  small 

beginning  branches  of  the  veins.     They  average  about 

one  three-thousandth  of  an  inch  in  diameter  and  are  arranged  in  a  fine  and 

close  meshwork,  exist- 
ing in  nearly  every  por- 
tion of  the  body.  They 
are  composed  of  only 
one  coat,  wliich  ia  con- 
tiimous  with  the  inter- 
nal smooth  coat  of  the 
larger  vessels,  though  in 
the  capillaries  it  is  even 
more  delicate  than  in 
the  large  vessels.  This 
very  thin  wall  allows 
the  oxygen  and  the  nu- 
tritions properties  con- 
tained in  the  blood  to 
pass  out  into  the  tissues, 
and  the  carbonic-acid 
gas  and  other  results 
of  tissue  waste  to  pass 
from  the  tissues  into 
the  blood. 

Almost  all  of  the 
blood-vessels  communi- 
cate freely  with  one  an- 
other— the  arteries  with 
other  arteries,  the  veins 
with  other  veins,  and 
the  capillaries  with  oth- 
er capillaries.  These 
P"'  35.  frequent 

1,  the  splenic  Tein  ;  2,  the  portal  vein  ;  S,  Che  auperior  lueaon-      ,,  ., 

teric  vein;  i,  tbo  mfcrior  nieKOntoric  vein.  tions  Or  " 

enable  the  circulation  to 
be  mtuntained,  even  if  a  very  large  vessel  should  become  closed  or  should 
be  tied  by  the  surgeon.     For  example,  if  the  brachial  artery  should  be 
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tied ;  for  a  short  period  of  time  the  limb  below  the  ligature  would  be 
come  cold  and  apparently  bloodless,  but  soon  an  increasing  amount  of 

blood  would  reach  it  through  the  communications  be- 
^3^VeMe&        tween  the  branches  of  the  brachial  artery  and  of  the 

axillary  artery  above  the  ligature,  and  the  branches  of 
the  brachial  and  of  the  radial  and  ulnar  arteries  below  the  ligature.  This 
increased  flow  of  blood  tlirough  the  small  branches  soon  results  in  their 
becoming  larger,  and  one  or  more  of  them  will  become  so  large  that  as 
much  blood  will  reach  the  limb  below  the  obstruction  as  before,  and  thus 
the  nutrition  of  the  part  is  maintained.  Such  a  course  of  events  is  known 
as  the  establishment  of  the  "  collateral  circulation."  The  most  important 
exception  to  the  frequent  communication  of  the  small  arteries  is  found 
in  the  brain,  where  the  small  or  "  terminal "  arteries  do  not  anastomose, 
and  hence,  when  one  or  more  of  them  become  blocked  or  plugged,  that 
portion  of  the  brain  supplied  by  the  artery  will  be  deprived  of  blood  and 
will  become  softened  and  degenerated. 


SECTION  V. 

THE  LYMPHATICS, 

Besides  the  vessels  which  act  as  channels  for  the  circulating  blood,  and 
which  have  been  described  in  the  previous  chapter,  there  are  present  in 
nearly  every  portion  of  the  body  other  vessels,  called  the  lymphatics,  on 
account  of  the  resemblance  of  the  fluid  contained  in  them  to  water  (Latin, 
lympha).  These  vessels  are  also  called  the  "  absorbents,"  from  their  func- 
tion of  absorbing  materials  from  all  parts  of  the  body  containing  them, 
which  material  they  convey  finally  into  the  circulating  blood,  as  will  pres- 
ently be  seen.     The  lymphatic  vessels  of  the  small  intestine  are  known  as 

the  lacteal  or  chyliferous  vessels,  because  during  the  di- 
gestion of  the  food  they  become  filled  with  a  milk-white 
fluid  called  the  chyle,  which  has  been  absorbed  from  the  intestine  and 
represents  the  products  of  the  digestive  process.  The  lymphatics  are  very 
delicate  vessels  with  transparent  walls,  so  that  their  contents  may  be  easily 
seen  through  them.  The  larger  vessels  have,  like  the  arteries  and  veins, 
three  coats — all  very  thin  ;  but  the  smaller  lymphatics  have  only  one  coat, 
the  internal,  as  in  the  capillaries.  There  is,  however,  not  so  much  varia- 
tion in  size  among  the  lymphatic  vessels  as  is  seen  in  the  arteries  and 
veins.  These  lymphatic  vessels  form  nets  or  meshwork  all  over  the 
body,  and,  like  the  veins,  they  are  supplied  with  valves,  but  much  more 
abundantly,  so  that  they  have  the  appearance  of  knotted  threads.  They 
are  not  arranged  as  a  tree  with  branches,  but  have  a  resemblance  more  to 
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a  complicated  tangle  of  threads  (Fig,  36).  They  are  arranged  in  two  Beta, 
eupertieial  and  deep ;  but  these  two  sets  liave  very  frequent  communica- 
tion witli  each  otlier. 

Besides  the  lymphatics  and  the  lacteal  vessels  there  exist  namerons 

lymphatic  glands,  situated  in  various  parts  of  the  body,  and  with  which 

.  are  connected  the  lymphatics  and  lacteals  in  their  im- 

mediate  neighbourhood.     Some  of  the  lymphatics  open 

into  the  glands  and  convey  the  lympli  from  the  surrounding  tissues  to 

the  interior  of  the  gland  structure,  while  other  vessels  open  oiti  of  the 

gland,  and  carry  the  lymph  from  the 

gland.      These   vessels    communicate 

with  others  which  in  turn  empty  into 

some  other  neighbouring  gland.    The 

glands  vary  in  size  from  a  pin's  head 

to  an  almond.    Some  belonging  to  the 

superficial  set  are  situated  in  the  head 

around  the  ear,  under  the  jaw,  and  in 

the  neck,  while  other  superficial  glands 

are  found  in  the  upper  extremity,  in 

the  armpit  or  axilla,  and  a  single  one 

upon  the  inner  side  of  the  arm  just 

above  the  elbow,  while  in  the  lower 

extremity  they  occur  mostly  in  the 

groin ;   but   there   is   usually   one   or 

more  behind   the  knee  joint  in  the 

popliteal  space. 

The  lymph  and  chyle  of  the  body 
are  finally  collected  by  two  main  ves- 
sels, one  of  which  is  small,  being  the 
common  lymph  channel  for  the  right 
side  of  the  head  and  neck,  the  right 
upper  extremity,  the  right  side  of  the 
thorax  and  what  it  contains — viz.,  the 
right  lung  and  right  side  of  the  heart 
— and  also  for  the  upper  surface  of 
the  liver.     This  common  channel  is 
called  the  right  lymphatic  duet     The 
left  lymphatic  duct   is  much   longer 
Flo.  '^•—^^"^^^'■^^^^^^  (Ddwil!)""  """'    and  larger  than  the  right,  and,  from 
its  course,  is  known  as  the  thoracic 
duct.     This  tlioracic  duct  conveys  the  lymph  and  chyle  from  all  portions 
of  the  body  wliicli  ai-e  not  enumerated  above  as  supplying  the  right  docL 
The  tlioracic  duct  ii  about  sixteen  inches  long,  and,  be^nning  in  the  loin 
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or  lumbar  region  of  the  abdomen,  it  extends  upward  along  the  bodies 
of  the  vertebrae,  passes  through  the  same  opening  in  the  diaphragm 
.  through  which  the  aorta  goes,  and  enters  the  cavity 

^^^  '    of  the  thorax.     It  then  passes  on  up  until  it  reaches 

the  seventh  cervical  vertebra,  when  it  arches  forward  to  its  termina- 
tion.    At  its  commencement  upon  the  second  lumbar  vertebra,  where  it 
receives  many  large  branches,  the  thoracic  duct  is  dilated  into  a  sac  of 
considerable  size,  but  farther  up  the  duct  is  about  the  size  of  a  goose  quill. 
The  right  lymphatic  duct  and  the  thoracic  duct  empty  respectively  into 
the  right  and  into  the  left  subclavian  veins,  near  their  junction  with  the 
internal  jugular  veins,  upon  each  side  of  the  root  of  the  neck.     During 
and  following  the  digestion  of  food  the  thoracic  or  left  lymphatic  duct  is 
gorged  with  the  chyle  which  has  been  collected  from  the  intestine,  and 
which  it  receives  and  conveys  into  the  general  circulation  by  pouring  it 
into  the  left  subclavian  vein.     The  openings  of  the  right  duct  into  the 
right  subclavian  vein  and  of  the  thoracic  duct  into  the  left  subclavian  are 
protected  by  valves  which  prevent  the  blood  from  flowing  into  the  ducts, 
but  allow  the  lymph  and  chyle  to  pass  from  the  ducts  into  the  veins. 
Both  of  the  ducts  are  well  supplied  with  valves  throughout  their  course. 
The  lymphatic  vessels  lying  beneath  the  skin  can  sometimes  be  seen  as 
red  lines  running  from  the  neighbourhood  of  poisoned  wounds  toward 
the  nearest  lymphatic  gland  or  bunch  of  glands. 


SECTION  VI. 
THE  NERVOUS  SYSTEM, 

The  nervous  system  of  the  body  is  composed  of  two  distinct  kinds  of 
elements  which  are  closely  associated  together  in  their  functions  and  in 
their  anatomy.  One,  the  nerve-cell,  is  for  the  production  of  impulses 
and  for  the  receipt  of  impressions  ;  and  the  other,  the  nerve-fibre,  is  for 
the  transmission  of  these  impulses  and  impressions  to  and  from  various 
localities.  The  first  of  these  elementary  varieties,  then,  is  the  nerve-cell 
or  nerve-corpuscle. . 

Nerve-cells  are  composed  of  finely  granular  matter,  and  are  of  a  red- 
dish or  yellowish-brown  colour.     They  vary  much  in  size  and  shape, 

some  being  small  and  others  large  ;  some  are  rounded, 
some  angular,  and  still  others  stellate  in  shape  (Fig.  37). 
The  last,  stellate-cells,  are  especially  characterized  by  having  one  of  their 
processes  much  prolonged.  This  process  is  the  beginning  of  a  nerve- 
fibre.  All  of  the  nerve-cells  have  one  or  more  prolongations  or  processes 
which  are  very  delicate ;  some  of  these  processes  apparently  serve  to 
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connect  the  cell  with  neighbouring  or  distant  cells,  while  others  become 
continuous  with,  and  seem  to  give  origin  to,  a  nerve-fibre.     Where   the 

nerve  cells  or  corpus- 
cles are   collected    to- 
gether in    masses,    we 
have  what  is  known  as 
the  "  gray  matter  "  of 
the' nervous  system,  as 
distinguished  from  the 
"  white  matter,"  which 
is  composed  chiefly  of 
the  nerve-fibres.     This 
gray  matter,  represent- 
ing an  aggregation  of 
nerve-cells,    is    found 
upon  the  outer  surface 
or  cortex  of  the  brain 
and     cerebellum,      in 
smaller  masses  in  the 
interior   of    these    or- 
gans, and  in  the  inte- 
rior of  the  spinal  cord- 
It  not   only  exists    in 
these       comparatively 
large    masses,    but     is 
also  found  in  smaller  accumulations  in  various  parts  of  the  body,  as  will 
be  seen  later.     These  aggregations  of  cells,  forming  larger  and  smaller 
masses  of  gray  matter,  are  the  nerve-centres  of  the  body. 

The  nerve-fibres  constitute  what  is  known  as  the  white  matter  of  the 
nervous  system  and  make  up  the  nerve-cords  of  the  body,  and  form  the 

greater  bulk  of  the  brain  where  they  are  in  the  interior, 
and  also  of  the  spinal  cord  where  they  occupy  the  ex- 
terior. There  are  two  kinds  of  nerve-fibre.  One  is  called  the  medullated, 
and  this  is  the  variety  which  is  found  almost  everywhere  throughout 
what  is  known  as  the  cerebro-spinal  nervous  system — viz.,  that  system 
which  consists  of  the  brain  and  spinal  cord  and  their  branches,  and 
which  controls  the  animal  functions  of  the  body,  such  as  sensation  and 
motion,  and  the  special  senses.  The  other  variety  of  nerve-fibre  is  ciilled 
the  non-medullated,  and  goes  to  form  almost  entirely  the  nerve-cords 
of  the  sympathetic  nervous  system,  which  system  has  control  over 
the  vegetative  functions  of  the  body,  such  as  circulation  and  digestion, 
in  contradistinction  to  those  functions  which  are  the  special  attributes  of 
animals. 


Fio.  37. — Multipolar  oakolion  cells  fbom  thk  human  brain. 


1,  a  cell,  one  of  whose  procesHen  (a)  becomes  the  axiR  cylinder  of 
a  iierve-flbre  (b) ;  2,  a  cell  (<i)  connected  with  another  (b)  by 
means  of  a  comniiiwure  (c) :  3,  diaifram  of  three  ccIIh  (a)  con- 
nected by  means  of  commissures  (6),  and  running  into  fibres 
(e) ;  4,  a  multipolar  cell  containing  black  pigment. 


Nerve-fibres, 
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Tlie  nerve-fibres  of  the  cerebro-epiDal  syBtem  are,  as  has  been  said,  of 
the  inedullated  variety.  Such  a  nerve-fibre  consiata  of  (1)  a  central  por- 
tion, transparent,  of  the  consistence  of  the  boiled  white  of  an  egg,  and 
which  forms  the  true  conducting  portion  of  the  nerve-fibre.  This  centra! 
portion,  wliich  is  the  fundamental  portion  of  a  nerve-fibre,  is  the  axie  cyl- 
inder. Around  this  axis 
cylinder  is  placed  a  layer 
of  liquid  fat,  the  mednl- 
lary  sheath  (2),  which  in- 
closes the  axis  cylinder, 
protecting  it  and  inaxUat- 
ing  it,  and  is  in  turn  sur- 
rounded and  held  in  place 
by  (3)  a  thin,  delicate, 
membranous  covering,  the 
neurilemma  or  real  sheath 
of  the  nerve-fibre.  From 
this  description  the  simi- 
larity in  structure  between 
an  insulated  telegraph 
wire  and  a  nerve-fibre  will 
be  readily  seen,  and  as 
both  have  similar  func- 
tions, the  analogy  is  most 
striking.  These  nerve- 
fibres  vary  from  i-^nr  *** 
j-g'inr  *^^  ^1  innYi  in  size. 

The  non  -  medullated 
nerve-fibres  make  up  the 
great  portion  of  the  nerves 
of  the  sympathetic  system, 
and  are  also  found  in  some 
of  the  cerebro  -  spinal 
nerves,  notably  in  the 
nerve  of  the  special  sense 
of  smell  —  the  olfactory 
nerve.  These  non-medul- 
Fin.  s^-The  oniBBo-u-iNAi.  BirrRH  or  niBvia.  Uted   nerve  -  fibres    seem 

to  consist  of  an  axis  cylin- 
der somewhat  larger  than  in  the  medullated  fibre,  bat  having  no  insulat- 
ing fatty  envelope  around  it,  being  protected  only  hy  a  thin  membranons 
eheath.  Such  a  nerve-fibre  is  about  half  the  size  of  tlie  medullated 
variety. 


The  Brain. 
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When  the  nerve-fibres  are  collected  into  bundles  or  cords  of  larger  or 
emaller  size  they  form  the  nerves. 

The  cerebro-spinal  system  consists  of  the  brain  and  the  spinal  cord  as 
the  nerve-centres,  and  the  nerves  emanating  from  them  (Fig.  38). 

The  brain  or  encephalon  is  contained  witliin  the  bony  cavity  of  the 
cranium.     It  is  divided  into  four  principal  parts — viz,  the  cerebrum,  the 
cerebellum,  the  ponsYarolii,  and  the  medulla  oblongata 
(Fig.  39).     The  encephalon  increa«es  rapidly  in  size  ap 
to  the  seventh  year,  then  more  slowly  and  with  increasing  slownesB,  nntil 
at  forty  it  reaches  ite  maximum,  which  is  about  forty-nine  ounces  for  the 
male  and  forty-four  for  the 
female.      The    size    of    the 
brain  can  not  be  said  to  bear 
a  direct  relation  to  tlie  intel- 
lectual capacity  of  the  indi- 
vidual, for,  while  some  learn- 
ed   men    have     had    brains 
which  weighed   as  much  aa 
sixty -three   and   sixty- four 
ounces,  persons  of  less  than 
ordinary  intellectual-develop- 
ment have  had  brains  weigh- 
ing  as   high   as   sixty -eight 
iTia.  3».— A  VERTICAL  HEUMN  ucTioK  Or  THE  BKAiN       ouuccs.     Mau  has  the  licav- 

IKBLOSED   IH   ITS   UEHBBANBS   AND   THB  flKULl.  j^gj.   [j^jp  (,£  ^|]   anlmals,  With 

a,  e,  c,  oonvolutiona  oftiio  cerebroni;  d,  tlie  oerobeilum;         ,  ,  i.    i        .      i 

t,  medulla  oblonRata ;  /,  Cbo  upper  end  of  the  Bpinal        the  CXCCptlOn  of  the  elephant 
corJ  ;  ?,  ponfl  Varolii ;  A,  oorpua  vMatam  :  t,  fornix ;  j  ,i^     wh«lp 

t,  tlie  gray  oomniiasure.  tiuu  lutj  wuaie. 

The   brain,  as   it   lies  in 
the  cavity  of  the  skull,  is  protected  by  three  membranous  coverings, 
named,  from  without  inward,  the  dura  mater,  the  arachnoid  membrane, 
and  the  pia  mater.     The  dura  mater,  the  most  exter- 
nal of  these  coverings,  is  the  thickest,  being  dense  and 
Brain  inelastic,  and  lines  the  internal  surface  of  the  cranial 

cavity,  where  it  adheres  to  the  bone,  forming  for  them 
an  internal  periosteum.  Along  the  middle  line  above,  a  sickle-shaped 
process  of  the  dura  passes  vertically  downward  into  the  great  longi- 
tudinal fissure  between  the  two  hemispheres,  and  forms  the  falx  cerebri. 
In  the  back  of  the  cranial  cavity  another  process  of  dura,  which  is  hori- 
zontal, passes  inward  from  the  circumference  of  tlie  skull  to  support 
the  posterior  lobes  of  the  cei-ebruni,  separating  the  cerebrum  from  the 
cerebellum,  which  lies  below  it.  This  process  is  called  the  tentorium 
cerebelli.  The  two  lateral  halves  of  the  cerebellum  are  likewise  par- 
tially separated  by  a  vertical  process  of  the  dura,  the  falx  cerebelli.     The 


THE  HUMAN   BRAIN.  43 

arachnoid  is  a  delicate  membrane  which  Beparates  the  dura  from  the 
pia  mater.  Between  the  dura  mater  and  the  arachnoid  membrane  is 
the  snbdurat  space,  small  bat  filled  with  fluid  j  and  between  the  arach- 
noid and  the  pia  is  the  sultarachnoid  space,  wider  than  the  former,  and 
also  filled  with  a  fluid  known  as  the  cerebro-spinal  fluid.  This  sub- 
arachnoid space  communicates  with  cavities  in  the  interior  of  the  brain. 
The  pia  mater  is  essentially  a  vascular  membrane,  being  composed  of 
blood- ^'eeseIB  held  together  by  fine  threads  of  connective  tissue.  It  in- 
vests the  surface  of  the  brain  closely,  dipping  down  into  the  fissures 
and  sulci,  and  it  penetrates  into  the  interior  of  the  brain  and  lines  its 
cavities. 

The  cerebrum  is  the  largest  part  of  the  encephalon,  and  occupies  the 
whole  npper  portion  of  the  cavity  of  the  skull  (Fig.  40),     It  is  nearly 
^  divided  into  two  distinct  lateral  halves  or  hemispheres 

by  a  deep  fissure — the  great  longitudinal  fissure — which 
runs  from  before  backward  in  the  median  line.     The  portion  of  the  cere- 
bnim  which  is  not  so  divided,  and  which  is  left  to  bind  the  right  and  left 
hemispheres  together,  is  near  tlie  under  surface  of  the  brain,  and  is  called 
the  corpns  calloenm.     This  structure  can  be  seen  at  the  bottom  of  the 
great  longitudinal  fissure  when  the  hemispheres  are  held  slightly  apart. 
When  the  hemispheres  are  examined  one  is  immediately  struck  with  the 
many  folds  or  convolutions  which  appear  upon  their  outer  surface.     The 
external  snrface  of  these  convolutions  is  composed  of  the  gray  matter 
forming  the  cortex  of  the  brain,  while 
their  interior  is  composed  of  white  mat- 
ter.    By  such  a  plan  the  amount  of  gray 
matter  possible  for  a  given  space  within 
the  craninin  is  much  increased,  and  the 
hnman  brain  has  more  and  deeper  con- 
volutions  than   the   brain   of  any  other 
animal. 

While  the  arrangement  of  the  convo- 
lutions differs  coneiderahly  in  different 
bmns,  and  even  upon  the  two  sides  of 
the  same  brain,  there  is  still  apparent  a 
certain  plan  or  design  upon  which  they 

occnr.  The  clefts  between  the  convolu-  ^^^  40-DrMB  -uBrArs  or  the  om- 
tions  when  they  are  small  are  called  sulci,  ebum,  bhowino  tub  con»oli>tios» 

bnt  when  large  they  are  known  as  fis-  btructhbii. 

enres.    There  are  five  great  fissures  (Fig. 

41) :  (1)  The  great  longitudinal  fissnre,  already  mentioned,  which  sepa^ 
rates  the  cerebrum  into  two  hemispheres,  and  (2)  the  great  transverse 
fissure,  which  separates  the  cerebrum  from  the  cerebellum.     Each  hemi- 
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sphere  is  divided  into  lobes  by  the  three  remaining  fissures :  (3)  the  fis- 
sure of  Sylvius,  which  separates  the  parietal  from  the  temporo-splie- 
noidal  lobe  ;  (4)  the  fissure  of  Rolando,  which  separates  the  frontal  lobe 
from  the  parietal ;  and  (5)  the  parieto-occipital  fissure,  which  separates 
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FlO.   41. — DlAORAM   OF  THE   OITTER   HElflSPHBRB. 


F.  72L,  fissure  of  Rolando :  F.  S.,  fissure  of  Sylvius ;  T.  F.y  transverse  fissure  ;  P.  O.  /!,  parietx)-occi- 
pital  fissure ;  F.  Z.,  frontal  lobe ;  P.  L..  parietal  lobe ;  O.  Z.,  occipital  lobe ;  71  S.  Z.,  temporo- 
sphenoidal  lobe ;  C.  Z.,  cerebellum. 

the  parietal  from  the  occipital  lobe,  and  is  seen  well  only  when  the  two 
hemispheres  are  severed,  for  it  is  upon  their  inner  and  opposing  surfaces. 
Besides  these  four  lobes — the  frontal,  the  parietal,  the  temporo-sphe- 
noidal,  and  the  occipital — there  is  a  collection  of  gray  matter  at  the  bot- 
tom of  the  fissure  of  Sylvius,  near  the  base  of  the  brain,  which  is  known 
as  the  central  lobe,  or  the  island  of  Reil. 

Each  of  these  lobes,  with  the  exception  of  the  last,  is  marked  off  by 
numerous  sulci  into  convolutions,  and  all  these  sulci  and  convolutions 
have  been  mapped  out  and  named  and  studied,  and  it  has  been  found 
that  certain  portions  of  the  cerebral  cortex  are  always  occupied  by  cer- 
tain centres,  and  from  these  centres  the  same  impulses  always  originate. 
Thus,  for  example,  the  centre  in  the  brain  which  controls  the  move- 
ments of  the  right  leg  and  foot  in  walking  is  situated  just  behind  the 
upper  end  of  the  fissure  of  Rolando  near  the  great  longitudinal  fissure 
on  the  left  side. 

If  we  turn  the  brain  over  and  examine  its  under  surface  or  base 
(Fig.  42),  we  find  the  cerebrum  divided  into  two  lateral  halves  by  the 
great  longitudinal  fissure,  and  each  half  further  divided  into  three  lobes 
— an  anterior  in  front  of  the  Sylvian  fissure,  a  middle  lobe  back  of  this 
fissure,  and  a  posterior  lobe  which  is  covered  by  the  cerebellum. 
Emerging  from  various  points  upon  the  base  of  the  brain  we  see  many 
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of  the  nerves  of  the  cranium.  In  frbnt,  upon  the  ntider  surface  of 
each  frontal  lobe,  is  seen  the  olfactorj  nerve  ending  in  the  olfactory 
bulb;  JDBt  behind  thU  we  eee  the  two  optic  tracts,  which  meet  in  the 
centre,  forming  the  optic  commissure,  and  diverging  again  as  the  optic 
nerves.  In  the  median  line  in  front,  showing  between  the  slightly 
separate  hemispheres,  is  seen  the  anterior  or  front  portion  of  the  cor- 
pus callosnm.  Just  in  front  of  the  optic  commisBurc  is  seen  a  small 
mass  which  seems  to  be  in  some  way  connected  both  with  the  nervous  and 
with  the  glandular  systems  of  the  body ;  this  is  the  pituitary  body  or 
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7,  anterior  perforated  space;  8.  luber  cinerooni  and  pituitary 

),  inlorpeduQCular  space  (piwterior  perforated  Bpaoe);  11, 

3,  medulla  obloQBaU;  14,  anterior  pyraaiidB;  15,  of 
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hemiBphereB;  19, 19,  flrst  and  aeeond  convolutioas  of  the  inferior  aspect  o 


body  ;  9,  corpora  al bicaotia ;  10,  interpeduncular  space  (posterior  perforated  Bpaoe; 
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frontal  lobe  with  the  intervening  sulcua*  20.  exlemnl  convolutions  of  tlie  frontal  lobe;  21, optic 
tract:  2& olfactory  nerve;  S2',  section  of  the  olfactoi?  nerve,  showing  its  trian^cular prismatic 
shapf ;  the  trunk  This  been  raised  to  show  the  aulcus  to  which  it  is  lodged;  23,  (rantrlion  of  the 
olfactory  nerve;  24,  optic  ohiaam;  2.t,  motor  ocuii;  26.  pathctioux;  27,  tri^minus;  28,  abdu- 
cens;  29.  facial ;  SO,  auditory  nerve  and  nerve  of  Wrisber;^;  31,  plosBO-pharyDgenl ;  -32,  pneu- 
mogaaCric ;  3S,  spinal  accewory  ;  34,  hypoglosaal. 

gland.  Lying  partly  hidden  by  the  optic  tracts  are  two  diverging  bundles 
of  white  matter,  the  crura  cerebri,  which  are  made  up  of  nerve-fibres 
coming  through  the  pons  Varolii  from  the  medulla  oblongata  and  from 
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the  spinal  cord.  These  fibres,  which  make  up  the  crura  cerebri,  pass  on 
into  the  substance  of  the  brain.  From  the  inner  side  of  each  crus  is  seen 
emerging  the  third  cranial  nerve,  and  from  the  outer  side  tJie  fourth 
cranial  nerve.  Further  back  is  seen  the  pons  Varolii,  another  mass  com- 
posed mostly  of  nerve-fibres,  some  of  which  pass  laterally  between  the  two 
lobes  of  the  cerebellum,  and  others,  mentioned  above,  pass  from  the 
medulla  upward  into  the  brain  to  form  the  crura  cerebri.  Emerging 
from  the  pons  is  the  fifth  pair  of  cranial  nerves,  and  just  behind  the  pons, 
from  the  groove  between  it  and  the  medulla,  the  sixth  pair  of  nerves 
make  their  exit.  Behind  the  pons  Varolii  is  seen  the  medulla  oblongata, 
the  upper  expansion  of  the  spinal  cord.  From  the  medulla  pass  the 
remaining  six  of  the  twelve  pairs  of  cranial  nerves. 

If  from  a  brain  held  in  the  natural  position,  with  its  base  downward, 
we  slice  off  the  hemispheres  down  to  the  level  of  the  corpus  callosum,  we 

find  a  large  expanse  of  white  matter  surrounded  by  the 
The  Interior  of  the  , .  £  ^r.  .  j   xi_      •    j     x«        ^ 

»,.  ■  gray  matter  of  the  cortex,  and  the  indenting  nssures 

and  sulci  with  their  gray  matter.  In  such  a  section  the 
corpus  callosum  will  be  exposed,  and  it  can  be  seen  to  be  composed  of 
transverse  white  fibres  which  connect  together  two  hemispheres  of  the 
cerebrum.  Such  a  band  of  connecting  fibres  is  known  as  a  commissure, 
and  the  corpus  callosum  forms  the  great  transverse  commissure  of  the 
hemispheres.  Just  beneath  the  corpus  callosum  is  a  band  of  fibres  pass- 
ing between  the  front  and  the  back  portions  of  the  brain.  These  fibres 
form  a  longitudinal  commissure  which  is  called  the  fornix. 

If  the  brain  be  again  sliced  so  as  to  take  off  still  more  of  the  hemi- 
spheres and  also  to  remove  the  corpus  callosum  and  the  fornix,  the  two 
lateral  ventricles  of  the  brain  will  be  opened  into.  These  interior  cavities 
of  the  brain  are  of  irregular  shape,  and  are  composed  of  a  main  cavity, 
or  body,  and  an  anterior,  a  posterior,  and  a  middle  horn.  The  ventricles 
are  situated  one  upon  each  side  and  communicate  below  with  the  sub- 
arachnoid space  before  referred  to,  and  are  lined  by  a  delicate  membrane. 
A  process  of  the  pia  mater,  the  velum  interpositum,  is  continued  from 
the  exterior  of  the  brain  into  each  ventricle,  and  covers  a  portion  of  its 
floor,  and  the  edge  of  this  velum  interpositum  is  occupied  by  a  highly 
vascular  fringe  called  the  choroid  plexus.  At  the  bottom  of  each  lateml 
ventricle,  and  projecting  into  its  cavity,  are  two  of  the  large  collections 
of  gray  matter  or  nerve-cells  which  exist  in  the  interior  of  each  hemi- 
sphere. In  front  is  seen  a  portion  of  one  of  these  masses  called  the 
corpus  'striatum,  while  behind,  the  optic  thalamus,  the  other  of  the  two 
collections  of  gray  matter,  bulges  into  the  cavity  of  the  ventricle.  The 
two  lateral  ventricles,  forming  the  first  and  second  ventricles  of  the 
brain,  are  separated  by  a  vertical  saeptum  composed  of  two  layers  of  mem- 
brane having  between  them  a  space  which  is  called  the  fifth  ventricle. 
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Behind  this  and  between  the  two  optic  thalami  is  another  space  called 
the  third  ventricle,  situated  in  the  median  line.  The  two  lateral  ven- 
tricles and  the  third  ventricle  communicate  with  each  other  and  also  with 
another  cavity  situated  in  the  medulla — viz.,  the  fourth  ventricle — by 
means  of  a  Y-shaped  canal,  the  foramen  of  Monro.  Before  birth  in  man, 
and  in  the  adult  in  some  animals,  the  fifth  ventricle  communicates  by  an 
opening  with  the  third,  but  in  the  human  adult  it  is  isolated  from  the 
general  ventricular  space  constituted  by  the  four  other  ventricles  and  the 
central  canal  of  the  spinal  cord. 

Of  the  two  large  masses  of  gray  matter  which  project  into  the  lateral 
ventricle,  the  corpus  striatum  is  composed  only  in  part  of  nerve-cells,  for 
it  contains  many  diverging  white  fibres  which  give  to  it  a  striped  appear- 
ance, whence  its  name.  The  greater  portion  of  the  body  of  the  corpus 
striatum  is  embedded  in  the  white  substance  of  the  hemisphere,  but  a 
small  portion  of  it,  which  arches  backward,  can  be  seen,  as  stated,  at  the 
bottom  of  the  lateral  ventricle  in  front  and  to  the  outer  side.  This  pro- 
cess of  the  corpus  striatum  that  arches  back  is  separated  from  the  main 
portion  by  a  bundle  of  white  fibres  which  ascend  from  the  cord  through 
the  pons,  medulla,  and  crura,  on  their  way  to  the  surface  of  the  brain, 
and  form  the  internal  capsule,  the  name  external  capsule  being  applied 
to  the  white  matter  upon  the  outer  side  of  the  main  portion  of  the  corpus 
striatum. 

The  optic  thalami  are  two  large  masses  of  nerve-cells  which  lie  one 
upon  each  side  of  the  median  line,  and  which  project  up  into  the 
floor  of  the  lateral  ventricles  between  the  corpora  striata.  They  are 
covered  by  a  layet  of  white  matter,  but  their  interior  is  composed  of 
gray  matter. 

The  cerebrum  has  been  likened  to  a  tree,  the  trunk  of  which  is  formed 
by  the  medulla,  which  divides  into  two  main  branches,  the  crura  cerebri, 
and  these  bmnches  in  turn  dividing,  until  finally  the  smallest  twigs  are 
formed.  These  twigs  have  upon  their  extremities  leaves,  represented  by 
nerve-cells,  forming  the  mass  of  foliage  or  the  cortex  of  the  brain.  But 
the  analogy  is  incomplete,  for  in  the  cerebrum  there  are  masses  of  gray 
matter  in  its  interior.  The  two  largest  of  these  in  each  hemisphere  are 
the  corpus  striatum  and  the  optic  thalamus,  of  which  we  have  spoken 
above ;  but  besides  these  two  there  are  other  smaller  masses  of  gray  matter 
existing  in  the  interior  of  the  cerebral  substance.  The  white  matter  of 
the  cerebrum  consists  of  meduUated  fibres,  and  these  fibres  are  arranged 
into  three  classes,  according  to  the  office  they  perform  and  the  direction 
they  take : 

(1)  The  main  body  of  the  white  matter  originates  in  the  spinal  cord 
and  passes  upward,  and  in  the  brain  they  appear  as  the  diverging  crura 
cerebri  and  the  internal  capsule. 
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(2)  The  traoBverse  comiDiBsural  fibres  connecting  the  two  hemispheres 
and  found  mostly  in  the  corpus  callosum. 

(3)  The  commissural  fibres  connecting  different  parts  of  the  eaine 
hemisphere,  of  which  the  foniix  is  an  example. 

The  cerebellum,  or  little  brain  (Fig.  42),  is  that  portion  of  the  brain 

which  is  situated  below  the  process  or  offshoot  of  tlie  dura  mater,  men- 

tioaed  above  as  the  tentoriam  cerebelH,  and  it  lies  below 

the  posterior  lobesof  the  cerebrum.  The  average  weight 

of  the  cerebellum  in  the  male  adult  is  five  ounces  and  a  half,  and  its 

proportion  to  the  cerebrum  is  about  aa  one  to  eight  and  a  half  in  the 
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],  mcdulln  oblongaW;  8,  luher  »nQu1«ro;  3,  eerubml  pedunulo;  4,  cerebellum;  6,  aqucducl  of  Syl- 
viua:  H,  valvo  of  ViDiWtHiiiH;  T.  tubercula  quiulrigomina;  S,  pineal  gland;  9,  inferior  pcdunclo; 
10,  superior  peduncle  ;  !1,  middia  portion  of  tiio  great  cerebral  fissure;  12,  oplit  thalamm;  13, 
13,  grn;  couiiniuure:  14,  clioriold  pleiun;  15,  infundibulum;  16,  pituitHry  body;  IT.  tubor 
cincrcum;  18,  bulb  of  the  fomixi  19,  anterior  perforated  apace;  W,  nx>t  of  the  motor  ociili 
comniunin;  31,  optic  nerve;  32,  anterior  commineure  of  the  cerebrum  ;  23,  foramen  of  Monro; 
'it,  aoetion  of  the  fornix ;  2n,  septum  lucidum  -  SO.  3T,  28.  corpus  uallosum ;  SD,  30, 31,  83,  33,  34, 
convolutions  and  sulci  of  the  ccrsbrum.  The  olfactory  ganglia  and  corpora  atrista  are  not 
shown  in  this  section. 

adult  and  onlj  one  to  twenty  in  the  inftint.  It  is  oblong  in  shape,  its 
longest  diameter,  three  and  tiiree  quarters  inches,  being  transverse.  It 
is  constncted  in  the  centre,  where  it  measures  only  half  an  inch  in 
circumference,  and  is  like  the  cerebrum  in  that  it  is  composed  of  gray 
and  white  matter,  the  white  matter  being  on  the  interior  and  the  gray 
matter  mostly  upon  the  outside.  The  surface  of  the  cerebellum  is  not 
thrown  into  convoluted  folds  juat  as  is  the  cerebrum,  but  is  traversed  by 
numerous  furrows,  or  sulci,  which  vary  much  in  depth ;  some  are  rather 
shallow  while  others  are  deep  (Fig.  43), 

In  man  the  cerebellum  is  composed  of  two  large  lateral  hemispheres 
which  are  connected  together  by  means  of  a  central  portion  or  lobe.    This 
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median  lobe  is  the  essentiallj  fundamental  part  of  the  cerebellum,  and  in 
8ome  of  the  lower  animals,  as  the  fishes  and  reptiles,  it  is  the  only  portion 
which  exists.  The  lateral  hemispheres  are  a  feature  of  higher  animal 
Kfe.  They  reach  their  greatest  development  in  man.  The  hemispheres 
are  separated  in  front  and  behind  by  a  median  notch  or  fissure.  In  the 
fissure  behind  is  received  a  process  of  dura  mater  which  projects  forward 
from  the  wall  of  the  skull  in  a  manner  similar  to  the  falx  cerebri  in  the 
cerebrum.     This  process  is  known  as  the  falx  cerebelli. 

Each  hemisphere  of  the  cerebellum  is  divided  into  lobes,  but  the  divi- 
sion is  not  so  distinct  as  in  the  greater  brain.  If  we  make  a  longitudinal 
vertical  section  of  a  hemisphere  just  to  one  side  of  the  median  fissure  we 
have  an  appearance  such  as  is  shown  in  Fig.  43.  The  peculiar  arrange- 
ment of  the  gray  and  white  matter  upon  the  cortex  has  led  to  the  name 
"  arbor  vit»  "  being  applied  to  this  portion  of  the  cerebellum.  The  gray 
matter  is  found  mostly  in  this  situation,  but  it  is  also  found  in  the  interior 
of  the  cerebellum  in  one  large  mass  called  the  corpus  dentatum  and  in 
two  much  smaller  collections.  The  white  matter  of  the  cerebellum  is 
situated  iu  the  interior  and  the  fibres  are  arranged  mostly  in  three  groups. 
One,  composed  of  fibres  which  come  from  the  cerebrum  and  are  distrib- 
uted to  the  gray  matter  of  the  cerebellum ;  a  second  consists  of  fibres 
which  connect  together  the  two  hemispheres  of  the  cerebellum  ;  and  a 
third  group,  which  is  composed  of  fibres  passing  downward  and  connect- 
ing the  cerebellum  with  the  medulla  oblongata.  These  groups  of  fibres 
are  known  respectively  as  the  superior,  the  middle,  and  tlie  inferior 
peduncles  of  the  cerebellum.  Besides  these  three  main  groups  of  white 
fibres  there  are  other  more  scattered  fibres,  some  of  which  connect 
together  the  two  hemispheres  while  others  serve  to  connect  different 
parts  in  the  same  hemisphere. 

The  medulla  oblongata,  though  merely  the  upper  expanded  portion  of 
the  spinal  cord,  is  always  described  as  a  portion  of  the  brain  or  encephalon, 

and  consists  of  white  matter  situated  mostly  upon  the 
Oblo  ^  al  outside  and  gray  matter  mostly  located  in  the  interior. 

The  medulla  lies  within  the  skull,  and  is  received  into 
the  fissure  between  the  two  hemispheres  of  the  cerebellum  upon  its  under 
surface.  It  is  of  pyramidal  shape  with  base  upward,  and  measures  an  inch 
and  a  quarter  in  length,  three  quarters  of  an  inch  in  breadth  at  its  widest 
part,  and  half  an  inch  in  thickness.  The  surface  of  the  medulla  is  marked 
in  front  by  a  shallow  longitudinal  median  fissure  and  behind  by  a  deep 
longitudinal  fissure,  also  in  the  median  line,  which  divides  it  thus  into 
halves,  a  right  and  a  left,  each  half  being  again  divided  into  four  columns 
by  means  of  other  smaller  longitudinal  grooves.  These  fissures  and 
grooves  and  columns  are  continuous  with  those  existing  in  the  spinal 
eori 
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Beginning  in  front,  the  column  upon  either  side  and  next  to  the  anterior 
median  fissure  is  the  anterior  pyramid.  The  innermost  fibres  (those  near- 
est to  the  median  fissure)  of  this  anterior  pyramid  split  up  into  four  or 
five  bundles  which  decussate — that  is,  pass  across  from  one  side  to  the 
other  of  the  median  fissure.  These  decussating  fibres  come  from  the  lat- 
eral columns  of  the  spinal  oord.  The  greater  portion  of  the  fibres  makin^j: 
up  the  anterior  pyramids  do  not  decussate,  but  pass  directly  upward. 
These  non-decussating  fibres  in  the  anterior  pyramid  are  derived  from 
the  anterior  column  of  the  spinal  cord.  Just  to  the  outside  of  the  anterior 
pyramid  is  another  column  of  white  fibres,  called  the  lateral  tract,  which 
tract  is  continuous  with  the  lateral  column  of  the  cord.  The  lateral  tract 
is  displaced  above  by  the  bulging  forward  of  a  collection  of  gray  matter 
in  the  medulla  oblongata,  called  the  olivary  body.  This  olivary  body, 
composed  of  gray  matter  in  the  interior,  is  covered  upon  the  outside  by 
a  layer  of  white  substance. 

Following  the  medulla  around  to  its  posterior  or  hind  side,  we  come 
next  to  the  column  called  the  restiform  body.  This  is  continuous  with 
the  posterior  column  of  the  spinal  cord,  and  as  it  ascends  it  diverges  from 
its  fellow  of  the  opposite  side  to  make  room  for  the  space  known  as  the 
fourth  ventricle. 

Farther  back,  and  lying  between  the  restiform  body  and  the  posterior 
median  fissure  of  the  medulla  oblongata,  upon  each  side,  is  another  col- 
umn, the  posterior  pyramid.     This  column  is  continuous 
r.        -J,  with  the  posterior  median  column  of  the  cord.     At  first 

the  two  pyramids  lie  close  together,  being  separated 
only  by  the  posterior  median  fissure.  As  they  ascend  they  diverge  to 
allow  for  the  fourth  ventricle,  and  farther  up  they  merge  into  the  resti- 
form bodies  just  mentioned.  The  fourth  ventricle  is  one  of  the  ventricles 
of  the  brain,  and  is  connected  with  the  two  lateral  ventricles  and  with 
the  third  ventricle  by  means  of  the  T-shaped  passage  already  referred  to 
as  the  foramen  of  Monro.  The  fourth  ventricle  is  continuous  also  with 
the  central  canal  of  the  spinal  cord,  of  which  it  represents  an  expansion. 
By  the  diverging  of  the  restiform  bodies  and  of  the  posterior  pyramid, 
the  fourth  ventricle  is  open  above,  and  when  the  cerebellum  has  been  re- 
moved the  interior  of  the  ventricle  is  exposed  to  view,  and  its  "  floor  "  is 
seen  to  be  composed  of  gray  matter.  This  gray  matter  upon  the  floor  of 
the  fourth  ventricle  contains  nerve-cells  which  give  origin  to  many  of 
the  cranial  nerves.  Besides  the  gray  matter  forming  the  olivary  body 
and  the  floor  of  the  fourth  ventricle,  the  medulla  oblongata  contains  a 
few  other  small  masses  of  gray  nuclei. 

The  pons  Varolii  (Fig.  42)  is  composed  almost  entirely  of  white  nerve- 
fibres,  some  transverse  and  others  longitudinal,  and  these  fibres  connect 
together  the  various  parts  of  the  brain  already  mentioned  —  viz.,  the 
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cerebrnm  above,  the  medulla  oblongata  below,  and  behind  the  cerebel- 
lum. It  is  situated  between  the  crura  of  the  cerebrum  above  and  the 
medulla  oblongata  below,  and  lies  betweeu  the  hemi- 
Upoii  its  under  surface, 
which  is  seen  when  we  look  at  the  base  of  the  brain,  appear  transverse 
tibres,  and  situated  more  deeply  within  the  pons  is  another  band  of  trans- 
verse fibres.  These  transverse  bands,  superiieial  and  deep,  connect  to- 
getlier  the  two  hemispheres  of  the  cerebellum.  The  longitudinal  fibres 
come  mostly  from  the  cord  through  the  medulla,  but  a  few  originate  in 
the  olivary  body  of  the  medulla,  and  a  few  others  come  from  the  small 
ecattered  masj^s  of  gray  matter  situated  in  the  pons  itself. 

The  spinal  cord  is  that  portion  of  the  cerebro-spinal  axis  which  is 
contained  within  the  canal  formed  by  the  posterior  branched  portions  of 
the  vertebrse.    The  cord  is  about  seventeen  and  a  half 
inches  long,  and  in  weight  bears  the  relation   to  the 
encephalon   of   1  to  33.     It  does  not  fill  tlie  calibre  of  the  canal  by 
a  considerable   margin,  the  space  left 
around    the   cord   and    its   membranes 
being  filled  with  a  loose  fibrous  tissue 
which  prevents  injury  to  the  cord  dur- 
ing motions  of  the  spine ;  nor  does  it 
till  the  entire  length  of  the  spinal  canal, 
bnt   extends    from   the    first    cervical 

vertebra   to  the   lower   border   of   the    wi^  S'tHS^ 

firet  lumbar,  a  distance  of  two  thirds  of 
the  length  of  the  spinal  canal,  and  ter- 
minates  below   in   a    slender   filament 
composed   mostly  of  gray  matter.     It 
consists  of  white  matter  situated  upon 
the  ont^ide  and  of  gray  matter  placed 
in  the  interior.     In  the  cervical  region 
and  in  the  npper   lumbar   region   the 
cord  presents  enlargements  which  cor- 
respond  to  those   regions  of  the  cord    Harvato  strntto 
from  which   are   given   off   the   large       lafiitg.  rightieg. 
nerve  branches  to  the  upper  and  lower    „       ^^  n       to 
extremities  (Fig.  44).     Upon  the  ante-       ^^^                               )^hi°« 
rior  and  the  posterior  snrfaces  of  the 

cord  are  seen  in  the  median  line  Ion-      p^  «._br*ih  ahbspinal  cord,  with 
fcitudinal  fissures.     These  are  the  ante-  mkrvei.'"'^  """  '^"'^  "'  "''"'*'■ 

rior  median  fissure,  which  ia  wide  but 

shallow,  and  the  posterior,  which  is  narrow  but  deep.     Upon  either  side  of 
tiie  anterior  median  fissure  is  the  antero-lateral  fissure,  which  corresponds 
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to  tlie  rows  of  miDUte  foramina  or  holes  from  which  the  aDterior  roots  of 
the  spinal  nerves  emerge  from  the  cord.  Upon  either  aide  of  the  posterior 
median  fiasure  is  a  slight  groove,  the  postero-lateral  fissure,  from  which 
emerge  the  poEterior  roots  of  the  spinal  nerves.  The  cord  is  divided 
into  lateral  halves  by  the  anterior  and  posterior  median  fissures  ;  and  by 
the  ant«ro-lateral  and  posterolateral  fissures  each  half  is  again  divided 
into  three  columns,  named  from  in  front  the  anterior,  the  lateral,  and  the 
posterior  columns  of  the  cord.  These  columns  are  further  divided  by 
anatomists  according  to  the  source  and  destination  of  the  nerve-fibres 
which  they  contain  in  their  various  parts.  The  gray  matter  of  the  cord 
is  situated  in  its  interior  in  the  shape  of  two  crescents  which  are  joined 
together  across  the  median  line  by  a  commissure  of  gray  matter.  In  this 
commissure  is  situated  the  central  canal  of  the  cord. 

From  the  spinal  cord  arise  the  thirty-one  pairs  of  spinal  nerves,  and 
each  nerve  arises  by  two  roots.  One,  the  posterior  or  larger,  is  the  sen- 
sory root,  and  comes  from  the  gray  matter  of  the  cord  emerging  from 
the  cord  through  the  postero-lateral  fissure ;  the  other,  the  anterior  or 
smaller  root,  is  the  motor 
root  of  the  nerve,  and  is 
attached  to  the  white  mat- 
ter of  the  anterior  columns 
of  the  cord.  Within  the 
cord  tlie  fibres  composing 
both  roots  pass  through 
the  white  matter  into  the 
gray  matter  of  the  spinal 
cord,  where  they  spread 
oat,  passing,  some  upward, 
some  downward,  and  some 
across  to  the  opposite  side 
of  the  cord.     ' 

The  spinal  cord,  like 
the  brain,  is  inclosed  by 
Fis.  45.— DiAaR^M  showino  the  ulative  paaiTioH  or  three  membranes :  the  dn- 
Iu'i>oi*THRouou''THw""oRrii[NA.  "'"'"  *'  ^"'^  T&  matfir,  sltuated  external- 
ly, the  pia  mater,  lying  in 
close  contact  with  the  cord, 
md  between  them  the 
arachnoid  membrane.  The 
dura  mater  of  the  cord  differs  from  that  inclosing  the  encephalon  in  that 
it  does  not  come  in  contact  with  the  bony  arches  of  the  vertebne,  but  is 
separated  from  them  by  a  considerable  interval  filled  with  loose  fatty  tissue, 
and  also  in  that  it  does  not  send  partitions  into  the  fissures  of  the  cord. 


Jio  olfactory  nerve ;  2,  the  opiac ;  8,  opulo-molor ;  i,  the 
trochlear;  6,  the  trifaoiftl;  6,  the  abduoeot  ocular;  T, 
aad  3,  the  racial  and  auditory  ;   B.  the  ^loaso-pharya- 

feai;  10,  the  pneumogaHtric;  11,  the  apinal  accessory  ; 
i,  the  hypogloftsal. 
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The  cranial  nerves  are  those  nerves  which,  arising  from  the  cerebro- 
spinal centre,  pass  out  through  openings  in  the  base  of  the  skull  (Fig.  45). 

They  are  known  by  special  names,  and  are  also  num-- 
The  Cranial  Nerves,   ,        j     ,       .      .        .      r       ,  j«        x     .^i  j       • 

bered,   begmnmg  in  front,  according  to  the  order  m 

which  they  emerge  from  the  base  of   the  encephalon.      Tliey  are  as 

follows : 

NCHBER.  NaMS.  FuKGTIOK. 

First  pair Right  and  left  olfactory  nervef^ Special  sense. 

Second  pair "  "       optic  nerves Special  sense. 

Third  pair **  **       motor  oculi  nerves Motion. 

Fourth  pair "  "       pathetic  nerves Motion. 

/  Common  sensation. 
Fifth  pair "  **       trifacial  nerves \  Motion. 

(  Special  sense. 

Sixth  pair "     *      "       abducens  nerves Motion. 

Seventh  pair "  "       facial  nerves Motion. 

Eighth  pair "  "       auditory  nerves Special  sense. 

Ninth  pair "  «       glosso-pharvngeal  nerves. .  i  ^''^^^^  sensation. 

(  Special  sense. 

Tenth  pair "  "       pneumogastric  nerves J     otion. 

\  Sensation. 

Eleventh  pair ..."  "       spinal  accessory  nerves.. . .  i  -,  *^  *^"' 

{  Sensation. 

Twelfth  pair. ..."  "       hypoglossal  nerves Motion. 

The  first  cranial  or  olfactory  nerve  is  the  special  nerve  of  the  sense 
of  smeU,  and  it  is  really  a  prolonged  process  of  brain  substance  ending  in 
a  bulb.  This  process  arises  from  the  brain  by  three  roots,  and  lies  upon 
the  under  surface  of  the  frontal  lobe.  From  the  bulbous  end  are  given 
off  about  twenty  nerve  filaments  which  pass  through  holes  in  that  part  of 
the  roof  of  the  nose  cavity  formed  by  the  ethmoid  bone.  These  nerve 
filaments  are  distributed  to  the  mucous  membrane  lining  tlie  upper 
portion  of  the  nasal  cavities. 

The  second,  or  optic  nerve,  is  the  special  nerve  of  the  sense  of  sight, 
arising  on  each  side  from  two  roots  which  form  at  first  the  optic  tracts. 
These  tracts,  after  winding  around  the  crura  cerebri,  join  in  the  median 
line,  and  from  this  junction,  known  as  the  optic  commissure,  the  optic 
nerves  proper  arise.  The  optic  nerves  pass  out  from  the  cavity  of  the 
eknll  into  the  orbits  through  holes  known  as  the  optic  foramina.  Each 
nerve  then  pierces  the  coats  of  the  eyeball  at  a  point  upon  the  back  side 
of  the  eye  a  little  to  the  inner  side  of  the  middle,  and  is  distributed  to 
the  retina. 

The  third  cranial  nerve,  or  the  motor  oculi,  the  fourth  or  pathetic, 
and  the  sixth  nerve,  or  abducens,  are  the  motor  nerves  of  the  eyeball, 
and  are  distributed  to  the  muscles  which  move  it.     They  pass  from  the 
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cavity  of  the  cranium  into  the  orbit  through  a  large  opening  known  as 
tlie  sphenoidal  fiesnre. 

The  fifth,  or  trifacial  nerve,  is  most  largely  the  nerve  of  common  sen- 
sation of  the  head  and  face,  but  also  supplies  some  of  the  muscles  of  the 
lower  jaw  with  motor  fibres,  and  through  a  branch  distributed  to  the 
tongue  it  is  probably  a  nerve  of  the  special  sense  of  taste.  The  fifth 
nerve  is  similar  to  a  spinal  nerve  in  that  it  arises  by  two  roots,  one 
sensory  and  one  motor,  and  in  that  the  sensory  root  has  developed  upon 
it  a  small  mass  of  gray  matter  known  as  a  ganglion.  The  two  roots 
emerge  from  the  side  of  the  pons  Varolii  and  pass  forward,  the  sensory 
root  ending  in  the  ganglion  above  mentioned.  This  ganglion  then  gives 
off  three  large  branches:  the  ophthalmic  or  first  division  of  the  fifth 
nerve,  the  superior  maxillary  or  second  division  of  the  fifth  nerve,  and 
the  third  branch,  wlrich  joins  the  motor  root  that  has  passed  beneath  the 
ganglion  to  form  the  inferior  maxillary  or  third  division  of  the  fifth 
nerve. 

The  first  division,  or  ophthalmic  nerve,  soon  divides  into  three 
branches,  which  pass  from  the  cavity  of  the  cranium  through  the  sphe- 
noidal fissure  into  the  orbit,  where  they  subdivide  into  branches  which 
supply  the  eyeball,  the  lachrymal  gland,  the  exposed  mucous  covering  of 
the  eye,  the  mucous  membrane  of  a  part  of  the  nasal  cavity,  and  the 
muscles  and  skin  of  the  eyebrow,  forehead,  and  nose,  all  with  common 
sensation.  The  second  division  of  the  fifth  nerve,  the  superior  maxillary 
nerve,  passes  through  a  small  round  hole  in  the  base  of  the  skull,  and 
after  running  forward  through  the  substance  of  the  upper  jawbone  ap- 
pears upon  tlie  face  below  the  eye.  The  branches  of  this  nerve  supply 
the  upper  teeth,  a  portion  of  the  throat,  and  the  side  and  front  of  the 
face  with  common  sensation.  The  third  division  of  the  fifth  nerve  is 
called  the  inferior  maxillary  division,  and  it  is  a  mixed  nerve  composed 
of  both  sensory  and  motor  fibres.  Its  branches  supply  the  lower  teeth, 
the  outer  ear,  the  lower  part  of  the  face,  and  the  muscles  of  mastication 
all  with  sensation.  Some  of  its  branches  supply  a  few  of  the  muscles  of 
mastication  with  motor  impulses,  and  the  lingual  or  gustatory  branch  of 
this  inferior  maxillary  nerve  is  distributed  to  the  mucous  membrane 
lining  the  tongue  and  may  have  to  do  with  the  sense  of  taste. 

The  seventh  cranial  nerve  is  known  as  the  facial.  It  arises  in  the 
groove  between  the  olivary  and  the  restiform  bodies  at  the  lower  border 
of  the  pons  Varolii.  It  emerges  from  the  cavity  of  the  skull  after  passing 
through  that  portion  of  the  temporal  bone  which  forms  part  of  the  base 
of  the  skull  and  contains  the  organs  of  hearing.  The  canal  in  the  tem- 
poral bone  through  which  the  facial  nerve  runs  is  a  crooked  one,  and 
being  of  bone,  is  unyielding ;  hence  inflammation  of  the  nerve  or  of  the 
bone  will  the  more  readily  cause  pressure  upon  the  nerve  and  will  result 
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in  its  paralysis.  The  nerve  makes  its  exit  from  the  skull  at  a  point 
behind  the  outer  ear  and  divides  into  many  branches  which  spread 
out  over  tlie  head  and  face  and  upper  portion  of  the  neck  and  supply 
all  the  muscles  of  expression  with  motor  impulses.  Through  motor 
impulses  supplied  by  some  of  its  branches  it  assists  in  swallovdng  and  in 
hearing. 

The  eighth  cranial  nerve  is  the  special  nerve  of  the  sense  of  hearing, 
and  is  called  the  auditory  nerve.  It  arises  from  the  groove  between  the 
olivary  and  restiform  bodies  at  the  lower  border  of  the  pons,  and  enters 
the  substance  of  the  conical  portion  of  the  temporal  bone  through  the 
same  opening  as  the  facial  nerve,  but  does  not  again  emerge,  for  it  is 
distributed  to  the  organ  of  hearing  contained  within  the  temporal. 

The  ninth  pair  of  cranial  nerves,  the  glosso-pharyngeal,  arises  by  two 
or  three  filaments  from  the  upper  portion  of  the  medulla  oblongata  in 
the  groove  between  the  olivary  and  restiform  bodies.  Each  nerve 
emerges  from  a  rather  large  opening  in  the  base  of  the  skull,  known  as 
the  jugular  foramen,  at  which  point  the  nerve  presents  two  swellings 
caused  by  small  masses  of  gray  matter  and  called  ganglia.  The  nerve 
passes  downward  behind  the  jaw  and  supplies  the  mucous  membrane 
covering  the  throat  and  tonsil  with  ordinary  sensation,  and  is  distributed 
to  the  mucous  membrane  of  the  tongue  as  the  special  nerve  of  the  sense 
of  taste. 

The  tenth  pair  of  cranial  nerves  is  composed  of  the  right  and  left 
pneumogastric  or  vagus  nerves.  Each  vagus  arises  by  eight  or  ten  fila- 
ments from  the  medulla  between  the  olivary  and  restiform  bodies.  It 
emerges  from  the  skull  through  the  jugular  foramen  and  passes  down 
through  the  neck,  lying  close  to  the  carotid  vessels,  into  the  cavity  of  the 
chest.  The  nerve  upon  the  right  side  runs  down  upon  the  back  or  pos- 
terior surface  of  the  lung,  the  oesophagus,  and  the  stomach,  while  upon 
tlie  left  side  it  descends  behind  the  left  lung  and  then  comes  to  the  front, 
its  branches  covering  the  anterior  surface  of  the  oesophagus  Rud  stomach. 
The  branches  of  the  pneumogastric  are  many,  and  they  supply  the  organs 
of  voice  and  hearing  with  both  motor  and  sensory  filaments ;  and  to  the 
pharynx,  oesophagus,  stomach,  and  heart  they  supply  motor  fibres.  It 
will  thus  be  seen  how  much  wider  distribution  have  the  branches  of  the 
vagus  tban  those  of  any  other  cranial  nerve. 

The  eleventh,  or  spinal  accessory,  is  composed  of  two  portions :  one, 
which  joins  the  pneumogastric  and  is  known  as  the  accessory  portion, 
arises  by  five  filaments  from  the  lateral  tract  of  the  cord  just  below  the 
roots  of  the  vagus,  while  the  other  portion,  known  as  the  spinal  portion, 
arises  by  filaments  from  the  lateral  tract  of  the  cord  as  low  down  as  the 
sixth  cervical  vertebra.  The  accessory  portion  soon  joins  the  vagus  and 
is  distributed  with  it.     The  spinal  portion  passes  through  the  jugular 
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foramen  down  into  the  neck,  and  sapplies  two  of  the  muscles  of  the  neck 
with  filaments. 

The  twelfth,  or  hypoglossal  nerve,  arises  by  a  dozen  filaments  from 
tlie  groove  between  the  pyramidal  and  olivary  bodies  in  a  line  with  the 
anterior  roots  of  the  spinal  nerves.  Each  nerve  passes  from  the  skull 
through  an  opening  jnst  in  front  of  the  kidney-shaped  surface  upon  the 
occipital  bone.  The  nerve  courses  downward,  dividing  into  branches, 
and  supplies  the  tongue  with  its  motor  impulses. 

The  origins  of  the  cranial  nerves  given  above  are  those  known  as 
superficial.  The  nerve-roots  have  nearly  all  been  traced  deeply  within 
the  gray  matter  of  the  brain  and  their  real  beginnings  located,  but  to 
describe  them  properly  would  call  for  a  closer  and  more  thorough  descrip- 
tion of  the  brain  than  can  be  given  here. 

The  spinal  nerves  are  arranged  in  thirty-one  pairs,  and  after  bein^ 
formed  by  the  junction  of  the  anterior  or  motor  roots  with  the  posterior 

or  sensory  roots,  they  emerge  from  the  spinal  canal 
'  through  openings  between  the  pedicles  of  the  vertebrae. 
A  spinal  nerve  is  thus  seen  to  contain  both  motor  and  sensory  fibres. 
Upon  the  sensory  roots  of  the  spinal  nerves  small  masses  of  gray  matter, 
called  ganglia,  are  formed.  Each  spinal  nerve,  after  passing  from  the 
spinal  canal,  divides  into  two  divisions — an  anterior  and  a  posterior.  The 
posterior  division  is  usually  small,  and  divides  up  into  smaller  branches 
which  supply  the  back  portion  of  the  neck  and  body.  The  anterior  divi- 
sions of  the  nerves  are  larger  than  the  posterior,  for  they  supply  the  main 
portion  of  the  body  and  give  rise  to  the  large  nerve-trunks  which  supply 
the  extremities. 

The  spinal  nerves  have  received  names  from  the  regions  of  the  spine 
in  which  they  emerge,  and  are  further  known  by  numbers  in  each  region, 
counting  from  above.  Thus  there  are  eight  pairs  of  cervical  nerves, 
each  pair  consisting  of  a  right  and  a  left  nerve.  The  first  cervical  nerve 
emerges  from  the  spinal  canal  between  the  occipital  bone  and  the  first 
cervical  vertebra,  while  the  eighth  cervical  nerve  passes  out  between  the 
last  or  seventh  cervical  vertebra  and  the  first  dorsal  vertebra.  There  are 
twelve  dorsal  nerves,  five  lumbar,  five  sacral,  and  but  one  coccygeal  nerve 
upon  each  side  of  the  body.  The  anterior  divisions  of  the  upper  four 
cervical  nerves  communicate  freely  with  one  another,  and  thus  form  what 
19  known  as  the  cervical  plexus,  and  the  branches  from  this  plexus  are 
distributed  to  the  muscles  and  skin  on  the  back  of  the  head  and  neck  and 
over  the  back  of  the  shoulder,  and  one  long  branch,  the  phrenic,  passes 
down  and  is  distributed  to  the  diaphragm,  and  constitutes  the  motor  nerve 
of  that  muscle.  The  anterior  divisions  of  the  four  lower  cervical  nerves 
are  remarkable  for  their  large  size,  and  they  communicate  in  a  network 
of  branches  with  one  another  and  with  the  first  dorsal  nerve,  forming  in 
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tills  mauner  the  brachial  plexus.  From  this  brachial  plexus  are  given  off 
the  large  nerve  trunks  which  pass  into  and  supply  the  upper  extremity. 
The  largest  of  these  are  the  ulnar,  upon  the  inner  side ;  the  median,  oc- 
cupying the  middle  of  the  extremity ;  and  the  musculo-spiral  nerve, 
which  winds  around  the  back  of  the  arm  and  gives  off  the  radial  nerve 
on  the  outer  side  of  the  forearm.  The  ulnar  nerve,  as  it  passes  from  the 
arm  into  the  forearm,  lies  behind  the  elbow  joint  and  to  its  inner  side, 
and  is  frequently  hit  by  blows  or  falls  upon  the  elbow.  Such  a  contusion 
of  the  ulnar  nerve  gives  rise  to  the  peculiar  tingling  sensation  in  the 
lower  arm  and  fingers,  and  is  the  cause  of  that  sensation  which  is  ex* 
perienced  when  the  "  funny  bone  "  or  "  crazy  bone  "  is  injured. 

The  anterior  divisions  of  the  dorsal  nerves  form  the  twelve  inter- 
costal nerves,  which  pass  forward  in  the  spaces  between  the  ribs  and 
supply  the  walls  of  the  chest  and  upper  abdomen.  There  being  but 
eleven  intercostal  spaces,  the  last  intercostal  nerve  runs  along  the  lower 
border  of  the  twelfth  rib. 

The  anterior  divisions  of  the  four  upper  lumbar  nerves  form  the 
lumbar  plexus,  and  from  this  plexus  many  nerve-trunks  arise,  most  of 
which  pass  downward  to  the  lower  extremity,  being  distributed  largely 
upon  its  anterior  side.  The  largest  of  these  trunks  is  the  anterior  crural 
nerve,  which,  as  it  passes  from  the  abdomen  into  the  lower  extremity,  lies 
to  tlie  outer  side  of  the  femoral  artery. 

The  sacral  plexus  is  formed  by  the  anterior  divisions  of  the  fifth 
lnml>ar  nerve  and  of  the  four  upper  sacral  nerves.  The  largest  branch  of 
this  plexus  is  the  great  sciatic  nerve,  the  largest  nerve  of  the  body.  Tliis 
nerve  passes  backward  across  the  buttock  and  downward  into  the  thigh, 
running  behind  the  knee  into  the  leg. 

The  motor  nerves  of  the  cerebro-spinal  system  may  be  said  to  control 
the  movements  of  the  voluntary   muscles.      The   involuntary  muscles, 

which  are  found  in  the  heart  and  in  the  coats  of  the 
nItvowS  8tJn      Wood- vessels  and  of  the  hollow  viscera,  such   as  the 

stomach  and  intestines,  are  controlled  by  another  system 
of  nerve-centres  and  nerve-fibres,  and  this  system  is  the  sympathetic 
nervous  system  (Fig.  46).  The  nerve-centres  or  ganglia  of  this  system 
are  not  collected  together  into  one  mass,  as  in  the  cerebro-spinal  system, 
but  are  widely  distributed  throughout  the  head  and  trunk,  and  are 
arranged  largely  in  a  series  of  pairs  extending  along  the  side  of  the 
vertebral  column,  as  follows: 

In  the  neck  or  cervical  region 3  pairs  of  ganglia. 

"      chest  or  dorsal         "      12'        "         " 

«      loin  or  lumbar        "     4        "        " 

"      sacral  «      5         "         " 

"      coccygeal  "     1  ganglion. 
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Besides  tliis  series  of  ganglia  there  are  tbi-ee  large  aggregations  of 
ganglia  and  nerve-fibres,  known  as  ganglionic  plexuses.  These  are  situ- 
ated respectively  in  the  chest,  iu  the  belly,  and  in  the  pelvis,  and  are 
known  as  the  thoracic  plexus,  tlie  abdominal  or  solar  plexus,  and  the 
pelvic  or  hypogastric  plexQis.  There  are,  further,  sympathetic  ganglia 
connected  with  the  fifth  cranial  nerves  in  the  head,  and  additional  scat- 
tered ganglia  in  the  great  cavities  of  the  body. 

The  nerves  arising  from  these  centres  or  ganglia  are  of  two  varieties — 
viz.,  nerves  of  communication  and  nerves  of  distribution.  The  branches 
of  communication  connect  with  one 
another  tlie  various  ganglia,  and  also 
connect  the  ganglia  with  the  nerves 
of  the  cerebro-epinal  system,  which 
in  turn  send  branches  to  the  sympa- 
thetic ganglia.  The  branches  of  dis- 
tribution, by  their  frequent  coinmu- 
nications,  form  plexuses  which  sur- 
round and  follow  the  blood-vessels, 
and  they  are  distributed  to  the  in- 
voluntary muscular  tibres  situates) 
■■  in  the  coats  of  the  blood-vessels  and 
hollow  viscera  Htid  in  the  secreting 
cells. 

The  branches  of  the  three  cervi- 
cal ganglia  of  the  sympathetic  sup- 
ply the  vessels  and  glands  in   the 
Fio  «— Thi  snn-ATHmc  OB  aAsouomc      "^^k,  the  pliaryns,  the  larynx,  and 
HERvoui  BYRTEM.  tlirough  a  collcction  of  ganglia  and 

nerves,  known  as  the  cardiac  plexus, 
they  supply  also  the  heart.  In  the  abdomen  the  branches  of  the  solar 
plexus  divide  and  commnnieate  to  form  many  secondary  plexuses  which 
supply  the  various  abdominal  organs,  inclnding  the  hollow  viscera,  and 
thns  we  have  a  renal  plexus,  a  gastric  plexus,  a  hepatic  plexus,  etc.  Lower 
down  the  hypogastric  plexus  divides  into  two  pelvic  plexuses,  branches 
from  which  are  distributed  upon  the  various  pelvic  organs,  and  there  is  a 
vesical  plexus  for  the  bladder,  a  prosfatic  plexus  for  the  prostate  gland, 
a  uterine  plexus  for  the  uterus,  etc.  In  addition  to  the  branches  and 
plexuses  just  mentioned,  plexuses  with  their  branches  accompany  all  the 
blood-vessels  throughout  the  head,  the  trunk,  and  the  upper  and  lower 
extremities,  so  that  tlie  whole  body  is  supplied  with  nerves  of  the  sym- 
pathetic system. 


THE  MOUTH  AND  TEETH. 


SECTION   VII. 
THE  ALIMENTARY  CANAL. 


The  alimentary  canal  is  an  irregularly  shaped  tube,  which  begins  at 
the  lipG  and  ends  at  the  anus.  It  is  about  thirty  feet  long,  and  is  lined 
throagbont  with  mucous  membrane.  It  includes  the  mouth,  the  pharynx, 
the  (esophagus,  the  stomach,  the  small  intestine,  and  the  large  iuteetine. 
(See  Physiology :   The  Vital  Processes  in  Health,  Fig.  2.) 

The  mouth  is  guarded  in  front  by  the  lips,  and  at  tlie  sides  is  limited 
by  the  cheeks,  and  beliind  it  opens  into  the  pharynx.  The  roof  of  the 
month  is  formed  in  front  by  the  hard  palate  and  behind  by  the  soft 


Fi8.  *7.— TBUpoRAny  *nd  pehii*nekt  teetii.     (S»|ipcy.) 
.l.t«(nporu7  'central  iauimre;  !,  2,  tomporury  Intcml  incinors;   S,  S,  letijpornry  canines;  1,4, 
temporary  anwrior  molar* :  5,  6,  temporary  posterior  molare  ;  S,  6.  portnantnt  ocntrul  inciuors  ; 
7. ;.  peruiuient  Uteml  iacinoni ;  8,  8.  pcnrntncnC  i;auiaeH ;  9,  0,  pcnnkQcnt  fint  biciwpidti ;  10, 
10.  pcrmaaeol  aecoiid  bicuipida ;  11, 11,  flrBt  molnia. 


palate,  which  is  drawn  up  during  the  act  of  swallowing,  so  as  to  shut  off 
the  pharynx  from  the  nasal  cavities.  From  the  middle  of  the  soft  palate 
lian^  the  avnla. 

In  the  month  are  tlie  teeth,  and  man  is  furnished  during  his  life  with 
two  sets — one  set  for  childhood  and  a  second  for  adult  life  (Fig.  47). 
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The  teeth  of  childhood,  called  the  temporary  or  milk  teeth,  are  twenty 
in  number,  ten  for  each  jaw — viz.,  four  incisors  or  cutting  teeth,  situated 

in  front :  back  of  these  upon  each  side  one  canine  or 
tearing  tooth;  and  still   farther  back,  two  molars    or 
grinding  teeth,  upon  each  side.     The  temporary  teeth  appear  as    fol- 
lows: 

Seventh  month,  the  central  incisors. 

Seventh  to  tenth  month,  the  lateral  incisors. 

Twelfth  to  fourteenth  month,  the  anterior  molars. 

Fourteenth  to  twentieth  month,  canine. 

Eighteenth  to  thirty-sixth  month,  posterior  molai-s. 

The  teeth  of  the  lower  jaw  make  their  appearance  somewhat  before 
those  of  the  upper  jaw. 

The  permanent  teeth  are  thirty-two  in  number,  sixteen  for  each  jaw : 
in  front  four  incisors ;  behind  these,  upon  each  side,  one  canine ;  farther 
back,  upon  each  side,  two  bicuspids ;  and  still  farther  back,  upon  each  side, 
three  molars.  Of  these  teeth,  the  incisors,  the  canine,  and  the  bicuspids 
correspond  in  position  to  the  teeth  of  the  temporary  set,  while  the  per- 
manent molars  occupy  a  new  portion  of  the  jaw,  which  has  developed  as 
the  result  of  growth.  The  teeth  of  the  permanent  set  appear  at  the  fol- 
lowing periods : 

Six  and  a  half  years,  first  molars  (''  six-year  molars"). 

Seventh  year,  central  incisors. 

Eighth  year,  lateral  incisors. 

Ninth  year,  first  bicuspids. 

Tenth  year,  second  bicuspids. 

Eleventh  to  twelfth  year,  canine. 

Twelfth  to  thirteenth  year,  second  molars. 

Seventeenth  to  twenty-first  year,  third  molars  ("  wisdom  teeth  "). 

The  teeth  of  the  lower  jaw  appear  before  those  of  the  upper.  Upon 
each  side  of  the  opening  from  the  mouth  to  the  pharynx  is  found  the 
tonsil,  a  gland  of  rounded  form. 

The  mouth  is  supplied  with  moisture  by  mucous  glands  situated 
everywhere  in  its  mucous-membrane  lining,  and  the  first  of  the  digestive 

fluids  with   which  the  food  comes  in  contact  is  also 

Salivarv  Glands     P^^^^®^  ^°*^  ^^  mouth.     This  is  the  saliva,  and  it  is 

secreted  by  six  salivary  glands,  three  upon  each  side 
(Fig.  48)  :  the  parotid  gland,  situated  around  and  below  the  ear ;  the  sub- 
maxillary gland,  situated  under  the  jaw,  near  its  angle;  and  the  sub- 
lingual gland,  which  lies  under  the  tongue  near  the  front.  It  is  the 
inflammation  and  swelling  of  the  parotid  gland  that  is  known  as 
"  mumps." 

The  pharynx  is  the  dilated  portion  of  the  swallowing  tube  which  lies 
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behind  tiie  nasal  cavities,  the  mouth,  and  the  upper  portion  of  the  wind- 
pipe or  larynx.     It  is  made  up  of  muscle,  and  is  lined  with  macous 

membrane.    Upon  each  side  above  opens  tlie  Easta- 
(^^^L         chian  tube,  which  connects  the  cavity  of  the  middle  ear 

with  the  month  and  hence  witli  the  outer  world.     Be- 
low,   the    pharynx    opens    and 
mei^ee  into  the  ceeophagus. 

The  cesophaguB  or  gullet  is 
the  canal  which  leads  from  the 
pharynx  above  downward  into 
the  Btomach  below.  It  thus  has 
to  psfis  through  the  chest  cavity, 
and,  perforating  the  diaphragm, 
enters  the  belly  cavity  and  con- 
nects with  the  stomach.  It  is 
nine  inches  long  and  is  made  up 
lately  of  mnscnlar  tissue  of  the 
inyolnntary  variety,  and  it  is 
lined  with  mucous  membrane. 
Tlie  point  of  its  smallest  calibre 

is  where  it  pierces  the  diaphragm,  ^.^  48.-s*uv.»v  ol*«i«.   <t™cj.) 

s*  may  be  seen  by  referring  to 

Fig.  34,  c.  Its  coui-se  is  somewhat  curved,  but  its  general  direction  is 
downward,  backward,  and  to  the  left. 

The  abdomen  (Fig.  49)  is  the  largest  cavity  of  the  body,  and  extends 
from  the  diaphragm  above  to  the  bottom  of  the  pelvic  cavity  below.    But 

the  term  "abdomen,"  aa  nsually  employed,  is  limited  to 
TU  Abdomen.       ,,      ,  ..  ,  . .  .  •/     L     ^  j     i 

the  large  portion  of  the  general  cavity  situated  above 

the  pelvis.  The  abdomen  is  limited  behind  by  the  vertebree  and  lower 
ribs,  and  is  surrounded  and  inclosed  by  its  muscnlar  walls.  The  abdomen 
proper  contains  the  following  organs  or  viscera :  Of  digestion,  the  lower 
end  of  the  oesophagus,  the  stomach,  the  small  intestine,  the  large  intestine 
(except  its  lower  end,  known  as  the  rectum),  the  liver  and  gall  bladder,  and 
(he  pancreas ;  of  secretion,  the  kidneys  with  their  ureters,  and,  when  die- 
tended,  the  urinary  bladder ;  of  circulation  and  absorption,  the  aorta  and 
inferior  vena  cava  and  their  branches,  the  lympliatic  vessels'and  glands, 
«itli  the  beginning  of  the  thoracic  duct;  and  the  spleen,  besides  many 
nerves.  The  pelvis  contains  in  the  male  the  rectum  and  bladder ;  and  in 
the  female  also  the  vagina,  ntems,  and  ovaries. 

The  inner  membranous  lining  of  the  abdomen  is  the  peritonsenm,  and 
it  may  be  roughly  described  as  forming  a  closed  sac  divided  into  two 
compartments,  the  greater  and  the  lesser  peritoneal  cavities.  Into  tliis 
sac  bntge  the  various  abdominal  organs,  some  to  such  an  extent  as  to  be 
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almost   completely   enveloped    by   tlie   peritonieum,   otlierB   only   being 
covered  in  front  by  tlie  membrane.     The  peritonaeum  lines  the  walls  of 

the  abdomen  and    also 

many  of  the  viscera,  and 
in  many  caees  it  forms 
folds  which  hold  the 
viscns  or  organ  in  place. 
A  large  fold  of  peri- 
tonsemn  paaaee  down  in 
front  of  tlie  intestines 
from  the  lower  border 
of  the  stomach,  forming 
the  great  omentum  or 
apron,  and  contains 
much  fat  within  its  lay- 
ers. The  peri  ton  seuiii 
is  a  serous  membrane, 
and  as  all  serous  cavi- 
ties have  adirect  and  in- 
timate connection  with 
the  lymphatic  system, 
they  readily  absorb  bac- 
terial poisons  and  are 
prone  to  serious  inflam- 
mation when  exposed  to 
infection. 

The  stomach  (Fig. 
50)  is  a  dilated  portion 
of  the  alimentary  canal, 
measuring,  when  mod- 
erately distended,  twelve 
inches  by  four.  It  lies 
in  tlie  upper  left  and 
middle  region  of  the  abdomen.  The  oesophagus  opens  freely  into 
the  stomach  on  its  upper  border  and  near  to  its  left  extremity.  This 
is  called  the  cardiac  opening  because  of  its  nearness 
to  the  heart,  being  separated  from  that  organ  only 
by  the  diaphragm.  At  the  right  or  pyloric  end  of  the  stomach  is  the 
opening  into  the  beginning  of  the  small  intestine.  This  opening  into 
the  small  intestine  is  guarded  by  a  circular  valve  known  as  the  pyloric 
valve. 

The  stomach  is  made  up  of  four  coats:  (1)  Serons,  external,  and  de- 
rived from  the  peritonfeum  ;  (2)  muscular,  consisting  of  unstriped  or  in- 
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.,  inferior  aurfu^c  of  the  liver ;  3,  round  ligunenc  or  tbe  iiver 
S,  gall  bladder:  4,iiuperior  BUHiiue  of  tliD  rih-ht  loboof  the 
liver;  6, disphragni ;  B,  lower  portion  of  ihe  o»opli«gui>. 
T,  Htomach;   S,  gaHtro  -  hepatic  omentum  i   S,  apleen'    10. 
Kutro-aplenic  omcatuni:  11,  duodonum;  1^  12,  biosII  i 
testine:   13,  cecum;   14,  appendix  vormifoniiis ;   L5, 
traniiverse  colon;   16,  sigmoid  flexure  of  tlie  colon; 
urinar)'  bladder. 


TAe  Stomach. 


A   DISSECTION   OF  THE  HUMAN    BODY 

Showing  the  Principal  Organs  and  Vessels  in  the  Abdominal 

and  Thoracic  Cavities. 
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volantary  mascnlar  fibres  arraDged  in  layers  and  nmning  in  all  directions; 
(3)  areolar,  composed  of  loose  tissue  in  whicli  pass  tlie  vessels;  and  (4) 
mucous,  internal.  This  mucous  membrane  lines  tlie  cavity  of  tlie 
stomach,  and  when  the  stomach  is  empty  it  is  thrown  into  numerous 
longitudinal  folds.  Imhedded  in  tlie  mucous  membrane  are  the  gastric 
follicles,  of  which  there  are  two  varieties,  difieiing  in  structure  and  in 
the  substance  they  secrete,  Tliese  are  (I)  the  pyloric  glands,  named  from 
being  moat  numerous  in  the  neighbourhood  of  the  pylorus,  which  secrete 
a  substance  something  like  nmcus ;  and  (2)  the  peptic  glands,  found  all 
over  the  Btomach,  which  secrete  the  gastric  juice. 

The  Bmall  intestine  is  a  tube  something  over  twenty  feet  in  length, 
which  extends,  with  many  curves,  from  the  stomach  to  the  beginning  of 
the  large  intestine.    The  first  ten  inches  of  the  small  gut 
Inieatint  '^  somewhat  larger  than  the  rest  of  it,  and  it  is  known  as 

the  duodenum.     It  is  curved  like  a  horseshoe,  and  into 
the  concavity  of  the  curve  is  placed  the  large  end  or  bead  of  the  pancreas. 
Into  the  lumen  of  the  duodenum,  at  about  its  middle,  empties  the  com- 
mon   bite    and    pancreatic    duct. 
The  upper  two  fifths  of  the  rest 
of  the  small  intestine  is  known  as 
the  jejunum,  and  the  lower  three 
fifths  is  the  ileum.      The   ileum 
joins  with  the  big  gut  in  the  lower 
right  region  of  the  abdomen. 

The  small  intestine  is  composed 
of  four  coats :  (1)  Serous,  from  the 
peritonsenm ;  (3)  muscular,  con- 
sisting of  involuntary  fibres  run- 
ning in  two  directions,  lengthwise  r,,,,  50.— Th«  ruuch. 
and  crosswise  around  the  gut ;  (3) 

areolar,  containing  the  vessels ;  and  (4)  the  mucous  coat,  which  contains 
mnscular  fibres,  vessels,  and  glands.  The  mucous  membrane  is  thrown 
into  numerous  folds,  which  run  crosswise,  and  from  its  surface  project  a 
peat  number  of  very  small  club-shaped  processes  each  containing  the 
bepnning  of  a  lacteal  vessel,  and  whose  function  is  absorption.  Scattered 
through  the  whole  small  intestine  are  the  glands,  and  in  the  ileum  these 
occur  in  groups  or  aggregations  known  as  Peyer'apatchen.  In  typhoid 
fever  these  patches  are  inflamed  and  ulcerated. 

The  large  intestine  extends  from  the  ileum  to  the  anus,  and  is  about 
five  feet  long.  It  is  much  larger  than  the  small  intestine,  and  is  largest 
at  ite  commencement,  where  it  is  called  the  CKCum.  The  large  intestine 
is  divided  into  regions  of  which  there  are  three— viz.,  the  csecum,  the 
colon,  and  the  rectum.     The  CBBCum  is  the  large  pouch  which  constitutes 
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the  commencement  of  the  big  gut,  and  it  measures  two  and  a  quarter  by 
tliree  inches  in  diameter.     Connected  with  the  lower  and  back  part  of 

the  csBcnm  is  a  narrow,  woniilike  tube,  the  vermiform 
InteaHm^        a/?/?67i^ia?.     This  in  some  of  the  lower  animals  is  verj 

large  and  adds  to  the  size  of  the  csecum,  but  in  many 
animals,  including  man,  it  has  become  rudimentary  and  shows  a  ten- 
dency to  disappear  gradually  in  the  process  of  evolution.  Opening  into 
the  inner  side  of  the  large  intestine,  at  the  point  where  the  csBcnni 
becomes  colon,  is  seen  the  ileum.  This  opening  is  protected  by  a  valve 
which  allows  matter  to  pass  from  the  small  intestine  into  the  large,  but 
prevents  more  or  less  completely  its  return  from  the  large  intestine  into 
the  ileum.     This  is  the  ileo-csecal  valve. 

The  colon  is  divided  according  to  the  direction  in  which  it  passes 
into  four  regions — viz.  :  (1)  Ascending  colon,  which  passes  up  along  the 
right  side  of  the  abdomen,  lying  nearer  to  the  back  than  the  front,  until 
it  reaches  the  under  surface  of  the  liver,  when  it  makes  a  turn  nearly  at 
right  angles  and  becomes  the  (2)  transverse  colon.  The  transverse  colon 
passes  across  the  body  below  the  stomach,  and  upon  the  left  side  near  the 
spleen  it  curves  downward  and  becomes  the  (3)  descending  colon.  The 
descending  colon  passes  down  until  the  left  innominate  bone  is  reached, 
at  which  point  the  large  gut  becomes  sinuously  curved  and  is  called  the 
(4)  sigmoid  flexure. 

The  last  section  of  the  large  intestine  and  of  the  alimentary  canal  is 
the  rectum.  The  rectum  is  from  six  to  eight  inches  long,  and  extends 
from  the  sigmoid  flexure  above  to  the  anal  opening  below.  The  rectum, 
as  in  the  other  portions  of  the  gastro-intestinal  tract,  has  the  four  coats. 
The  serous  coat,  however,  does  not  cover  the  lower  portion  of  the  viscus, 
and  the  muscular  coat  is  especially  well  developed.  Just  above  the  anus 
the  rectum  is  considerably  dilated.  The  direction  of  the  rectum  from 
the  anal  opening  is  upward  and  backward  at  first  and  then  it  passes  to 
the  left  side.  Tlie  mucous  membrane  of  the  rectum  is  in  transverse  fojds, 
and  these  are  sometimes  very  large  and  will  interfere  with  the  passage  of 
an  instrument  into  the  rectum.  The  anal  opening  is  guarded  and  con- 
trolled by  two  sets  of  circular  muscular  fibres,  known  respectively  as  the 
external  and  internal  sphincters.  The  blood-vessels  of  the  rectum  are 
the  hsemorrhoidal  arteries  and  veins,  and  the  veins  frequently  become 
dilated  and  varicose  and  give  rise  to  the  condition  known  as  haemorrhoids 
or  piles. 
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SECTION  VIII. 
THE  LIVER,  PANCREAS,  AND  SPLEEN 

THE    LIVER. 

The  liver  is  the  largest  gland  in  the  body,  and  is  situated  in  the  upper 
right  and  mid  regions  of  the  abdomen,  lying  mostly  under  the  ribs  of  the 

right  side,  and  weighs  about  four  pounds  in  the  healthy 
FuTtcti^  ^      adult.     Its  longest  diameter  lies  across  the  body,  and  is 

about  twelve  inches  ;  from  behind  forward  its  diameter 
is  something  over  six  inches.  It  is  thickest  through  upon  its  right  side, 
where  it  measures  about  three  inches,  and  it  thins  out  as  it  extends  toward 
the  left  so  as  to  present  a  thin  edge.  It  has  two  functions — tlie  secretion 
of  the  bile  and  the  production  of  peculiar  chemical  changes  in  certain  of 
the  constituents  of  the  blood  brought  to  it  through  the  portal  circulation. 
The  latter  action  is  the  glycogenic  function. 

The  upper  surface,  smooth  and  rounded,  is  covered  by  peritonseum 
and  divided  by  a  fissure  into  two  lobes,  the  right  being  much  larger  than 

the  left.     This  surface  is  in  contact  with  the  diaphragm. 
and  Li  *      ts      ^^^  under  surface  (Fig.  51)  is  somewhat  hollowed  out, 

and  is  divided  by  a  broad  fissure  into  two  large  lobes, 
a  right  and  a  left.  Between  the  right  and  left  lobes  are  four  other  fis- 
Bures,  such  as  the  fissure  for  the  gall  bladder,  fissure  for  the  inferior  vena 
cava,  etc.,  which  subdivide  this  portion  of  the  liver  into  three  other  lobes. 
The  under  surface  of  the  liver  is  covered  with  peritonseum,  and  is  in  con- 
tact with  the  stomach,  the  duodenum,  the  colon,  where  it  makes  a  turn 
from  ascending  to  transverse,  and  with  the  right  kidney.  The  liver  is 
held  in  place  by  five  ligaments,  four  of  which,  however,  are  not  liga- 
mentous, being  merely  folds  of  the  peritonaeum. 

The  vessels  of  the  liver  are,  like  the  fissures,  lobes,  and  ligaments,  five 
in  number — viz. :  (1)  The  hepatic  artery  and  (2)  the  portal  vein,  which 

convey  the  blood  to  the  liver,  the  former  from  the  heart 

and  the  latter  from  the  gaptro-intestinal  tract ;  (3)  the 
hepatic  veins,  which  convey  the  blood  from  the  liver  and  which  empty 
into  the  inferior  vena  cava.  There  are  three  large  hepatic  veins  and 
many  smaller  ones.  (4)  The  hepatic  duct,  which  is  formed  by  the  many 
ducts  within  the  liver  and  which  conveys  the  bile  from  the  liver ;  and  (5) 
the  lymphatic  vessels,  which  are  numerous  and  distributed  freely  through- 
out the  liver.  The  liver  substance  is  made  up  of  liver  cells,  which  give 
the  appearance  of  honeycomb  when  the  liver  is  seen  through  a  microscope. 
7 
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These  liver  cells  are  of  rounded  variety,  but  are  rendered  many-eided  by 

being  BO  crowded  together.     They  vary  in  size  from  ^^^  to  j^im  of  an 

inch  in  diameter.     These  liver  cells  are  the  bile-secreting  element  of  the 

liver,  and  they  are  surrounded  by  a  close  network  of  small  blood-vessels 

and  by  the  beginnings  of  the  hepatic  duct. 

The  gall  bladder  is  a  pear-shaped  membranous  bag  in  which  the  bile 

is  stored  when  not  needed  immediately  in  the  intestine.     It  holds  eome- 

_  tiling  more  than  a  fluidounce.     It  lies  upon  the  under 

Tke  Oall Bladder.  ,"         »    .      ,.  ...     ..     i      j  »      .       j.       .    , 

enrface  of  the  liver  with  its  head  or  fundus  directed 

forward,  while  its  opening  is  directed  backward.     It  is  lined  with  mucous 

membrane. 


The  ducts  by  which  the  bile  passes  from  the  liver  are  three  in  num- 
ber :  (1)  The  hepatic  duct,  which  is  formed  by  the  junction  of  two  trunks 
into  which  have  been  collected  all  the  many  smaller 
ducts  of  the  liver.  This  hepatic  dnct  is  about  an  inch 
and  a  half  long,  and  unites  with  (2)  the  cystic  duct,  which  is  small  and 
about  one  inch  in  length.  By  this  junction  the  hepatic  and  cystic  ducts 
form  (3)  the  common  bile  duct.  This  common  bile  duct  is  about  three 
inches  long  and  empties  into  the  duodenum  near  its  middle,  joining  just 
at  the  point  of  entry  with  the  pancreatic  duct. 

THE  PANCREAA 

The  pancreas  (Fig.  52}  is  a  gland  similar  in  structure  to  the  salivary 
glands,  and  is  shaped  like  a  dog's  tongue,  having  at  its  right  extremity  a 
broad  end  called  the  "head"  of  the  pancreas,  and  tapering  toward  the 
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left  to  a  point  that  foims  the  "  tail "  of  the  pancreas.     The  term  " body  " 
h  applied  to  that  portion  of  gland  lying  between  tliese  two  ends.     The 

pancreas  is  soft   and   loose  in  texture,  and  is  not  in- 
'  '^Funciion'^  closed  by  a  surrounding  capsule.    In  sheep  and  cattle 

it  conetitntes  the  "  sweetbreads  "  of  the  market. 
The  pancreas  lies  in  the  upper  middle  and  left  portion  of  the  abdo- 
men, and  measures  about  seven  inches  in  length  by  an  inch  and  a  half 


in  breadth  and  three  quarters  of  an  inch  in  thickness.  The  pancreas 
weighs  about  three  ounces.  Running  from  left  to  right  through  the 
gland  is  the  pancreatic  duct,  which,  receiving  branches  in  its  course,  grad- 
nally  increases  in  size.  After  leaving  the  head  of  the  pancreas  the  duct 
opens  into  the  middle  of  t!ie  duodenum,  usually  joining  with  the  common 
l)ile  duct  at  the  point  of  entry. 

The  function  of  the  pancreas  is  to  secrete  the  pancreatic  juice,  one  of 
tiie  five  digestive  fluids. 

THE  SPLEEN. 

The  spleen  is  usually  described  as  a  "  ductless "  gland,  because  it 
possesses  no  canal  through  which  its  secretion  can  be  conveyed.  It  is  of 
flattened  oval  shape  and  somewhat  curved,  so  as  to  pre- 
sent a  liollowed-out  surface  towai-d  the  stomach,  to  the 
left  of  which  it  lies.  The  spleen  is  dark-red  in  colour, 
contains  many  and  large  blood-vessels,  and  is  of  a  brittle  consistence.  It 
is  situated  in  tlie  upper  left  region  of  the  alnjominal  cavity,  and  when 
small  lies  under  the  lower  ribs  of  the  left  side.  The  spleen  is  five  inches 
loiij?,  fonr  inches  wide,  and  in  thickness  it  measures  about  an  inch,  and 
weighs  about  seven  ounces.  It  is  relatively  mnch  larger  in  an  infant  than 
in  the  adult,  and  as  a  result  of  raalarions  poison  sometimes  becomes 
enormonaly  enlarged.  It  is  always  larger  after  a  full  meal  than  during 
fasting. 

The  spleen  is  supposed  to  have  to  do  with  the  formation  of  blood- 
corpnseles,  and  also  to  have  some  ofiice  connected  with  the  digestion  or 
assimilation  of  food.  Persons  from  whom  it  has  been  removed  do  not, 
however,  seem  to  suflter  any  great  inconvenience. 


Siniflure,  Size, 
and  Wright. 
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SECTION   IX. 
THE  THORAX. 

The  thorax  (Figs.  8  and  9)  is  the  name  applied  to  the  framework, 
composed  partly  of  bone  and  partly  of  soft  tissues,  which  incloses  the 
cavity  of  the  chest  known  as  the  thoracic  cavity.  The  walls  of  the  thorax 
are  made  up  in  part  by  the  sternum  and  upper  six  costal  cartilages  in 
front,  at  the  side  by  the  ribs,  and  behind  by  the  ribs  and  dorsal  vertebrae ; 
and  in  part  by  the  muscles  and  fascia  which  are  attached  to  these  struc- 
tures. 

The  cavity  of  the  thorax  is  narrow  above,  and  the  opening  into  tlie 
neck  is  small.     In  its  lower  part  the  thoracic  cavity  is  wider,  because  of 

the  increased  length  of  the  ribs  and  the  bulging  for- 
^Tkorax    ^       ward  of  the  sternum  or  breast  bone,  and  also  because  of 

the  curve  backward  of  the  spinal  column  in  the  dorsal 
region.  Below,  the  cavity  of  the  thorax  is  limited  by  the  diaphragm,  and 
on  account  of  the  obliqne  position  occupied  by  this  muscle,  which  is 
attached  in  front  to  the  sternum  at  the  level  of  the  sixth  and  seventh 
costal  cartilages,  and  behind  to  the  last  or  twelfth  rib,  the  chest  cavity  is 
much  deeper  behind  than  it  is  in  front.  It  is  also  much  wider  from  side 
to  side  than  from  before  backward. 

Besides  vessels  and  nerves  and  glands,  the  thorax  contains  the  heart, 
inclosed  in  its  sac,  the  pericardium,  and  the  lungs,  inclosed  by  the  pleural 
membranes.  The  heart,  with  its  pericardium  and  the  position  it  occupies 
within  the  chest,  has  already  been  described  on  a  preceding  page  of  this 
article. 

SECTION   X. 
THE  ORGANS  OF  VOICE  AND  RESPIRATION 

As  in  describing  the  gastro-intestinal  tract  we  began  at  the  lips  and 
followed  the  canal  downward  through  its  course,  in  describing  the  lungs 
we  shall  begin  with  the  larynx  and  windpipe  and  follow  them  into  the 
chest,  where  are  located  the  lungs. 

The  larynx  is  the  upper  dilated  portion  of  the  windpipe,  and  is  espe- 
cially adapted  to  include  the  vocal  cords  and  the  muscular  mechanism 

which  moves  them  (Fig.  53).      The  air-passages  from 

the  trachea  to  the  lips,  inclusive,  represent  the  pipe  of 

an  organ,  and  as  there  is  only  one  pipe,  the  production  of  the  different 

sounds  is  made  possible  by  an  elaboration  of  detail ;  thus  the  vocal  cords 
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bj  which  the  air  is  caused  to  vibrate  to  prodnce  the  Bound  can  be  rendered 
lax  or  very  tense,  and  the  size  of  the  space  through  which  the  air  passea 
can  also  be  rendered  large  or  small.  (See  Physiology :  The  Vital  Pro- 
cesses in  Health,  Fig.  22,  A,  B.) 

The  larynx  is,  then,  the  organ  of  voice,  and  is  made  up  of  a  number  of 
pieces  of  cartilage  joined  together  by  ligaments  in  such  a  way  that  con- 
siderable motion  between  them  can  take 
place  (Figs.  5i,  55).  There  are  nine  of 
these  cartilages  :  three  single — the  thyroid, 
the  cricoid,  and  the  epiglottis ;  and  six  in 
three  pairs — two  arytienoid,  two  comicnla 
laryngis,  and  two  cuneiform.  The  eornic- 
iila  laryngia  and  cuneiform  cartilages  are 
very  small.  The  epiglottis  is  shaped  like  a 
leaf,  and  is  attached  by  the  stem  to  the  thy- 
roid cartilage  in  the  median  line  in  front. 
Daring  breathing  the  epiglottis  maintains 
an  npright  position,  but  during  the  tet  of 
swallowing  it  closes  down  over  the  opening 
of  the  larynx,  and  thus  prevents  the  en- 
trance of  food  into  the  air-passages.  The 
thyroid  cartilage  is  composed  of  a  right  and 
It  left  side  which  unite  in  front,  forming 
tiie  "  Adata's  apple,"  wliich  can  be  seen 
and  felt  beueath  the  skin  in  front  of  tlie 
throat  The  thyroid  cartilage  forms  the 
side  and  front  of  the  greater  portion  of  the 

larynx,  and  to  the  middle  of  its  interior  sur-  *"'"■  sa.— LoHanuinHAL  section  ot 
face  are  attached  the  front  extremities  of  vocal  cords.  (Ssppey.) 
the  vocal  cords.  The  arytsenoid  are  two 
triangular-shaped  cartilages  placed  at  the 
l»ack  of  the  larynx  and  separated  by  an  in- 
terval. To  these  cartilages  are  attached  the 
posterior  or  rear  end  of  the  vocal  cords. 
The  cricoid  cartilage  is  the  foundation 
structure  of  the  larynx,  to  which  the  thy- 
roid and  arytsenoid  cartilages  are  attached 
and  upon  which  they  move.  It  is  shaped 
like  a  signet  ring  with  its  expanded  side 
placed  posteriorly.  It  is  attached  below  to  the  first  ring  of  the  trachea. 
The  interior  of  the  larynx  is  lined  with  mucous  membrane.  The  true 
vocal  cords  pass  from  behind  forward  from  the  arytsenoid  to  the  thyroid 
cartilage,  and  have  between  them  a  narrow  fissure  known  as  the  glottis ; 


n  of  tlie 


vochI  cord  :  8,  ii 
4,  arjumoid  cartils^to:  S,  section 
or  the  arytenoid  muscle;  6,  <i,  in- 
ferior portion  of  the  cuvity  of  the 
1 „  — .; —  of  the  poalerior 

of  tho  cricoid  cartiinirei  {^  supe- 
rior border  of  the  cricoid  cirti- 
lami  10,  section  of  the  thyroid 
esrtilBige;  11, 11,  superior  portion 
of  the  c«vity  of  the  Inryni;  13, 
13.  srytffinoid  gland;  14,16,  epi- 
(rloltis;  16. 17,  adipotw  tissue;  18, 
section  of  the  hyoid  Ixine ;  IR,  19, 
ao,  trsohea. 
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and  above  the  true  vocal  cords  are  two  folds  of  mucouB  membrane  known 

ae  tlie  false  voeal  cords. 

The  trachea  or  windpipe  is  a  tube  four  and  a  half  inches  long,  which 

extends  from  the  larynx  downward  to  divide  into  the  two  bronchi.     (See 
„  .  PhvaioloQV :   The  Vital  Proceaaes  in  Health.  Fitr.  9.) 

Tht  Trachea.         ,^  .^       ^  "^.^         ,.    4   ■     i  ■        .  c       -l  ■    a\.        a    - 

It  IS  not  qnite  cyhndrical  in  stiape,  for  it  is  nattened  in 

the  rear.  It  is  nearly  an  inch  in  diameter  from  side  to  side,  and  is  com- 
posed of  about  twenty  incomplete  rings  of  cartilage  held  together  by  a 
fibrons  membrane  containing  a  few  muscular  fibres.  All  of  these  rings 
are  incomplete  behind  where  the  tube  is  completed  by^brous  membrane. 
The  trachea  behind  lies  in  contact  with  the  cesophagns  and  divides  below 
into  a  right  and  a  left  bronchus  for  the  right  and  left  lung  respectively. 


Fid.   M. — ^PoBTBRIOIt   VIEW   or   THI   UCICLEI   OF  FlO.    65, — LaTIRAL    VUV    or    Tni    UDSOLBl    or 

IH«  LARTHi.    (Snppey.)  thb  lartnx.    (8»ppey.) 

Fie.  5«.— 1,  ponterior  crioo-trvlffinoid  musclo ;  9,  3,  4,  dillerent  fanciculi  of  the  arytanoid  miucle 

6,  aryl«iii>-epiftlo«ideim  muiicle. 

Fie.  65.— 1,  body  of  the  byoid  bone;  3,vertic»l  seclion  of  the  thyroid  CBrtila^;  S,  horiiontol  sec- 
tion of  the  thyroid  cartilojio,  tamed  downward  to  Hhow  the  deep  Mtachriient  of  the  crico-lhy. 
Toid  muscle;  i,  facet  of  articulation  of  the  Binall  comu  of  tha  tliyroid  cartilage  with  the  cricoid 
cartili^;  G,  facet  on  (he  criooid  cattilage:  6,  iuperior  attach  meat  of  the  crico-thyroid  muecle- 

7,  poatvriar  crico-arytienoid  mtwcle;  8,  Intvral  crico-nrytnooid  mUHclo;  B,  thyro-arytsnoid 
muscle;  10,  aryttecoid  niuivla;  11,  arylsiio-epiglottidcaniuuscle  ;  l!,niiddie  tliyro-hyoid  li|;a- 
iiicnt ;  13,  lateral  thyro-hyold  ligauiCDL 

These  two  bronchi  subdivide  many  times,  until  finally  they  become  very 
small  and  enter  into  the  formation  of  the  lungs  themselves. 

The  lungs  are  the  organs  of  respiration,  and  form  the  bellows  which 
forces  the  air  through  the  larynx  and  makes  possible  the  production  of 
sound.  There  is  a  right  and  a  left  lung,  and  between  them  nestle  the 
heart  and  the  large  blood-vessels  (Fig.  56).     Each  lung  is  cone-shaped, 
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with  the  apex  npward  at  the  root  of  the  neck,  and  the  base  downward  in 

coatact  with  the  diaphragm.     Each  lung  is  divided  into  lobes,  the  left 

havioK  two  and  the  riirht  haTine  three  lobes.    The  luiiea 
Tht  Lungs.  ,.*,  ^      ...  ?  j  j  ^     . 

are  light  pink  in  colour  and  are  of  a  spongj  texture. 

Because  of  the  air  contained  within  them,  the  lunge  will  float  in  water. 

The  weight  of  both  hings  taken  together  is  about  forty-two  ounces.    When 


A,  Icit  lung  \  S,  heart ;  D.  pultDODary  utery  ;  E,  trache*,  or  vindpipe. 

loDg  tissue  18  examined  under  the  microscope  it  is  found  to  be  composed 
of  many-sided  cells  varying  from  <^  to  Yhs  ^^  ^"  ^^^^  in  diameter,  and 
liaving  very  thin  walls.  These  are  the  air-cells,  and  they  are  found 
grouped  around  and  opening  into  the  Bmallest  division  of  the  bronchial 
tabe.  Lying  closely  around  these  air-cells  are  plexuses  of  the  palmouary 
capillaries,  the  walls  of  which  are  also  very  thin,  and  it  is  here  that  the 
interchange  of  substances  takes  place  between  the  pure  air  that  has  been 
breathed  into  the  lungs  and  the  impure  blood  brought  to  the  lungs 
through  the  pulmonary  artery.  The  inner  surface  of  the  chest  wall  and 
the  lungs  and  pericardium,  and  also  the  large  vessels  in  part,  are  covered 
by  a  serous  membrane  called  the  pleura.  The  pleura,  as  is  the  case  with 
the  peritonieum  in  the  abdomen,  forms  a  closed  sac — the  pleural  sac  or 
cavity.     Inflammation  of  the  pleura  is  known  as  pleurisy. 

Bearing  an  anatomical  relation  with  the  air-passages,  but  having  no 
direct  functional  relation  with  respiration,  are  two  ductless  glands  (Fig. 
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57).     One  of  them  lies  upon  the  front  and  side  of  the  lower  portion  of 
the  larynx  and  upper  portion  of  the  trachea,  and  is  known  as  the  thy- 
roid gland.     When  this  erlaod  is  enlarged  it  tnav  be 
The  Thyroid  and  ..,°  a  t  u        a      ■  ■       ^\%.  /■.■ 

Thimtu  Oktndi.     '■®**'"y  ^^"  *'"*  *^"'  *""  gives  rise  to  the  condition 
known  ae  goitre.    When  this  gland  becomes  functionally 
inactive  peculiar  changes  take  place  in  the  body,  resulting  in  the  disease 
known  as  myxoedema.     The  other  of  these  two  ductless  glands  is  the 


Fio.  57. — Thtroid  and  in»mw  oLtNiis.  (Sappey.) 
ijht  Jobs  of  the  (hjmus;  a,  left  lobo;  8,  jtroove  between  the  two  lobon;  4,  1uq([B.  the  «ntfl- 
tlie  thyoiiw :  5.  tenamsl  branch  of  the  ioteniBl  mammwy  vein ;  ^ 
aferior  th;rroid  veiaf;  8,  InUrd  inforiur  (byraid  veinn;  S,  wmmon 
jugular  vein ;  11,  pneumogaalric  nerve.  B.  Right  loba  of  the  tby- 
-  1^         -       ...J     I  upper  extremity  of  the  loba;  a,  lower  extrem- 


.    „ _je  removed. 

itj;  S,  external  border:  4,  internal  Iwrder.     _ _.., 

nround  the  centnU  oord.    1,  upper  extremity  of  the  lot 
4,  4,  central  cord. 


;  3,  lower  extremity ;  S,  S,  3,  lobulen: 


thymus,  which  lies  upon  the  front  and  sides  of  the  lower  trachea.     This 
gland  is  much  larger  in  the  infant  than  in  the  adult. 
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SECTION  XI. 
THE  URINARY  ORGANS. 

The  two  kidneys,  a  right  and  a  left,  are  placed  in  the  back  part 
of  the  abdomen  in  the  region  of  the  loins,  and  are  separated  from  one 
The  Kidney  ^^^^^^  by  the  bodies  of  the  twelfth  dorsal  and  the  first 
%aney  ^^^  second  lumbar  vertebr®.  The  right  kidney  is 
somewhat  lower  than  the  left.  The  kidneys  are  outside  of  the  peritoneal 
cavity,  their  front  surfaces  only  being  partly  covered  by  peritonsBum. 
Each  kidney  is  about  four  inches  long  by  two  inches  wide  and  one  inch 
in  thickness.  The  kidney  weighs  about  five  ounces.  Its  front  and  back 
surfaces  are  flattened,  its  outer  edge  is  rounded,  and  its  inner  somewhat 
hollowed  out.  (See  Physiology :  The  Vital  Processes  in  Healthy  Fig.  12.) 
This  hollowed-Qut  space  is  occupied  by  the  dilated  commencement  of  the 
dnct  leading  from  the  kidney  to  the  bladder.  This  duct  is  the  ureter, 
and  the  upper  dilated  portion  is  known  as  the  pelvis  of  the  kidney.  The 
kidney  is  made  up  essentially  of  small  bodies  called  Malpighian  bodies, 
and  of  small  and  large  tubes  leading  from  them  into  the  pelvis  of  the 
kidney.  Malpighian  bodies  are  composed  of  a  tuft  of  capillary  blood- 
vessels inclosed  in  a  sac,  which  is  the  beginning  of  a  small  tube  or  tubule. 
The  tubules  curve  and  twist  upon  themselves  in  a  complicated  manner, 
and  are  surrounded  by  a  network  of  veins.  It  is  at  these  two  places — 
the  Malpighian  bodies  and  the  venus  plexus  surrounding  the«tubules — that 
the  fluid  and  solid  ingredients  leave  tlie  blood.  After  a  circuitous  course 
the  tubes  open  into  the  pelvis  of  the  kidney. 

The  ureters  are  the  ducts  of  the  kidney,  and  they  begin  above  at  the 
pelvis  of  the  kidney  and  pass  downward  and  slightly  inward  into  the  pel- 

vis  to  reach  the  bladder  upon  its  rear  surface.     They 
rmal  Catm^^  enter  the  bladder  near  its  lower  portion.     The  ureters 

are  about  seventeen  inches  long  and  are  about  the  size 
of  a  goose-quill.  Lying  above  each  kidney  is  another  of  the  "  ductless  " 
glands  of  the  body.     They  are  the  suprarenal  capsules. 

The  bladder,  the  reservoir  of  the  urine,  is  contained  within  the  cavity 
of  the  pelvis,  but  when  it  is  much  distended  it  rises  up  into  the  abdomen 

proper,  and  occasionally  reaches  as  high  as  the  umbili- 
cus. In  the  male  the  bladder  lies  directly  in  front  of 
the  rectum,  but  in  the  female  the  vagina  lies  between  the  rectum  and 
the  bladder.  The  capacity  of  the  female  bladder  is  something  more 
than  the  male,  though  when  empty  the  male  is  the  larger.  The  bladder 
is  covered  above  and  behind  by  peritonsdum,  but  there  is  a  small  space  in 
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front,  close  to  the  bone  of  the  pelvis,  which  is  outside  of  the  peritoneal 
cavity,  where  the  bladder  may  be  tapped  without  danger  of  injury  to  the 
peritonaeum.  The  bladder  is  held  in  place  by  five  true  ligaments  and  by 
five  folds  of  peritoneum,  called  false  ligaments.  One  of  the  true  ligsr 
ments  is  a  cord  which  extends  from  the  top  of  the  bladder  to  the  umbil- 
icus. This  is  the  urachus,  and  it  is  the  obliterated  remains  of  a  large  duct 
which  in  the  embryo  connects  the  cavity  of  the  bladder  with  a  sac  outside 
the  body,  called  the  allantois. 

The  bladder  is  composed  of  three  coats :  (1)  The  serous  coat  fronoi 
the  peritonaeum,  which  only  partially  covers  the  bladder ;  (2)  the  mus- 
cular coat,  composed  of  three  layers  of  unstriped  muscular  fibres ;  and 
(3)  the  mucous  coat,  which  forms  the  mucous  membrane  lining  the 
bladder. 

The  canal  leading  from  the  bladder  to  the  body  surface  is  called  the 
urethra.     In  the  male  the  urethra  is  about  nine  inches  long  and  is  divided 

into  three  main  portions :  (1)  The  prostatic  portion, 
next  to  the  bladder,  the  widest  portion  of  the  canal,  is 
about  an  inch  and  a  quarter  in  length,  and  lies  within  the  prostate  gland ; 
(2)  the  membranous  portion,  the  narrow  part  of  the  canal,  is  about  three 
quarters  of  an  inch  in  length ;  (3)  tlie  spongy  or  penile  portion  of  the 
urethra  is  about  six  inches  long.  Just  behind  the  outer  opening  or  meatus 
the  urethra  is  dilated  into  a  pouch  which  is  called  the  fossa  navicularis. 

The  average  size  of  the  male  urethra  is  three  eighths  of  an  inch.  In 
the  female  the  urethra  is  only  an  inch  and  a  half  in  length,  and  opens 
outwardly  just  in  front  and  above  the  opening  into  the  vagina. 


SECTION  XII. 
THE  ORGANS  OF  SPECIAL  SENSE. 

There  are  five  organs  of  special  sense — namely  :  the  tongue,  the  seat 
of  the  sense  of  taste ;  the  nose,  of  the  sense  of  smell  ;  the  eye,  wherein 
resides  the  sense  of  sight ;  the  ear,  the  organ  of  hearing ;  and  the  skin,  in 
which  resides  the  organs  of  the  sense  of  touch. 

The  tongue,  the  organ  of  the  special  sense  of  taste,  occupies  the  floor 
of  the  mouth,  and  is  composed  almost  entirely  of  muscle.     The  base  or 

root  of  the  tongue  is  at  the  back  and  is  attached  to  the 

small  U-shaped  bone — the  hyoid  bone.     To  this  bone 

is  attached  some  of  the  muscles  of  the  pharynx,  and  from  it  the  larynx  is 

suspended  by  a  fibrous  membrane.     The  tip  of  the  tongue  looks  forward 

and  lies  just  behind  the  lower  incisor  teeth  and  is  freely  movable.     The 
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back  or  dorsum  of  the  tongue  is  usually  convex,  but  may  be  made  to  as- 
sume a  deeply  concave  appearance.  The  mucous  membrane  of  the 
tongue  is  richly  supplied  with  papilte,  which  are  elevations  containing 
minute  branches  of  capillary  vessels  and  many  small  nerve-fibres.  They 
are  covered  by  a  layer  of  protecting  cells  called  epithelium  or  epithelial 
cells.  These  papillse  are'  of  three  sizes.  The  largest,  from  eight  to  ten  in 
number,  occupy  the  back  of  the  dorsum  and  are  arranged  in  two  lines, 
which  are  directed  backward  and  inward  and  join  to  form  a  V ;  the 
medium-sized  papillae  occupy  the  sides  and  apex  of  the  tongue,  while  upon 
the  forward  two  thirds  of  the  dorsum  are  distributed  the  papillse  of 
smallest  size.  In  the  papillae  of  large  and  medium  size  are  found  the 
80-called  "  taste-goblets." 

The  nose  is  the  organ  of  the  special  sense  of  smell,  and  is  composed  of 
two  portions,  one  external  and  projecting — the  nose ;  and  the  other  con- 

tained  within   the  skull — the  nasal  fossae  or  cavities. 
(See  Physiology:    The    Vital  Processes  in  Healthy 
Figs.  43  and  44.)     The  whole  organ  is  divided  into  two  compartments,  a 
right  and  a  left,  by  a  median  partition  called  the  saeptum. 

The  prominent,  projecting  portion  of  the  organ  of  smell,  commonly 
called  the  nose,  is  formed  in  small  part  by  the  nasal  bones  of  the  face,  but 
chiefly  of  five  pieces  of  cartilage,  two  on  each  side  and  one  forming  the 
saeptum.  The  nose  is  lined  inside  with  mucous  membrane  and  covered 
upon  the  outside  by  integument,  and  just  within  the  openings  of  the  nose, 
or  the  nostrils,  are  a  number  of  hairs. 

The  main  portion  of  the  organ  of  smell  is  formed  by  the  nasal  cavities 
or  fossae.     These  open  in  front  into  the  nose  by  openings  called  the  an- 
terior nares,  and  behind  into  the  upper  pharynx  by  the 
Nasal  Cavities,  ^     .  mi        i_  •     x*        •    x     xi.   • 

posterior  nares.     ihey  have  projecting  into  their  outer 

walls  the  turbinated  bones,  and  are  divided  by  a  saeptum  made  up  mostly 
of  the  vomer  bone.  Each  fossa  has  opening  into  its  outer  wall  a  chamber, 
which  exists  in  the  interior  of  the  superior  maxillary  bone,  called  the 
antrum  of  Highmore.  Opening  into  the  upper  part  of  each  fossa  is  the 
canal  leading  from  the  eye,  which  conducts  the  tears  into  the  nose  when 
the  secretion  of  this  fluid  is  not  excessive.  The  nasal  fossae  are  lined 
with  mucous  membrane,  and  to  the  upper  part  of  tliis  are  distributed  the 
branches  of  the  olfactory  nerve — the  nerve  of  the  special  sense  of  smell. 
The  mucous  membrane  of  the  lower  portion  of  the  nose  is  supplied  with 
nerves  of  ordinary  sensation  only,  and  is  designated  as  the  respiratory 
portion  of  the  nose. 

The  eyes  are  the  organs  of  sight,  and  they  are  contained  within  the 
orbits,  which  are  cavities  formed  by  the  bones  of  the  head  and  face  for 
the  reception  of  the  eyeballs.  Seven  bones  enter  into  the  formation  of 
each  orbit — three  of  the  head  and  four  of  the  face.     The  three  of  the 
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liead  are  tlie  frontal,  the  ephenoid,  and  the  ethmoid.    They  are  single 
bones,  and  each  aeeiste  iu  forming  both  orbits.     The  four  bones  of  the 

face  are  the  auperior  maxillary,  the  malar,  the  lachrj- 
^y/         '    mal,  and  the  palate — all  pairing  bonea.     The  orhite  are 

irregularly  cone-shaped,  with  their  apices  diiected  back- 
ward and  somewhat  inward,  and  their  bases  forward  and  somewhat  out- 
ward. At  the  apex  of  the  orbit  is  an  opening  called  the  optic  foraaien, 
through  which  the  optic  nerve  and  the  artery  of  the  eye  enter  from 
the  cavity  of  the  skull.  Tliere  are  other  openings  into  the  orbite  for 
the  transmission  of  nerves  and  vessels. 

The  eyeball  is  situated  in  the  forward  part  of  tlie  orbit  and  is  im- 

bedded  in  a  mass  of  fat,  being  immediately  surrounded 

by  a  serons  membrane  to  allow  of  the  movements  of 
the  eyeball  (Fig.  58). 

Section  through  the  eyeball  (see  Physiology:  The  Vital  Processes 
m  Health,  Fig.  33)  shows  it  to  be  composed  of  the  union  of  the  segments 
of  two  spheres  of  different  size.  The  posterior  larger  segment  comprises 
about  five  sixths  of  the  globe,  while  the  anterior  smaller  segment,  repre- 


Fio.  ns.— Mi'soLia  or  Tin  btiiiall.  (Sappey.) 
1,  Mtachmentof  the  tendon  connoted  with  the  inferior  rerlus,  internal  reotun,  «nd  external  rectus; 
2,  external  reclim,  divided  anil  turned  dowanard.  fi  expoxe  the  inferior  rectus;  3,  inlcmal  rec- 
tus; *,  inferior  rectus;  5,  superior  rectus;  6,  Buperior  oblique;  7,  pulley  and  reBeclod  portion 
of  the  superior  oblique;  8,  inferior  obliijuo;  9,  levator  palpebri  superioris;  10, 10,  middle  por- 
Uon  of  the  levator  pnlpebri  superioris;  11,  optio  nerve. 

sented  by  the  transparent  cornea,  forms  abont  one  sixth  of  the  ball  of  the 
eye.  The  eye  is  about  one  inch  in  diameter,  being  slightly  less  in  its 
ant«ro-posterior  diameter  than  in  the  others. 

The  globe  of  the  eye  is  composed  of  several  coverings,  containing 
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within  their  interior  various  refracting  media  called  humonre  (Fig.  59). 
The  coverings  or  tunics  are  in  three  layers :  the  external,  composed  of  the 
sclerotic  and  the  cornea; 
tlie  middle,  composed  of 
tbe  choroid,  iris,  and  cili- 
ary processes ;  and  the  in- 
ternal, composed  of  the 
retina  alone.  The  re- 
fracting hnmoors  con- 
tained within  the  ball  are 
also  three  in  nnmber : 
aqneona,  crystalline  lens, 
and  the  vitreons  body. 

The  sclerotic  cost  is  a 
dense     opaque,      fibrous 
Btructnre  which  forms  the 
outer  tnnie  of  the  poste- 
rior five  sixths  of  the  eye, 
and  gives  to  the  ball  its 
shape  and  firmness.     The 
sclerotic  is  hid  within  tbe 
eyeEoctetjand  it  is  pierced 
behind  by  the  optic  nerve. 
The  outer  surface  of  the 
sclerotic    is   of    a    white 
colonr.    The  ooter  tunic  is  formed  in  front  by  tlie  cornea  to  the  extent 
of  one  sixth  of  the  globe.     The  cornea  forms  the  segment  of  a  smaller 
sphere  than  is  represented  by  the  rest  of  the  ball,  and  hence  projects 
slightly  forward.     This  curve  of  the  cornea  is  more  marked  in  early  life 
and  becomes  less  as  age  advances. 

The  second  covering  of  the  eyeball  is  formed  in  the  poBterior  five 
eiittia  by  the  choroid,  which  is  a  thin,  chocolate-coloured  membrane 
containing  many  blood-vessels.  The  choroid  is  also  perforated  behind  by 
the  optic  nerve.  The  choroid  is  wanting  in  front,  and  around  this  circular 
opening  thus  left  the  edges  of  the  choroid  are  frilled,  and  these  frills  are 
the  ciliary  processes.  They  lie  behind  and  are  liid  by  the  iris.  The 
iris  ia  a  circular  mnscular  cnrtain  which  nearly  completes  the  choroid  in 
the  anterior  sixth  of  the  eye.  It  has  a  round  opening  in  its  centre,  the 
pnpil,  which  varies  in  size  according  to  the  action  of  the  muscular  fibres 
of  which  the  iris  is  composed.  The  mnscular  fibres  are  of  the  involuntary 
variety,  and  they  are  arranged  in  two  sets — one  set  of  circular  fibres, 
which,  by  their  contraction,  render  the  pupil  smaller;  and  the  other, 
composed  of  radiating  fibres,  which,  by  their  contraction,  dilate  the  pupil. 


Fio.  59.— riinRDin  ro*T  or  tub  ivm.  (S»pp«y.) 
plic  nerve  ;  S.  2,  2.  2, 8, 8, 8, 4,  Bplerotio  eoal,  divided  and 
turned  buck  lo  show  Ihe  choroid;  B,  6.  .1, .%  the  conieB, 
divided  into  Tour  portiooa  and  [umed  back  ;  6,  6,  canal  of 
Schlemm;  T,  eiMni»l  nurface  of  the  choroidj  traversed  by 
the  ciliary  nerves  and  one  of  the  long  ciliary  artcriei': 
S,  central  vexHel,  inlii  which  open  the  vaaa  vorticoea;  9, 
fl,  10,  10,  choroid  lono;  11,  11,  ciliary  nerves;  12,  long 
ciliary  artery;  13.  IS,  IS,  IS.  anterior  ciliary  arteriee;  14, 
irL< ;  15, 15,  vascular  circle  of  the  tria ;  16,  pupiL 
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The  retina  is  the  most  internal  of  the  tanics  of  the  eye.  It  is  a  mem- 
brane of  soft  consistence  and  is  transparent.  It  is  thicker  behind  than  in 
front,  and  directly  in  front  it  is  wanting  altogether.  The  retina  receives 
the  expansion  of  the  optic  nerve  fibi'es  and  is  sensitive  to  light.  At  the 
point  where  the  optic  nerve  enters  the  retina  the  latter  is  insensitive  to 
light,  and  this  is  known  as  the  "  blind  spot."  This  blind  spot  is  situated 
jnst  to  the  inner  side  of  another  spot  which  is  the  most  sensitive  part  of 
the  retina,  and  which  occupies  the  central  position  of  the  retina.  This  is 
called  the  "  yellow  spot." 

There  are  two  cavities  within  the  eve — one  in  front,  just  behind  the 
cornea,  and  the  other  behind,  larger,  and  occupying  the  greater  portion 
of  the  globe.     These  two  cavities  are  separated  by  the  crystalline  lens. 

The  anterior  of  these  two  cavities  contains  a  few  drops  of  a  watery 
fluid  called  the  aqueous  humour.  The  back  chamber  contains  the  vitreous 
humour  or  body.  This  vitreous  body  is  of  the  consistence  of  jelly,  and, 
like  the  aqueous  humour,  it  is  perfectly  transparent. 

The  crystalline  lens  is  double  convex  in  shape,  is  composed  of  many 
layers  of  transparent  fibrous  material,  and  it  is  inclosed  by  a  transparent 
capsule. 

Situated  outside  of  the  eyeball,  at  the  outer  angle  of  the  orbit,  is  a 
small  gland  which  secretes  the  tears.     This  is  the  lachrymal  gland.     At 

the  inner  angle  of  the  eye  in  front,  and  beneath  the 

Oland  and  ^Caiuils    ®^^^'  *^®  ^^^  small  ducts,  the  lachrymal  canals.     These 

soon  open  into  a  larger  canal,  the  nasal  duct.  These 
ducts  convey  the  tears  from  around  the  front  of  the  cornea  downward 
into  the  nasal  cavity,  and  it  is  only  when  there  is  an  excessive  secretion 
of  the  tear  fluid,  or  when,  as  in  some  cases,  the  ducts  become  occluded, 
that  the  lachrymal  fluid  overflows  upon  the  cheek. 

The  ear  is  the  organ  of  hearing,  and  it  is  composed  of  three  portions : 
external,  middle,  and  internal  (Fig.  60).  See  also  Physiolog^y :  The  Vital 
Processes  in  Healthy  Figs.  39,  40,  41,  and  42. 

The  external  ear  consists  of  two  portions :  one,  much  expanded,  the 
pinna,  which  appears  upon  the  side  of  the  head,  and  is  composed  of  a 

cartilage  frame  and  is  covered  by  skin  ;  and  the  other 
portion  a  canal  leading  from  the  pinna  to  the  middle  ear. 
This  canal,  the  auditory,  consists  of  a  cartilaginous  portion  and  of  a  bony 
portion,  the  latter  contained  within  the  temporal  bone.  The  entire  canal 
is  something  over  an  inch  long,  and  is  lined  throughout  with  skin.  At 
the  bottom  of  the  auditory  canal  is  the  drum  of  the  ear. 

The  middle  ear  or  tympanum  is  a  cavity  hollowed  out  in  the  interior 
of  the  temporal  bone,  measuring  a  little  less  than  half  an  inch  from 
before  backward  and  about  a  quarter  of  an  inch  from  side  to  side  and 
from  above  downward.      It  is  shut  oflE  from  the  external  ear  by  the 
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membrsDa  tympani  or  ear  dnim.     The  middle  ear  is  filled  with  air,  and 
conoecta  with  the  outer  world  through  the  Eustachian  tube,  whicli  ex- 
tends from   the   tympanum   to  the  pharynx.      Other 
MiddU  Ear.  .  ■  ^   ■      *l  „       -  .1      .  i^       .v 

openmge  exist  in  the  walls  of  the  tympanum  for  the 

tranEmission  of  neryes,  arteries  and  veins,  and  muscles.      Behind   are 

also  Been  the  openings 

iuto  the  mastoid  cells 

whiub  are  contained 

in  the  temporal  bone, 

and    are     connected 

with  the  middle  ear. 

The  inembrana 
tympani  is  a  thin, 
traoslucentm  embran  e 
which  separates  theex- 
ternal  from  the  mid- 
dle ear.  It  presents 
externally  a  slightly 
convex  surface,  which 
k  dne  to  the  attach- 
ment to  its  inner  sur- 
face of  one  of  the  lit- 
tle bones  of  the  ear 
—viz.,  the  malleus. 
The  vibrations  of  the 
ear  drum  are  trans- 
mitted to  the  internal 
ear  by  a  chain  of  three 
bones,  named,  from 
tlieir  shape,  the  mal- 
leus or  mallet,  the  in- 
cus or  anvil,  and  the 
stapes  or  stirrup. 

The  internal  ear 
or  labyrinth  contains 
llie  expansion  of  the 

anditory  nerve,  and  consists  of  a  series  of  canals  and  cavities  in  the  sub- 
stjtnee  of  the  temporal  hone.  The  labyrinth  is  divided  into  three  parts : 
(1)  the  vestibnie,  (2)  the  semicircular  canals,  (3)  the  coch- 
lea. The  vestibule  forms  the  central  cavity  of  the  in- 
ternal ear,  and  to  its  outer  wall  is  attached  the  base  of  the  stapes  or  stirrup 
bone,  the  last  of  the  chain  of  three,  the  first  of  which,  the  malleus,  is  at- 
tached to  the  memhrana  tympani.     The  semicircular  canals  are  three  in 
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ooneha.  on  the  wills  of  wbicli  are  Been  the 
.  n  invKt  Dumber  of  Kobaceouii  glsudH ;  a,  external  au- 
ditory meatiiB ;  4,  nniiulu'  projection  fomjed  bv  the  uoion  of  the 
onienor  portion  of  the  conchn  with  the  poeterior  wall  of  the 
uuditory  canal ;  fi,  openings  of  the  eeruniinouB  glaods,  the  moot 
int^rDUl  of  which  fumi  a  curved  lino  which  correBpondi  witli 
inning  of  the  oiiseous  portion  of  the  external  meatus; 


ic  flbmue 


ina  tTiitpuni  and  tlie  eluH 

B,  hundte  of  the  inatlens,  applied  to  the  internal  surface  of  the 
niembrana  tympani,  which  it  draws  Inward  toward  the  projec- 
tion of  the  promonlorj- ;  10,  tensor  tympani  muscle,  die  tendon 
of  whiab  is  reflected  at  a  right  angle,  to  become  attached  to  tbe 
BUperior  portion  of  the  handle  of  the  malleus;  11,  tympanic 
cpvity ;  li.  Eustachian  tube,  tlie  internal, or  plmrj'ngcnl  extrem- 
ity or  which  has  been  removed  by  a  section  perpendicular  to  its 
curve ;  13.  superior  semidrcular  canal ;  H.  posterior  semicircu- 
lar canal;  15,  extumal  semicircular  canal;  IG.  cochlea;  IT, 
internal  auditory  canal ;  18,  facial  nerve;  19,  large  petrosal 
branch,  given  on  Oom  tbe  ganglioform  enlar)temcnt  of  the 

;  21,  cochlear  branch 


!low  the  < 


Intinal  Ear. 
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namber,  and  they  are  located  above  and  behind  the  vestibule,  into  which 
they  open.  The  three  semicircular  canals  are  so  arranged  that  each  canal 
is  at  right  angles  to  the  other  two,  and  hence  they  all  occupy  different 
planes.  The  cochlea,  shaped  like  a  snail-shell,  is  placed  in  front  of  tlie 
vestibule  and  connects  with  it.  The  spiral  canal  of  the  cochlea  takes  two 
and  a  half  turns  around  a  "  central  axis,"  and  is  divided  into  two  by  a  spiral 
sfieptum  which  follows  the  windings  of  the  canal. 

The  entire  internal  ear  is  lined  with  a  serous  membrane  called  the 
membranous  labyrinth. 


SECTION   XIII. 
THE  SKIN. 

The  skin  forms  a  protecting  investment  for  the  entire  outer  surface 
of  the  body,  and  is  the  principal  seat  of  the  sense  of  touch,  having  dis- 
tributed to  it  the  endings  of  the  sensitive  nerves.  The  skin  is  also  an 
excretory  organ,  and  to  a  limited  extent  it  possesses  the  power  of 
absorption.     (See  Physiology :  The  Vital  Processes  in  Healthy  Fig.  13.) 

The  skin  is  composed  of  two  layers.  The  external  layer  or  epidermis, 
also  known  as  the  cuticle  or  scarf  skin,  is  composed  of  hardened  epithelial 
cells,  and  acts  as  a  protective  covering  for  the  more  sensitive  true  skin 
beneath.  In  places  the  epidermis  is  especially  thick,  as  in  the  palms  of 
the  hands  and  upon  the  soles  of  the  feet. 

The  nails  and  the  hair  belong  to  the  epidermis,  and  are  but  modifica- 
tions and  elaborations  of  it.     The  nails  are  firmly  adherent  to  the  true 

„  .       ,       skin.     The  hair  exists  in  nearly  every  part  of  the  sur- 

^^^l^  lace  01  the  body ;  the  roots  of  the  hair  are  contained 

in  "  hair  follicles,"  and  they  project  into  the  true  skin, 
and  where  they  are  very  long,  as  upon  the  scalp,  the  roots  extend  through 
the  skin  into  the  connective  tissue  beneath. 

The  deep  layer  of  the  skin  is  the  cutis,  the  corium,  or  the  true  skin. 
The  average  thickness  of  this  layer  is  about  one  twelfth  of  an  inch. 

Imbedded  in  the  corinm  are  the  sebaceous  glands,  which  are  more 
numerous  in  the  skin  of  the  face  than  elsewhere.  These  glands  open  by 
small  ducts  upon  the  surface  of  the  skin.  When  the  ducts  become 
clogged  they  give  rise  to  the  condition  known  as  "  black  heads,"  and 

,       if  the  blocking  up  of  the  ducts  is  complete,  "  wens  " 

Sebaceous  and  .n  i       j        i         i  r         ^ 

S«^  Glands.      ^''^  ^  developed. 

Also  imbedded  in  the  corium  are  the  sweat  glands. 
These  are  most  numerous  upon  the  palm  of  the  hand,  where  they  num- 
ber as  many  as  2,800  to  the  square  inch. 
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SECTION   XIV. 
EMBRYOLOGY. 

The  whole  human  l>ody  is  developed  from  an  egg  or  ovum,  the  prod- 
uct of  the  female ;  but  this  egg  must  first  have  been  fertilized  by  a  sper- 
matozoon, which  comes  only  from  the  male.      Every 
The  Egg  or  Ovum.    ^.  \        ^.  r 

time  menstruation  occurs  an  ovum  escapes  from  one 
of  the  ovaries  of  the  woman  and  passes  into  the  corresponding  Fal- 
lopian tube  which  leads  from  the  ovary  of  that  side  into  the  cavity  of  the 
womb  or  uterus.  This  passage  through  the  length  of  the  Fallopian  tube 
probably  requires  about  a  week  of  time.  If  the  ovum  does  not  become 
fertilized  it  may  come  away  from  the  uterus  toward  the  end  of  the 
menstrual  flow,  though  there  is  much  reason  to  believe  that  it  remains  in 
the  uterus  for  a  considerable  length  of  time.  Under  these  conditions, 
however,  the  ovum  does  not  develop,  but  passes  from  the  uterus  or  is 
destroyed. 

The  ovum  (see  Physiology :  The  Vital  Processes  in  Healthy  Fig. 
47)  is  an  egg  composed  of  yolk  only,  and  has  the  structure  of  a 
simple  cell.  It  is  y^  of  an  inch  in  diameter,  and  is  surrounded  by  a 
transparent  envelope  known  as  the  vitelline  membrane.  The  yolk  itself, 
or  the  vitellus,  is  situated  within  this  membrane,  and  it  is  composed  of 
granules  of  various  sizes  imbedded  in  a  thick  fluid.  Within  the  yolk  or 
vitellus  of  the  egg,  but  not  occupying  the  centre  of  the  egg,  is  a  spherical 
membrane  filled  with  a  thin  fluid.  This  is  the  nucleus  of  the  cell,  or  the 
germinal  vesicle  of  the  ovum,  and  it  measures  about  -^^  of  an  inch  in 
diameter.  Situated  upon  that  side  of  the  germinal  vesicle  nearest  to  the 
periphery  of  the  vitellus  is  a  yellowish  spot  about  ^lAnr  ^^  ^^  mah  in 
diameter,  which  is  named  the  nucleolus  of  the  cell,  or  the  germinal  spot 
of  the  ovum. 

The  other  of  the  two  sexual  elements  essential  at  the  very  beginning 
for  the  production  of  a  new  human  body  is  the  spermatozoon.  This 
cell,  as  has  already  been  said,  is  the  product  of  the  male,  and  the  sperma- 
tozoa are  contained  in  great  numbers  in  the  seminal  fluid.  A  sperma- 
tozoon (see  Physiology :  The  Yital  Processes  in  Healthy  Fig.  49)  is  an 

elongated  cell  with  its  nucleus  at  one  end  forming  a 
ferma  ozo  n.  ^^  j^^^^  „  ^^^  ^\\\i  the  body  of  the  cell  drawn  out  into 

a  "  tail."  This  tail  has  the  power  of  a  wavy  motion,  and  causes  the  whole 
cell  to  travel  along  quite  rapidly,  so  that  a  moving  spermatozoon  very 
much  resembles  a  minute  tadpole. 

The  union  of  the  spermatozoon  with  the  ovum  takes  place  in  the  up- 
per part  of  the  Fallopian  tube,  and  consists  of  the  bodily  entrance  of  a 
8 
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Epermatozoon  through  the  vitelline  membrane  into  the  snbstance  of  the 
vitellus  or  jolk.     The  tail  disappears  and  the  head  only  remains,  and  it 
.  becomes  a  part  of  the  fertilized  or  impregnated  ovum. 

By  the  time  this  ovnm  so  fertilized  has  reached  the 
cavity  of  the  uterus,  which  it  does  at  the  end  of  the  first  week,  the  first 
change  to  make  its  appearance  as  the  result  of  the  impregnation  has  been 
completed.  This  is  the  "  segmentatioa  "  of  the  ovum,  and  is  a  process  of 
cleavage  by  vrhich  tlie  substance  of  the  ovum  becomes  divided,  first  into 
two  masses,  then  into  four,  then  into  eight,  then  sixteen,  and  so  on  until 


Fi8.  61.— Sbommitatiok  of  tbm  viTEtLDS.    (Hsookel.) 

A,  the  TiCelliu  divided  into  two  coIIb  ;  B,  tbe  two  oellt  dividBil  into  four;  C,  the  Tour  oella  divided 

into  ei|;lic;  D,  the  blastodermic  oelle. 

the  ovum  l)ecomes  a  mass  of  nucleated  cells,  called  "  vitelline  spheres  " 
(Fig.  61).  This  segmentation  takes  place  within  the  vitelline  membrane, 
and  the  spheres  become  arranged  into  two  groups,  an  inner  and  an  outer, 
forming  together  a  membrane  called  the  blastodermic  membrane.  As  the 
arrangement  comes  to  be  more  definite  the  outer  group  of  cells  or  spheres 
forms  a  complete  lining  to  the  inner  surface  of  the  vitelline  membrane, 
while  the  inner  group  of  cells  forma  a  disk  which  lines  a  small  portion  of 
the  internal  surface  of  the  outer  layer.  The  outer  layer  of  this  blastodermic 
membrane  is  known  as  the  epiblast,  and  the  inner  layer  as  the  hypohlatt. 
That  area  of  the  blastodermic  membrane  which  is  composed  of  two  Inv- 
ers,  the  epiblast  and  the  hypoblast,  is  tnown  as  the  germinal  area.  The 
impregnated  ovum,  unlike  the  unfertilized  ovum,  remains  in  the  utenis 
and  continues  to  grow,  and  takes  an  attachment  to  the  lining  membrane 
of  the  womb.  During  the  second  week  the  first  trace  of  the  embryo  a(>- 
pears  as  a  faint  streak  at  the  posterior  end  of  the  germinal  area ;  this  is 
known  as  the  primitive  trace  (Fig.  62).  The  embryo  is  the  foetus  or 
unborn  child,  and  the  term  is  usually  limited  to  the  very  early  stages. 
The  next  event  in  the  development  of  the  embryo  is  the  formation  of 
a  distinct  layer  of  cells  between  the  epit>last  and  the  hypoblast,  so 
that  the  blastodermic  membrane,  instead  of  being  composed  of  only  two 
layers,  is  now  divided  into  three.  This  new  layer,  situated  between 
the  epiblast  on  the  outside  and  the  hypoblast  on  the  inner  side,  is  the 
Tneaoblast. 
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From  the  various  lnjers  of  this  blaetodeiinic  membrane  are  developed 
all  the  oi^ans  tliat  go  to  make  up  tlie  completed  liiimao  body,  and,  beBidcB, 
they  form  a  number  of  stmctorea  wliicb  belong  to  fcetal  life,  and  which 
are  of  no  further  nee  when  they  have  performed  some  temporary  func- 
tion. 

From  the  epiblaet  are  ultimately  developed  the  epidermis  of  the  body, 
with  the  Guperfieial  glands,  such  as  the  breasts,  the  brain  and  spinal  cord 
and  their  nerves,  and  portions  of  the  eye,  nose,  and  ear. 

From  the  hypoblast  are  formed  the  epithelial  cell  linings  of  the  gastro- 
intestiual  tract,  of  the  glands  connected  with  it,  and  of  the  respiratory 
organs. 

The  remaining  portions  of  the  body  are  formed  from  the  mesoblast, 
and  include  the  true  skin,  the  blood-vessels,  the  voluntary  and  involuntary 
muscles,  the  kidneys,  etc.,  together  with  the  general  connective-tissue 
framework  of  the  whole  body. 

At  the  same  time  that  the  blastodermic  membrane  is  dividing  into 
three  layers,  instead  of  remaining  composed  of  two,  by  this  formation  of  the 
mcsoblast,  changes  are 
taking  place  at  the  situa- 
tion of  the  primitive  trace. 
The  primitive  trace  itself 
disappears;  butcomment}- 
iiig  in  front  and  extend- 
ing backward  in  a  line 
with  that  occupied  by  the 
primitive  trace,  the  cells 
of  the  epiblasdc  layer  of 
that  portion  of  the  blasto- 
dermic membrane  which 
coDBtitntes  the  germinal 
area  become  heaped  up 
in  two  longitudinal  ridges, 

presenting  between  them  ^'o-  as.— Pbuotivb  isaob  or  ma  ubrvoh.  (Liigoota.) 
a  imuivn  Thin  liPJtninrr  a, primitive  trace;  J, area  pellucidB;  cares  opaca  ;  rf,  bl«»to- 
a  groove.       ims    neaping  '  HormicceiiB;  ^.,  viUi  beginnlngloappcaronthe  viwl- 

np    continues     until     the  line  membrane.* 

ridges     become      lateral 

pUtes  which  meet  behind,  thus  transforming  the  groove  into  a  canal. 
This  is  the  neural  canal,  and  from  the  epiblaat  which  lines  it  are  developed 
the  brain  and  spinal  cord  and  their  nerves.  The  front  portion  of  the 
canal  becomes  dilated  and  curved  upon  itself  to  accommodate  the  mass  of 
nervfrcentres  which  go  to  make  up  the  brain. 

The  further  tracing  of  the  growth  of  the  embryo  into  the  fully  devel- 
oped child  becomes  too  complicated,  and  requires  too  much  detail  to  be 
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included  in  a  work  of  this  size  and  scope,  and  nothing  further  than  this 
small  beginning  will  be  attempted.  Some  further  details  of  the  sabject 
are  found  in  the  article  in  tliis  volume  upon  Physiology:  The  Vital 
Processes  in  Healthy  and  for  a  complete  history  of  the  events  which  take 
place  at  this  early  period  of  life  the  reader  is  referred  to  special  works 
upon  the  subject. 


II. 

PHYSIOLOGY:  THE  VITAL  PROCESSES  IN  HEALTH. 

By  FREDERIC  S.  LEE,  Ph.D. 

INTRODUCTION. 

The  physiology  of  an  organism  treats  of  the  healthy  working  of  the 
organism.  It  deals  with  the  living,  acting  body,  with  what  the  body 
docs  and  how  it  does  it.  Anatomy  can  be  studied  best  upon  the  dead 
body.  Physiology,  however,  must  be  studied  chiefly  upon  the  living 
body,  Bince  in  death  the  action  ceases.  The  present  sketch  is  devoted 
particularly  to  the  physiology  of  man,  but  we  must  bear  in  mind  that 
physiology  is  a  very  broad  science  and  has  to  do  with  all  living  things, 
animals  or  plants.  Only  a  limited  range  of  observation  and  experi- 
mentation is  possible  upon  the  living  human  being,  hence  the  work  of 
the  physiologist  consists  chiefly  of  work  upon  animals  other  than  the 
hnman  species.  Human  physiology  consists  largely  of  careful,  well- 
guarded  inferences  from  the  results  of  such  experimental  work. 

The  reasonableness  of  such  a  method  of  inference  is  apparent  when 
one  accepts  as  a  fact  what  is  no  longer  -doubted  by  scientific  men — that 

the  human  species  is  both  anatomically  and  physiologic- 

fE  I  i'  n        ^^^^  *  form  that  has  been  derived  from  other  and  lower 

species  of  animals.  Such  a  belief  gives  a  unity  and 
harmony,  not  otherwise  possible,  to  the  facts  of  biology.  Man  is  physi- 
ologically intei'esting  in  himself ;  he  is  physiologically  more  interesting 
when  regarded  as  the  latest  and  most  complex  product  of  a  long  ancestry 
reaching  back  through  mammals,  reptiles,  fishes,  and  a  long  line  of 
simpler  animals,  to  the  most  primitive  forms.  The  study  of  these  ani- 
mals is  a  study  of  the  steps  by  which  man  has  arrived  at  his  present 
stage. 

like  other  animal  bodies,  the  human  body  is  a  complicated  machine, 
adapted  for  doing  a  great  variety  of  work.  The  term  "  vital  energy  "  is 
often  heard — ^a  term  which  indicates  that  the  living  body  is  something 
fundamentally  different  from  other  machines  that  are  made  of.  iron,  or 

86 
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Bteel,  or  brass.  During  the  present  century,  however,  it  has  been  proved 
that  all  kinds  of  energy  in  inorganic  nature — such  as  mechanical  work, 
lieat,  light,  and  electricity — are  only  different  forms  of  a  universal  energy. 
Moreover,  it  has  been  shown  tliat  "  vital  energy "  is  not  distinct  from 
other  kinds,  and  that  the  actions  of  the  living  body — walking,  swimming, 
flying,  speaking,  the  circulation  of  the  blood,  and  probably  the  activities 
of  gland  cells,  of  brain  cells,  etc. — ^are  performed  according  to  the  same 
mechanical,  physical,  and  chemical  laws  that  apply  to  inorganic  matter. 
The  task  of  the  physiologist  consists,  then,  largely  in  a  study  of  the  me- 
chanics, physics,  and  chemistry  of  the  living  body.  The  goal  toward 
which  he  is  pressing  is  a  full  understanding  of  the  nature  of  life  itself. 
It  is  unnecessary  to  say  that  that  goal  is  still  far  distant. 

A  great  advance  that  has  taken  place  during  the  past  sixty  years  is 
the  proof  that  life  is  always  associated  with  a  certain  visible  material  sub- 
stance.    This  substance  is  called  protoplasm.     It  occurs 

BnUipiam        ^^  muscles,  glands,  skin,  brain,  bone,  nerves,  and  all  the 
of  Life,  organs.     It  w  tnfact  the  living  substance  of  all  parts  of 

all  living  bodies.  It  is  always  associated  with  lifeless 
substance,  such  as  the  fluid  parts  of  a  body,  the  mineral  parts  of  bones,  the 
hard  substance  of  teeth,  the  nails,  the  hair,  and  the  microscopic  lifeless 
material  that  permeates  all  parts  of  every  body.  In  its  simplest  form 
protoplasm  is  a  colourless,  jelly-like,  nearly  transparent  substance,  some- 
what resembling  raw  white  of  egg.  It  is  a  mixture  of  several  chemical 
substances;  it  has  a  variable  composition,  but  always  contains  carbon, 
hydrogen,  nitrogen,  oxygen,  and  sulphur.  It  differs  in  appearance  and 
composition  in  different  parts  of  the  body,  the  protoplasm  of  muscle  being 
identical  neitlier  with  that  of  gland  cells  nor  with  that  of  nervous  sub- 
stance. 

Dissection  shows  that  a  body  ta  composed  of  definite  parts,  or  organs^ 
each  of  which,  as  we  shall  see,  has  a  definite  function  to  perform.     Thus 

the  heart,  the  stomach,  the  eye,  the  liver,  and  the  brain 

^^CellT^^'     *^®  organs.     Each  organ  has  its  own  peculiar  structure, 

but  each  is  made  up  of  comparatively  few  structural 
substances.  These  substances  are  called  tissues^  and  each  tissue — such  as 
connective  tissue,  muscle  tissue,  fat  tissue — has  its  own  work  to  do.  Ex- 
amination of  the  tissues  with  the  microscope  shows  that  each  is  composed 
partly  of  lifeless  substance,  usually  in  small  quantity,  and  chiefly  of  minute 
living  particles  of  protoplasm,  the  cells  (Fig.  1).  Cells  vary  gi'eatly  in 
shape  and  size  and  in  the  work  that  they  do,  but  in  any  one  tissue  they 
are  similar  in  stnicture  and  function.  The  work  of  a  body  is  the  sum  of 
the  work  of  its  individual  cells,  and  the  fundamental  problems  in  physi- 
ology lead  back  to  protoplasm  and  the  cells. 

Every  human  body  consists  at  first  of  a  single  cell  within  the  body  of 
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the  mother.  In  growth  the  Bingle  cell  divides  into  two  cells,  the  two  into 
four,  the  foar  into  eight,  and  the  pVocess  continues  until  in  tlie  adult 
milUoDs  of  cells  exist.  Along  with  the  increase  in  number  there  occurs  a 
diSereutiatioD  in  form  and  a  division  of  labour  among  the  various  cells^ 
BDch  that  some  come  to  perform  the  various  luuBcular  movements,  others 
prepare  digestive  substaucea,  others  remove  waste  matter  from  the  blood, 
others  control  tlie  breathing,  still  others  do  the  thinking,  some  are  affected 


Fio.  1.— 1 

E»h  «n  conaisto  of  Kninul«r  or  striated  prolopl»»ni,  and  cooWiui  a  denser  protoplmmie  man*,  the 
nucleus.  The  nu'cleu*  [»  rvund  or  oval,  and  apiwara  darker  or  lluhter  than  the  rest  of  the  cell. 
A.Kven  pigment  cclln  from  retina  (6c hultnl :  B.  four  epithelium  celU  from  inteatioe — one 
««o!len  wilh  muciw  represents  a  "(tobleC  cell"  (Frej);  C,  unstriped  (nuncio  cell  (Arnold); 
D.  nerve  cell  from  braiD(Gatre)i  £,  ciliated  epithelium  cell— the  cilia  conBtitule  tlie  bniBh  like 
upper  end  (Rosenthul);  F,  three  "prickle-celU"  from  skin  (liabiaiwD)i  (J,  three  gland  cells 
frain  liver— the  heavy  dark  lines  represent  bile  ducts  (Kolliker). 

V  waves  of  light,  some  by  waves  of  sound,  and  thus  we  perceive  that  in 
this  complicated  hnman  machine  each  part  has  its  own  work  to  do,  and 
the  division  of  labour  is  far-reaching. 

Protoplasm  is  said  to  be  irritable  or  excitable — that  is,  it  is  capable  of 
being  thrown  into  activity  by  proper  stimuli.  Every  kind  of  cell,  or 
tissue,  or  organ  baa  its  own  natural  method  of  stimulation  and  its  own 
natural  response  or  function.  Every  vital  action  is  a  response  to  some 
kind  of  Etimnlna. 
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The  leading  functions  of  the  body,  together  witli  their  chief  agents, 
may  be  grouped  as  follows : 

FUNCTXONB.  ObOANS  AND  OTBBR  AOBMTS. 

Alimentation   \  Alimentary  canal :  consisting  of  mouth,  oesophagns,  stomach, 
'  (      small  int^^stine  and  large  intestine;  liver;  pancreas. 
(  Blood  system:  consisting  of  heart,  arteries,  capillaries  and 
xT„f-,«f:^„  J  Circulation  ..  •<      veins;  lymphatic  system:  consisting  of  lympnatic  vessels 
XMutrition.  <  ^      ^j^j  lymphatic  glands ;  blood,  lymph. 

Respiration..  Trachea,  lungs. 

Metabolism. .  All  living  cells. 

[  Excretion.. . .  Lungs,  kidneys  and  accessory  organs,  skin. 

Motion All  muscles. 

Co-ordination Brain,  spinal  cord,  nerves,  sympathetic  nervous  system. 

Activity  of  special  sense.,  j  ^X^ -.  ^X' i'S^lliol""'''  °'  """''  °'  '«'"'P«"'""'' 
Support Bones,  cartilage,  connective  tissue. 

Reproduction \  ST*'V  ?^'"^.  *"**  '"^^^^''^y  "''"P'"*- 

'^  ^  jj^jg .  tgg(;gs  (juj  accessory  orgaus. 


CHAPTER  L 
NUTRITION. 

Like  any  other  machine  in  action,  the  living  human  body  constantly 
gives  oflf  energy  to  the  outside  world  in  the  form  of  heat  and  mechanical 
work,  and,  moreover,  its  own  material  is  being  constantly  used  up.  It 
requires  food  to  replace  these  two  losses  of  energy  and  substance.  The 
story  of  nutrition  is  a  long  one.  It  tells  how  the  body  prepares  for  its 
use  tlie  food  that  is  given  to  it  (digestion) ;  how  the  prepared  food  is 
taken  into  the  distributing  apparatus  (absorption) ;  how  it  is  carried  to 
the  living  cells  (circulation) ;  how  it  is  used  there  for  tlie  production  of 
new  protoplasm,  and  how  the  protoplasm  in  action  is  destroyed,  leaving 
waste  matters  (metabolism) ;  and,  finally,  how  the  wastes,  being  harmful 
to  the  body,  are  removed  from  it  (excretion).  These  subjects  will  now 
be  considered  in  detail. 

Section   I. 

ALIMENTATIOy. 

Alimentation  consists  of  the  two  processes  of  digestion  and  absorp- 
tion.    Digestion  comprises  the  chemical  and  physical  changes  which  the 

food  undergoes  by  way  of  preparation  for  entrance  into 
Q        ,  the  tissues,  and  for  use  by  the  living  substance.     Ab- 

sorption is  the  process  of  the  passage  of  digested  food 
into  the  blood  and  lymph,  whence  it  is  carried  to  the  tissues.  Alimen- 
tation takes  place  in  the  alimentary  canal  (Fig.  2),  which  is  a  long  tube 
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extending  throngli  the  body,  opening  above  at  the  mouth  and  below  at 
theaDQs;  its  walls  consist  of  muscle  with  glands,  blood-vessels,  and  lymph- 
vessels.  The  successive  parte  of 
the  canal  are  known  as  month, 
pharynx,  (eeopliagus  or  gullet, 
Etiimach,  small  intestine  and  lai^ 
intestine.  To  it  are  joined,  by 
dncts,  several  large  glands  — 
namely,  the  tliree  pairs  of  sali- 
vary glands,  the  pancreas,  and 
the  hver;  all  of  these  in  tlieir 
oiigin  are  outgrowths  from  the 
canal,  but  in  the  adult  body  they 
lie  onteide  of  its  walls.  The 
food  enters  at  the  month,  aTid 
ia  propelled  along  the  canal  by 
the  contraction  of  the  muscular 
walls;  the  glands  seci'ete — that 
is,  maimfacture  and  ponr  into 
tlie  canal  various  fluids  that  differ 
ill  nature  in  various  parte  of  the 
canal,  and  whose  office  it  is  to 
digest  the  food :  the  blood-vessels 
and  the  lymph- vessels,  besides 
bringing  blood  and  lymph  to  the 
walla  of  the  canal,  receive  the 
digested  food  and  bear  it  away 
to  all  parts  of  the  body ;  the 
indigestible,  the  undigested,  and 
the  innutritions  substances  in  the 
canal  undergo  chemical  changes, 
and  finally  are  expelled  from  the 
body  as  excrement. 

The  common  foods,  though 
apparently  so  different  in  char- 
acter from  each 
other,  are  found 
by  chemical  analysis  to  be  mix- 
tnres  of  a  small  number  of  snb- 
etances  known  as  food-  stuffs. 
T!ie  most  common  food  stuffs  are  proteids  (the  most  important  con- 
stitnent  of  all  meats,  fish  and  ege;s) ;  albuminoids  (such  as  gelatin  ;  they 
are  closely  related  to  proteids,  and  hereafter  will  be  included  with  them) ; 


Fio.  2— Htm, 

pylorus;  *,  mnall  iiHopl 
gall   bladder : 
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carbohydrates  (such  as  starch  and  sugar,  abundant  in  bread,  pastry,  and 
vegetables) ;  fa;ta  (abundant  in  meats,  butter,  and  milk) ;  water  and  salts 
(such  as  table  salt  and  numerous  other  salts).  For  a  discussion  of  tlie 
characters  and  value  of  these  various  food  stuffs  the  reader  is  referred  to 
the  article  in  this  volume  on  Hygiene, 

Water  and  the  salts  that  are  dissolved  in  the  food  are  absorbed 
unchanged  into  the  blood.  Of  the  other  food  stuffs,  proteids  and  carbo- 
hydrates are  chemically  changed  by  the  digestive  pro- 
etn^ral^  cess,  the  former  into  closely  related  bodies  called  pro- 
teoses, peptones,  and  derivatives  of  the  peptones,  the 
carbohydrates  mainly  into  a  form  of  sugar  called  maltose,  together  with 
a  small  quantity  of  a  starch  called  dextrin.  By  reason  of  the  unsettled 
questions  regarding  the  true  nature  of  some  of  these  digested  substances, 
it  will  suffice  hereafter  to  speak  of  all  the  products  of  proteid  digestion 
simply  as  peptone,  and  of  all  the  products  of  carbohydrate  digestion  as 
sugar.  Contrary  to  what  is  found  in  most  of  the  food  stuffs,  peptone 
and  sugar  are  soluble,  and  hence  when  dissolved  in  the  water  of  the  food 
are  fit  for  absorption.  The  digestion  of  the  fats  consists  in  part  in 
changing  them  chemically  into  fatty  acid,  glycerin,  and  soap,  and  in  part 
in  simply  breaking  them  up  mechanically  into  minute  droplets,  this  latter 
process  being  called  emulsification ;  after  these  changes  the  fats  are  ready 
for  absorption. 

The  digestive  fluids  are  manufactured  in  the  glands  of  Ihe  alimentary 
canal,  and  are  poured  out  into  it.  They  are  five  in  number — viz.,  saliva, 
•  rn  •  J  gastric  juice,  intestinal  juice,  pancreatic  juice,  and  bile. 
Each  consists  chiefly  of  water  together  with  a  small 
quantity  of  dissolved  solids,  among  which,  except  in  the  bile,  is  one  or 
more  of  a  peculiar  class  of  bodies  called  enzymes  or  unorganized  fer- 
ments^ to  which  the  digestive  property  of  the  fluids  is  due.  The  enzymes 
are  peculiar  chemical  compounds,  the  exact  constitution  of  which  is  un- 
known, but,  when  mixed  with  the  food  stuffs,  they  produce  extensive 
chemical  changes  in  the  latter  without  being  in  themselves  greatly  altered. 
Saliva  is  produced  by  the  minute  glands  in  the  walls  of  the  mouth 
and  the  three  pairs  of  large  salivary  glands,  the  parotid,  the  submaxillary, 
and  the  sublingual  (see  The  Anatomy  of  the  Ilumam,  Body).  It  is  very 
watery,  containing  less  than  0*6  per  cent,  of  solids.  Among  the  latter 
are  miccin,  which  gives  to  the  saliva  its  slightly  slimy  quality,  and  assists 
in  the  swallowing  of  the  food ;  and  ptyalin^  an  enzyme  that  changes 
starch  into  sugar.  Saliva  is  produced  in  small  quantity  at  all  times,  but 
more  abundantly  when  food  is  in  the  mouth. 

GastHc  juice  is  produced  by  the  innumerable  small  glands  lying  in 
the  walls  of  the  stomach.  It  is  watery,  colourless,  sour,  and  contains 
three  per  cent,  of  solid  matter.     Its  sourness  is  due  to  hydrochloric 
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(muriatic)  acid.  It  contains  two  enzymes — viz.,  pepsiuj  which  changes 
proteid  to  peptone,  and  rennin^  which  curdles  milk.  The  glands  of  the 
stomach  do  not  act  continuously,  but  are  stimulated  to  activity  by  the 
food  that  has  been  swallowed. 

Intestinal  juice  is  secreted  by  the  glands  in  the  walls  of  the  small 
intestine.  It  is  not  abundant,  is  a  yello%vish  alkaline  fluid,  and  contains 
at  least  two  kinds  of  enzymes,  one  like  the  ptyalin  of  saliva,  capable  of 
converting  starch  into  sugar,  and  the  other  that  changes  maltose  and 
other  complex  sugars  into  dextrose,  a  sugar  of  simpler  composition. 

Pancreatic  juice  is  manufactured  by  the  pancreas ;  it  resembles  saliva 
in  appearance,  but  contains  some  thirteen  per  cent,  of  solids,  among  which 
are  sodium  carbonate  and  three  powerful  enzymes.  Of  these,  trypeiriy 
like  pepsin,  converts  proteids  into  peptones,  and,  moreover,  splits  up  some 
of  the  peptones  into  other  bodies,  the  reason  for  which  is  not  quite  clear ; 
amylcpsin^  like  ptyalin,  converts  starch  into  sugar ;  steapain  splits  up 
fat  into  fatty  acid  and  glycerin.  The  fatty  acid  thus  produced,  with  the 
sodinm  carbonate  present,  forms  soaps  that  are  capable  of  emulsifying 
fats.    Hence  pancreatic  juice  may  digest  all  kinds  of  food  stuffs. 

JBiIe  is  produced  by  the  liver.  It  is  a  yellowish  or  greenish-yellow, 
somewhat  slimy,  alkaline  fluid,  and  contains  two  to  three  per  cent,  of 
solids  that  are  of  great  variety,  but  apparently  do  not  include  any  enzyme. 
Its  secretion  goes  on  continually,  six  hundred  to  eight  hundred  and  fifty 
cubic  centimetres  (averaging  a  pint  and  three  quarters)  being  produced  in 
twenty-four  hours.  It  is  stored  up  in  the  gall  bladder  for  a  time,  and 
passed  out  into  the  intestine  during  the  course  of  digestion.  The  con- 
stituents of  bile  are  largely  waste  products,  thrown  off  by  the  living  sub- 
stance throughout  the  body,  removed  from  the  blood  by  the  liver  cells, 
and  cast  out  into  the  intestine  for  expulsion.  But  in  addition  to  its  value 
as  an  excretion,  bile  is  an  important  agent  in  alimentation,  aiding  greatly, 
in  a  manner  not  yet  fully  explained,  the  digestion  and  absorption  of  the 
fats. 

The  glands  that  manufacture  the  digestive  fluids  consist  of  chemically 
active  secreting  cells  that  are  richly  supplied  with  blood  and  lymph. 

They  have  the  power  of  removing  from  these  fluids 
some  components  of  the  digestive  fluids,  like  water  and 
salts,  and  other  substances  from  which  they  manufacture  the  remaining 
components.  The  resulting  secretion  passes  on  into  the  alimentary  canal. 
The  intestinal  glands,  the  simplest  of  all,  consist  each  of  a  little  pocket 
opening  into  the  intestine  and  with  walls  of  secreting  cells  (Fig.  3).  In 
the  more  complex  pancreas,  liver,  and  salivary  glands  the  secreting 
pockets,  or  alveoli,  are  greatly  branched,  tortuous  channels  uniting  into 
one  tube,  the  duct,  which  conveys  the  secretion  to  the  alimentary  canal. 
The  glands  are  among  the  most  active  of  all  the  living  parts  of  the  body, 
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and  are  carefully  controlled  and  regulated  by  the  nervous  system.     The 
digestive  ferments  may  readily  be  extracted  from  glands  that  have  been 
removed  from  the  bodies  of  dead  animals^  and  may  be  used  for  the  manu- 
facture of  artificial  digestive  fluids.     With  such 
fluids  the  processes  of  digestion  of  foods  may  be 
carried  on  under  observation   in  vessels  in  the 
laboratory.     This  has  been  one  of  the  most  fruit- 
ful methods  of  studying  the  subject.     Gland  ex- 
tracts form  the  basis  of  many  substances  used  by 
the  physician  for  the  relief  and  cure  of  dyspepsia. 
Let  us  now  trace  in  order  the  events  of  diges- 
tion.    Food  is  put  into  the  mouth,  where  its  pres- 
ence excites  the  salivary  glands  to  manufacture 

and  pour  out  upon  it  the  saliva. 

Digestion  inihe       rpj^^    f^^j    j       ^^    ^      .^    ^    ^ 

Mouth  and  ,  ,     ,  ,  ,       ®         ^     n 

Stomach.  chewed  thoroughly,  so  as  finally 

to  divide  it  and  thus  to  allow 
the  digestive  fluids  to  permeate  it  readily.  The 
saliva  mixes  with  it,  and  the  chemical  changes  of 
digestion  begin  by  the  conversion  of  some  of  the 
carbohydrates  present  into  sugar.  By  muscular 
action  the  food  is  swallowed — that  is,  is  squeezed 
along  through  the  pharynx  and  the  gullet  into 
the  stomach,  where  it  remains  for  a  time  varying 
from  a  few  minutes  to  a  few  hours.  Waves  of 
contraction  pass  over  the  muscular  walls;  the 
food,  being  squeezed  here  and  there,  is  kept  in 
constant  slow  motion.  The  gastric  glands  are 
stimulated  to  activity,  and  the  gastric  juice  oozing 
forth  mixes  with  the  mass  of  food  and  converts 

it  into  a  half-fluid  mass  called  chyme.  The  acid  of  the  gastric  juice  puts 
a  stop  to  further  action  of  the  swallowed  saliva.  Carbohydrates  are  hence 
here  unchanged,  but  the  proteids  are  in  great  part  altered  to  peptones. 
At  intervals  the  passageway  into  the  small  intestine — the  pylorus — opens 
and  allows  the  chyme  to  flow  out  into  the  duodenum.  Thus  gradually 
the  stomach  completes  its  work,  and  transfers  its  contents  to  the  succeed- 
ing part  of  the  alimentary  canal. 

In  the  small  intestine  the  processes  of  muscular  action,  glandular 
secretion,  and  digestion  are  continued.     The  food  is  moved  about  and 

passed  slowly  along.     The  gastric  juice  ceases  to  act, 

Digestion  in  the       •i.«i»«  j  ,...  u-i^ai^ 

SmaUIiUestif^      intestinal  ]uice  and  pancreatic  juice  are  added  to  the 

mass,  and  the  liver  adds  its  contribution  of  bile.    TI»e 
carbohydrates  that  were  unaffected  by  the  saliva  are  changed  into  sugar. 
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The  proteids  that  were  unaltered  by  the  gastric  juice  become  peptones, 
and  are  even  in  part  decomposed  into  simpler  substances.    The  fata  are  for 
the  first  time  affected,  being  in  small  part  decomposed  into  fatty  acid  and 
glycerin,  in  greater  part  divided  mechanically  into  fine  droplets.     This 
emulsifieation  is  assisted  by  the  soaps  that  are  formed  by  a  union  of  the 
fatty  acids  and  the  alkalies  present  in  the  digestive  fluids.     Thus  all 
classes  of  food  stuffs  are  attacked  in  the  small  intestine ;  no  other  part  of 
the  whole  canal  forms  so  active  a  digestive  laboratory  as  this  part.     Be- 
sides the  changes  already  spoken  of,  due  chiefly  to  the  enzymes,  the  ob- 
ject of  which  is  to  make  ready  the  nutriment  for  entrance  into  and  use 
by  the  protoplasm,  fermentative  changes  of  the  digested  products  take 
place  of  a  destructive  character,  and  due  apparently  to  the  agency  of 
living  microbes  that  are  always  present  in  the  intestine.    The  signiflcance 
of  this  apparent  destruction  of  nutritive  substance  is  not  understood.    The 
bacteria  are  not  disease-producing  germs ;  on  the  contrary,  they  may  pos- 
sibly be  of  considerable  value  to  the  body,  but  the  r61e  that  they  play 
needs  investigation.     Absorption  of  the  digested  food  into  the  blood  and 
lymph  is  most  active  in  the  walls  of  the  small  intestine,  and  by  the  time 
the  semifluid  mass  has  reached  the  ileo-esecal  valve  it  is  robbed  largely  of 
its  nutritious  components. 

In  the  large  intestine  no  new  physiological  features  are  added.     Feeble 
digestion,  fairly  active  absorption  of  digestive  products  and  of  water, 

and  marked  fermentation  by  bacteria,  are  the  main 
g  *^*'*  *  events;  and  the  undigested  and  the  indigestible  sub- 
stances are  passed  on  into  the  rectum  for  expulsion  from 
the  body.  The  large  intestine  appears  to  be  physiologically  more  impor- 
tant in  herbivorous  animals,  like  cows  and  sheep,  where,  in  accordance 
with  the  enormous  quantity  of  food,  it  is  relatively  large.  It  was  doubt- 
less larger  and  more  important  in  the  ancestors  of  the  human  race.  But 
in  man  it  appears  to  be  undergoing  degeneration,  as  is  shown  especially  in 
the  part  known  as  the  vermiform  appendix.     This  appendage,  probably 

valuable  in  the  digestive  work  of  the  ancestors  of  man, 
ermtjorm         geems  to  be  devoid  of  marked  function  in  man  at  the 

Appenaxx,  ^  , 

present  time,  and  is  especially  prone  to  inflammatory 
processes  set  up  by  the  presence  within  it  of  irritating  substances  brought 
there  by  the  food.  It  would  seem  a  blessing  if  evolution  could  hasten 
the  disappearance  of  this  apparently  useless  structure. 

A  word  now  as  to  the  absorption  of  the  digested  food  stuffs,  and  the 
outline  of  the  story  of  alimentation  will  be  completed.     Within  the  ali- 
mentary canal  the  food  is  no  more  a  part  of  the  body 
^^      '         than  if  it  were  upon  the  outer  surface.     As  has  been 
insisted,  digestion  within  the  alimentary  canal  is  merely  a  preparation  of 
the  food  for  entrance  into  the  actual  living  substance.     The  cells  that 
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line  the  canal  are  nourished  'l>y  absorbing  food  directly  from  the  mass 
that  lies  in  contact  with  them.  More  distant  cells  require  nutriment  to 
be  brought  to  them,  and  this  is  one  important  office  of  the  blood  and 
lymph  with  which  the  walls  of  the  alimentary  canal  are  so  saturated. 
Thin-walled  blood  capillaries  and  lymph  capillaries  abound  there,  and 
during  and  after  digestion  the  dissolved  food  stuffs  make  their  way  into 
them.  Absorption  takes  place  very  slightly,  if  at  all,  in  the  stomach; 
it  is  at  its  greatest  height  in  the  small  intestine,  and  it  is  active  even 
throughout  the  large  intestine.  The  method  of  absorption  is  not  wholly 
clear.  Probably  physical  processes  play  a  leading  part ;  but  it  is  a  ques- 
tion whether  the  living  cells  that  line  the  intestine,  and  through  whicli 
the  food  must  pass  on  its  way  to  the  capillaries,  may  not  in  some  manner 
engage  actively  in  the  process.  Sugar  and  fats  pass  through  them  un- 
changed, peptone  is  mysteriously  altered  chemically  in  its  passage.  This 
altered  peptone,  the  sugar,  and  the  greater  part  of  the  salts  and  the  water 
go  directly  into  the  blood.  Fat  goes  into  the  lymph  and,  by  way  of  the 
lymphatic  vessels  and  the  thoracic  duct,  finally  into  the  blood  system. 
Thus  all  nutriment  that  is  not  used  by  the  living  substance  in  the  wall 
of  the  alimentary  canal  finds  its  way  sooner  or  later  to  the  blood,  the 
great  carrier  and  distributer  of  matter  and  energy.  Our  next  section 
deals  with  this  circulating  mechanism. 


Section   IL 

CIRCULATION. 

In  an  organism  that  consists  of  one  cell  or  a  few  cells,  food,  when 
once  digested,  permeates  all  parts  readily.  In  larger  organisms  this  is 
impossible,  and  hence  special  mechanisms  must  exist  for  the  transfer  of 
nutriment  from  the  organs  of  digestion  to  the  more  distant  parts.  In 
the  growth  of  all  except  the  simplest  animals  such  a  mechanism,  some 

sort  of  a  distributing  system,  is  developed.     It  is  simple 

Circulation  in  i         j     •     -i.    v      •      •  j  •     j.t_     i 

^        ,  and  crude  m  its  beginnings,  and  in  the  lower  organisms 

remains  always  simple  and  crude.  It  becomes  more 
complex  and  perfected  as  the  animal's  size  increases  and  his  structure 
becomes  more  complex,  until  in  the  completed  circulatory  system  of  the 
highest  animals  and  man  we  have  an  apparatus  that  is  wonderfully 
adapted  to  perform  its  needed  work,  and  responsive  in  a  high  degi-ee  to 
the  demands  of  the  other  physiological  systems.  The  transfer  of  nutri- 
ment is  not  the  only  important  function  of  the  organs  of  circulation.  Of 
equal  value  are  the  transfer  of  oxygen  without  which  the  living  substance 
can  not  act,  and  the  removal  of  waste  products  from  the  tissues  to  the 
organs  of  excretion.     Furthermore,  it  must  be  borne  in  mind  that  the 
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food  contains  not  only  material  for  the  manufacture  of  new  protoplasm, 
but  also  in  a  latent  form  all  tlie  energy  of  which  the  body  makes  use ; 
hence  the  circulation  is  the  medium  for  the  transference  of  energy  from 
one  part  of  the  body  to  another.  Finally,  as  we  shall  discusB  later,  the 
same  syetem  acts  to  keep  the  temperature  of  the  various  portions  of  the 
Iwdy  uniform.  A  review  of  the  circulation  comprises  a  study  of  the  two 
fluids  which  serve  as  carriers  of  the  oxygen,  the  food,  the  energy,  and 
the  wastes — viz.,  the  blood  and  tlie  lymph,  and  a  study  of  the  organic 
mechaBisms  by  which  they  are  made  to  move. 

Blood  may  l>e  regarded  as  a  tissue  consisting  of  a  lifeless,  slightly  yel- 
lowish liqnid,  the  plasma,  aud  living  cells,  the  corpuscles.     The  plasma 
contains  in  solution  the  food  and  the  waste  matters,  hence 
CoMlit  "^  composition  is  complex.     Besides  water,  it  contains 

eight  to  nine  percent,  of  solid  snhstances,  comprising 
among  other  bodies  proteids,  sugar,  fats,  and  salts.     Some  of  these  con- 
stituents originate  in  the  di-  ^ 
gested  food  stuffs.     It  eon-  — .»— 
tains  also  a  gas,  carbonic  acid. 
The    corpuscles    are    of 

three   kinds,    tlie    red,    the 

white  or  colourless,  and  the 

blood-plates,  which  are  also 

colourless  (Fig.  4).     The  red 

corpuscles  are  most  numer- 

ons,  it  being  estimated  that 

in  one  cubic  millimetre  of 

blood  (jT^yy  of  a  cubic  incb) 

there  exist  five  millions  in 

man  and  abont  a  half  million 

less  in  woman.    The  number 

in  the  whole  body  is  incon- 

ceivahly  great.    They  are  bi- 
concave round   disks   about 

nVu  of  an  inch  in  diameter, 

and  consist  of  a  bit  of  pro- 
toplasm coloured  by  a  red- 

diBh  pigment   called   hrnnn- 

globin.    Hemoglobin   gives 

to  the  blood  its  colour,  and 

is  one  of  its  most  important 

constituents  by  reason  of  having  a  special  attraction  for  oxygen.     When 

the  blood  in  its  conrse  passes  through  the  lungs,  its  haemoglobin  absorbs 

Mygen  from  the  air  that  has  been  breathed  in,  and  holds  it  until  tlie  gas 


A  red  corpu»ole»  much  more  h 
infnw  ^dillo,  seen  in  profile; 
)  highly  magnified; 


r«d  rarpUBclcn  ure  teen  lying 

lore  highly  magniUi-d,  Been 

irofile:  i'.dilH),  in  rouleaux, 

red  eorpUBClB 


corpuscle  magnifled  BB 

\y\g  out  noma  blunt  pitweiweH;  A'  dillo,  trentcd  i-.... 
amlic  acid,  and  nbowing  nuuleue,  niB|jniHed  aauie  atD : 
H.  red  corpUHClcs  pueki-ri^  orcrcnale  all  over;  y,ditU> 
at  tlie  edge  only.    (Huxley, > 
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is  required  by  the  tissues.  The  task  of  the  red  corpuscles  is  hence  that 
of  carriers  of  oxygen.  In  cases  of  murder  or  other  crimes,  where  a  stain 
is  suspected  to  be  caused  by  blood,  an  examination  with  the  microscope, 
by  revealing  the  red  corpuscles,  will  decide  the  question.  Even  if  the 
corpuscles  have  been  destroyed,  the  presence  of  haemoglobin  can  easily 
be  detected  by  proper  chemical  methods.  Human  red  blood-corpuscles 
may  be  distinguished  readily  from  those  of  fishes,  frogs,  reptiles,  or 
birds,  but  not  conclusively  from  those  of  higher  animals  except  the 
camel.  Human  haemoglobin  is  not  distinguishable  from  that  of  other 
animals. 

The  white  corpuscles  are  colourless  cells  of  somewhat  irregular  shape, 
roughly  spherical,  about  j^^  of  an  inch  in  diameter.  They  are  much 
fewer  in  number  than  the  red  corpuscles.  They  have  the  peculiar  power 
of  creeping  about  through  the  walls  of  the  blood  capillaries,  and  in  among 
the  cells  of  the  tissues  throughout  tlie  body.  Their  specific  work  is  not 
fully  known.  It  has  been  thought  that  they  may  be  of  special  benefit 
to  the  body,  when  attacked  by  germ  diseases,  by  absorbing  the  bacterial 
germs  into  their  substance  and  destroying  them. 

The  blood-plates  were  discovered  only  recently.  They  are  minute, 
colourless,  spherical,  or  elliptical  bodies,  that  go  to  pieces  very  easily. 
This  happens  especially  when  blood  is  shed,  in  which  case  they  seem 
to  aid  in  the  clotting  of  the  blood.  Their  oflSce  within  the  body  is 
unknown. 

The  quantity  of  blood  in  a  healthy  man  of  one  hundred  and  fifty 
pounds  is  about  five  and  a  half  quarts. 

When  blood  is  shed  it  has  the  peculiar  property  of  clotting  or  thicken- 
ing into  a  jelly-like  mass.  The  special  value  of  this  property  lies  in  its 
use  in  stopping  the  loss  of  blood  from  wounds ;  if  it  were  not  for  this, 
the  slightest  injury  to  the  skin  might  result  in  bleeding  to  death.  Clot- 
ting consists  in  the  formation  iroiii  fibrinogen^  one  of  the  proteids  exist- 
ing in  the  plasma,  of  an  insoluble  substance  called  fihrin.  Fibrin  exists 
in  the  clot  in  the  form  of  fine  whitish  threads  that  extend  in  all  directions 
and  form  a  spongy  network.  This  holds  in  its  meshes  the  corpuscles, 
and  the  whole  forms  an  efiEectual  plug  for  the  wound.  By  the  spontane- 
ous shrinking  of  the  fibrin  threads  a  yellowish  fluid,  that  is  really  plasma 
minus  the  fibrin  and  is  called  serurri^  is  squeezed  out. 

Lymph  is  a  colourless  fluid,  occurring  partly  in  the  lymphatic  vessels 
and  partly  in  the  spaces  between  the  cells  of  the  tissues.     It  thus  comes 

more  closely  into  contact  with  the  living  protoplasm 

than  the  blood,  the  latter  never  leaving  its  vessels.    It 

is  much  like  blood  in  composition,  but  lacks  the  red  corpuscles  and  the 

blood-plates.     After  a  meal  of  fat  the  lymph  in  the  lymphatics  of  the 

intestine  is  loaded  with  fat  droplets,  and  is  pure  white  in  colour  like  milk, 


circulation 
of  the  Blood. 
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the  whiteness  of  which  is  due  to  the  contained  droplets  of  butter.  Sacb 
Ivmph  is  called  chi/U,  and  the  lymphatics  in  that  region  are  known  as 
lacUals. 

The  blood  is  moved  through  the 
blood-veseeb  by  the  contractions  of  the 
heart  The  motion  was 
thought  formerly  to  be 
a  sluggish  oozing  from 
the  heart  to  ttie  tissues.  But  in  1628  it 
was  shown  by  the  Englishman,  William 

Harvey,   physician   to    Charles   I.,   that  A 

every  particle  of  blood  makes  a  complete 
circnit  of  the  blood-vessels,  and  returns 

ultimately  to  its  place  of  starting;  tliat  I. 

the  blood  moves,  so  to  speak,  in  a  circle, 
&nd  since  Harvey's  time  the  movement 
has  been  spoken  of  as  the  circulation  of 
the  blood.  The  circulatory  organs  of  the 
blood  system  confiist   of  the  heart,  the 

arteries,  the  capillaries,  and   the   veins. 

The  heart  pumps  the  blood  into  the  main 

arteries;  along  these  the  liquid  courses 

toward  tlie  tissues,  passing  into  smaller 

and  smaller  arteries,  and  finally  into  the 

tninnte  capillaries ;  in  the  capillaries  it 

permeates  the  tissues  and  courses  among 

the  living  cells;  from  the  capillaries  it 

passes  into  the  small  veins;  these  unite    Fio.  s.—Duorui  o»  thb  heaht  a»d 

into  larger  and  larger  vessels,  and  finally, 

(ij  a  few  large  venous  trunks,  the  blood 

returns   to   the  heart  again.      For   the 

atmctare  and  arrangement  of  the  circu- 
latory organs,  and  for  the  general  plan  of 

the  circulation,  the  reader  is  referred  to 

tbe  article  on  7%e  Anatomy  of  the  Hu- 

"wn  Body,  Sections  IV  and  V,  and  to 

the  accompanying   figure   (Fig.   5).     In 

order  to  make  the  complete  circuit  of 

the  circulatory  organs,  any  particle   of 

blood  must  traverse  two  sets  of  arteries, 

tapillariea,  and  veins,  and  all  four  cham- 

twtB  of  the  heart.     The  path  from  the 

'eft  ventricle  through  the  blood-vessels  of 
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the  body,  except  the  ItingB  and  to  the  right  auricle,  is  called  the  "  greater  " 
or  "  eyatemic  "  circiiUtion ;  the  path  from  the  right  ventricle  through  the 
vessels  of  the  lungs  to  the  left  auricle  is  called  the  "  leaeer  "  or  "  pulmo- 
nary" circulation.  The  Bignificance  of  this  double  circulation  lies  in  the 
facts  that  in  the  capillaries  of  the  tissues  of  the  body  the  blood  delivers 
up  food  and  oxygen  to  the  cells  and  receives  waste  products  from  them ; 
and  that  in  those  of  the  lungs  the  gaseous  waste,  carbonic  acid,  is  thrown 
off  into  the  air  to  be  expelled  in  the  breath,  while  the  blood  is  in  return 
charged  highly  witli  oxygen.  The  left  side  of  the  heart  hence  carries 
purified  blood  charged  with  oxygen,  the  right  side  impure  blood  charged 
with  carbonic  acid  and  other  waste  matters.  These  tatter  wastes  are 
removed  from  the  blood  capillaries  and  from  the  body  by  the  kidneys 
and  the  skin.  Aa  has  been  already  said,  the  food  is  received  into  the  ch- 
culation  partly  in  the  capillaries  of  the  intestinal  wall  and  partly  directly 
into  the  veins  from  the  lymphatic  ducts. 

Thus  all  exchange  between  blood  and  living  protoplasm  takes  place 
through  the  capillary  walls.     In  harmony  with  this  function  these  walls 
consist  of  a  thin  membrane  made  up  of  flat  cells  joining 
^rmturt  ^jjjg  another  edge  to  edge,  and  allowing  a  ready  diffusion 

of  Vesaelt.         '^^  ^^^  liquid  blood  plasma  (Fig.  6),     As  the  capillaries 
pass  on  the  one  hand  into  the  arteries,  and  on  the  other 
into  the  veins,  the  walla  become  thickened  by  the  addition  of  a  layer  of 
muscle  outside  of  the  lining  membrane  and  one  of  connective  tissne 
onteide  of  the  muscle.     Both  these  layers  are  thicker  in   the  arteries 
than  in  the  veins,  and  in  the  former  the  con- 
nective  tissne   is   highly   elastic.     Thus   the 
arteries  are  thick-waited,  active,  elastic  struc- 
tures, capable  of  altering  their  calibre  greatly, 
and   thus   regulating   the  amount   of   blood 
going  to  the  capillaries.     If  a  particular  cap- 
illary area  requires  a  large  quantity  of  blood, 
the  muscles  of  the  adjoining  arteries  relax 
and  the  arteries  dilate ;   if  less  blood  is  de- 
sired, the  muscles  contract  and  constrict  the 

supplying   arteries.     The   veins   are   thinner 
Fia.    6. — CAriLLUT    oibodlatioh  ,,    j        j  -  .  ■     i_   ■    j  j      ■ 

tx  TBI  ITU  or  THB  pboq'*  rooT.  walled  and  passive,  and  are  in  bnef  drainage- 
tubes  for  the  capillaries  and  the  tissues. 
The  arteries  are  thus  physiologically  more  interesting  than  the  veins. 
If  an  artery  be  cut,  the  thickness  and  stiffness  of  its  walls  cause  it  to 
stand  wide  open,  and  ttie  blood  guehee  freely  out ;  if  a  vein  be  severed, 
its  walls  collapse,  and  the  blood  hindered  in  its  flow  may  clot  more 
readily  and  less  loss  may  result.  Hence  wounding  an  artery  is  asnally  a 
much  more  serious  and  dangerous  affair  than  wounding  a  vein.     In  this 
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connection  it  is  interesting  to  recall  the  fact  that  as  a  rule  the  arteries 
lie  mnch  farther  from  the  surface  of  the  body  than  the  veins — ^a  most 
valuable  adaptation  of  Nature.     Exceptions  to  the  rule  are  the  radial 
artery  which  comes  near  to  the  surface  at 
the  wrist,  the  artery  at  the  temple,  and  a 
few  others.    But  the  veins  have  one  mechan- 
ism peculiar  to  themselves — that  is,  the  curi- 
ous  and    very   numerous   little    pouch-like 
valves  that  project  into  the  tubes  and  pre- 
vent any  back-flow  of  blood  toward  the  cap-     Fio.  7.— Diagrammatic  section  of 

illaries  when  any  influence,  such  as  pressure    ^^  ^^^  ul^XZZZ^^  is  sup- 
on  the  skin,  tends  to  hinder  the  venous  flow        po««  ^  ^  flowing  in  tiie  nor- 

/-n-       ^\        -r*  •!•    .1  •  1  .  11    1  "^*^  direction  from  C  (capillary) 

\t\g.  7).      iliVen  II    the  veins  are  thin-walled  to  H  (heart);  in  the  lower  flgunj 

^    A    '    ^   j^         xu    •  1  J  A.     ^^         A-L    •  prebsure  upon  the  surface  ot  the 

and  mactive,  their  valves  do  not  allow  their  vein  has  temporarily  forced  the 

circulation  to  be  seriously  interfered  with        f^^  ^^Huxfey.)       ""^"^  ^^ 
by  extraneous  pressure. 

The  heart  in  its  embryonic  origin  is  a  simple  tubular  blood-vessel, 
and  in  some  of  the  lower  and  simpler  organisms,  such  as  the  worms  and 

the  tunicates,  it  retains  its  tubular  character  throughout 
Phystologic€d  jj^^      g^^  j^  ^j^^  growth  of  all  higher  animals,  includ- 

Anatomy  of  the     ,  ,       .       ^  .  ®      ,  ,  , 

Eeart,  ^^g  man,  its  simple  form  is  early  modified  by  its  being 

curved  upon  itself,  by  partitions  forming  within  its 
cavitv,  by  valves  appearing  at  certain  places,  and  by  its  walls  becoming 
greatly  thickened  by  muscular  tissue.  It  thus  becomes  a  complicated 
muscular  pump,  a  part  of  the  circulatory  system  specially  modified  by 
Nature  for  the  purpose  of  propelling  the  blood  around  its  circuit.  For 
the  details  of  the  anatomy  of  the  heart  the  reader  is  referred  to  the  article 
on  The  Anatomy  of  the  Human  Body^  Fig.  27.  It  will  be  remembered 
that  the  organ  is  four-chambered,  comprising  two  thin-walled  upper  cham- 
bers, the  auricles,  and  two  thick-walled  lower  ones,  the  ventricles.  A 
partition  extends  the  whole  length  of  the  heart,  separating  the  auricle  and 
ventricle  of  the  right  side  from  those  of  the  left  side.  Each  auricle  re- 
ceives blood  from  veins,  and  opens  below  into  the  corresponding  ventricle. 
The  pulmonary  veins,  bringing  blood  from  the  lungs,  join  the  left  auricle ; 
the  two  great  veins  that  bring  blood  from  the  rest  of  the  body,  the  supe- 
rior and  the  inferior  venae  cav®,  enter  the  right  auricle.  Each  ventricle 
opens  into  an  artery — the  right  one  into  the  pulmonary  artery  which  con- 
veys blood  to  the  lungs,  the  left  one  into  the  aorta,  which  is  the  largest 
artery  of  all,  and  supplies  with  blood  all  parts  of  the  body  except  the 
lungs.  The  course  of  the  blood  stream  has  been  mentioned  already,  and 
may  be  seen  readily  from  the  accompanying  diagram  (Fig.  5).  The  di- 
rection of  the  flow  is  determined  by  the  valves.  Of  these  there  are  two 
kinds :  the  auriculo- ventricular  valves  at  the  opening  of  each  auricle  into 
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its  ventricle,  and  the  semilunar  valves  at  the  origin  of  both  the  aorta  and 
the  pulmonary  artery.  The  former  allow  the  blood  to  pass  from  the  auri- 
cles to  the  ventricles,  but  not  to  return ;  the  latter  allow  it  to  flow  from 
the  ventricles  into  the  arteries,  but  not  to  return. 

The  movement  of  the  blood  is  caused  by  contractions  of  the  muscle 
in  the  walls  of  the  heart,  the  muscle  being  so  arranged  that  each  contrac- 
tion diminishes  the  size  of  the  heart  chambers,  and  the 
ear .  y^^j  j^  ^jj^pg^y  squeezed  upon  and  forced  out.  The 
contractions  are  commonly  called  "  beats,"  and  are  performed  rhythmic- 
ally. In  the  newborn  child  the  heart  beats  at  the  rate  of  one  hundred 
and  thirty  to  one  hundred  and  forty  times  in  the  minute.  During  child- 
hood and  youth  the  rate  gradually  diminishes,  and  throughout  the  greater 
part  of  adult  life  remains  at  about  seventy-two.  The  events  of  each  beat 
in  brief  and  in  order  are  as  follows :  The  gradual  flowing  of  blood  from 
the  veins  into  the  auricles  and  from  these  into  the  ventricles ;  the  sudden 
short  contraction  of  both  auricles  for  the  purpose  of  overfilling  the  ven- 
tricles and  causing  the  auriculo-ventricular  valves  to  rise  upward  and  shut 
off  communication  between  auricles  and  ventricles;  sudden  contractioD 
of  both  ventricles  by  which  the  contained  blood  is  put  under  tension,  the 
semilunar  valves  are  pressed  open,  and  the  blood  is  shot  out  into  the  aorta 
and  the  pulmonary  artery  with  sufficient  force  to  drive  it  through  the 
arteries,  the  capillaries,  and  the  veins  back  again  to  the  opposite  auricle. 
Immediately  after  contraction  the  semilunar  valves  close,  each  heart  cham- 
ber relaxes  and  fills  with  blood  from  the  veins,  its  muscles  rest,  and,  in  a 
fraction  of  a  second,  have  recovered  energy  for  a  second  beat.  This  fol- 
lows, and  a  third,  and  a  fourth,  and  so  the  cycle  is  repeated  with  alterna- 
tions of  activity  and  of  rest,  of  systole  and  diastole,  throughout  the  life  of 
the  individual,  the  order  of  events  never  changing  unless  some  form  of 
"heart  disease"  interferes  with  the  working  of  this  most  beautiful  of  all 
animal  mechanisms. 

It  is  apparent  that  the  course  of  the  blood  along  the  arteries  is  inter- 
mittent, wave  after  wave  following  one  another  at  intervals  of  less  than  a 

second.  Each  wave  or  ptdse  is,  of  course,  the  direct 
result  of  the  ventricular  beat,  and  hence  the  physician 
regards  the  pulse  as  one  of  the  best  indications  available  to  him  of  the 
condition  of  the  heart.  The  practised  ear  may  infer  much  also  from  the 
heart  soimds,  which  may  be  heard  readily  by  laying  the  ear  on  the  chest 
wall  over  the  heart.  These  are  two — ^a  longer,  faint,  low-pitched  tone,  due 
to  the  contraction  of  the  ventricles,  and  immediately  followed  bj'  a  short, 
higher-pitched,  abrupt  one,  caused  by  the  closing  of  the  semilunar  valves. 
If  the  parts  are  altered  by  disease  the  sounds  are  altered. 

The  smaller  arteries  and  the  capillaries  are  excessively  fine  tubes,  the 
diameter  of  some  of  the  latter  being  even  as  small  as  inaW  ^^  ^^  inch,  the 
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diameter  of  a  red  corpuscle.     The  result  is  that  the  resistance  to  the  flow 
in  them  is  enormous,  and  the  blood  tends  constantly  to  accumulate  in  the 
arteries.     The  walls  of  the  arteries  are  thereby  put  under  great  tension, 
the  pressure  of  the  blood  within  them  is  great,  and  their  elasticity  is 
brought  into  play.     The  result  of  this  combined  capillary  resistance  and 
arterial  elasticity  is  that  by  the  time  the  blood  has  reached  the  smallest 
vessels  the  pulse  has  disappeared,  and  the  flow  is  contin,uous  in  both  the 
capillaries  and  the  veins.    Many  more  details  might  be  given  of  the  events 
of  the  blood  movement  were  there  space,  for  even  from  the  very  earliest 
times,  and  especially  since,  in  1628,  Harvey  gave  the  right  interpretation 
of  the  leading  facts,  and  since  Malpighi,  in  1661,  first  saw  with  his  micro- 
scope the  exquisite  and  wonderful  picture  of  the  blood  corpuscles  pick- 
ing their  way  through  the  tortuous  capillary  channels  in  the  wall  of  the 
frog's  lung,  the  circulation  has  been  a  favourite  study  with  all  schools 
of  physiologists.     Many  of  the  once  mysterious  facts  have  been  shown  to 
be  explicable  by  the  common  laws  of  mechanics.     Although  the  heart  is 
a  living  pump  and  the  vessels  living  tubes,  the  circulatory  system  pre- 
sents many  of  the  same  problems  as  are  presented  by  any  system  of  closed 
elastic  pipes  through  which  liquid  is  pumped.    Other  problems,  however, 
defy  the  attacks  of  the  mechanical,  physical,  or  chemical  physiologists, 
and  prove  that  the  experimental  laboratories  have  still  much  to  do. 

Of  these  latter  problems,  which  for  lack  of  a  better  word  may  be 
called  "vital,"  two  may  here  be  mentioned — viz.,  the  causation  of  the 
heart  beat,  and  the  regulation  and  co-ordination  of  the  various  parts  of 
the  circulatory  apparatus.  The  beat  itself  is  an  excellent  example  of  what 
physiologists  are  wont  to  call  spontaneous  actions — i.  e.^  actions  which 
originate  within  the  tissue  itself,  and  do  not  require  a  stimulus  from  with- 
out to  set  the  tissue  going.     By  this  is  not  meant  a  causeless  action ;  every 

action  has  one  or  more  causes,  but  the  causes  of  sponta- 
Heart  Beat  ^©0^8  actions  are  to  be  sought  within  the  acting  part  it- 
self. The  beat  of  the  heart  is  a  spontaneous  action.  It 
has  been  abundantly  proved  in  lower  animals  and  even  in  the  higher 
quadrupeds  that  the  heart  when  removed  from  the  body  will  continue  to 
beat  even  for  hours  if  it  be  supplied  with  proper  nourishment  and  warmth, 
and  this  fact  no  doubt  would  apply  to  the  human  heart,  were  it  possible 
to  test  it.  The  impulse  to  the  beat  is  then  to  be  sought  in  the  heart 
itself,  but  in  what  tissue  ?  The  heart  contains  much  nervous  tissue,  con- 
sisting of  nerve  cells,  which  send  off  filaments,  the  nerve  fibres,  to  the 
cardiac  muscle  cells.  In  general  it  may  be  said  that  nerve  tissue  is  more 
inclined  to  spontaneity  than  muscle  tissue.  Within  the  heart,  then,  does 
the  impulse  to  beat  originate  in  the  muscle  cells  that  do  the  contracting, 
or  does  it  originate  in  the  nerve  cells  and  pass  from  them  along  the  nerve 
fibres  to  the  muscle  cells  ?    The  question  is  a  fundamental  one  for  physi- 
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ologists,  and  its  answer  would  be  a  valuable  contribution  to  the  interest- 
ing subject  of  the  evolution  of  muscular  and  nervous  function.  In  the 
lower  and  simpler  animals  spontaneity  is  a  characteristic  of  almost  all 
kinds  of  cells  and  tissues ;  as  the  evolution  of  the  higher  animals  has  gone 
on,  gradually  the  tissues  have  become  less  spontaneous  in  their  actions 
and  more  dependent  upon  impulses  coming  to  them  from  the  nervous 
system,  until,  in  the  higher  animals,  the  work  of  the  body  is  largely  per- 
formed as  the  result  of  nervous  action.  In  accordance  with  this  the  nerv- 
ous system  retains  its  primitive  spontaneity  in  a  high  degree.  In  the 
hearts  of  invertebrates,  as  the  snail,  and  perhaps  some  low  vertebrates,  as 
the  frog  and  the  turtle,  the  impulse  to  beat  appears  to  originate  in  the 
cardiac  muscle  cells ;  in  the  higher  vertebrates  it  is  yet  unsettled  whether 
it  is  nervous  or  muscular  in  origin.  Why  the  heart  tissue  acts  rhythmic- 
ally is  another  inviting  snbject,  not  yet  understood,  into  which  ^ve  have 
here  not  time  to  go. 

Although,  as  we  have  seen,  the  heart  does  not  need  any  impulse  from 
outside  to  enable  it  to  continue  its  contractions  and  do  its  work,  yet  its 

contractions  are  always  regulated  and  controlled  by 

Nervous  CorUrol  .  ^  •        i?  a.\,     \.     *  t^  j.l 

ftfieff    t        nervous  impulses  coming  from  the  brain.     Jbrom  the 

part  of  the  brain  lying  at  its  base  and  called  the  medulla 
oblongata,  situated  just  within  the  skull  at  the  back  of  the  neck,  nervous 
impulses  go  out  to  the  heart  along  certain  nerves.  Along  the  two  vagus 
nerves  (see  The  Anatomy  of  the  Human  Body)  may  go  impulses  which 
cause  the  heart  to  beat  more  slowly  or  more  weakly  than  before.  These 
come  from  the  so-called  cardio-inhibitory  centre  in  the  medulla,  and  if 
sufficiently  intense  they  may  cause  the  heart  actually  to  stop  beating. 
Along  the  sympathetic  nerves  may  go  impulses  that  cause  the  heart  to 
beat  more  rapidly  or  more  strongly  than  before ;  these  come  also  from  an 
augm^ntor  or  accelerator  centre  situated  probably  in  the  medulla.  These 
two  centres  are  thus  antagonistic  in  their  action  on  the  heart.  They  are 
in  nervous  connection  with  other  parts  of  the  central  nervous  system  and 
thence  with  all  parts  of  the  body,  and  through  them  the  heart  is  delicately 
controlled  constantly  as  to  rate  and  force  of  beat,  so  that  its  work  is 
adapted  to  the  needs  of  the  body  at  every  moment.  As  examples  of  ex- 
treme activity  of  these  nerve  centres  may  be  mentioned,  first,  the  slowing 
or  actual  stopping  of  the  heart  by  a  sudden  heavy  blow  in  the  pit  of  the 
stomach,  or  by  a  sudden  shock  caused  by  a  piece  of  bad  news.  In  both 
cases  the  cardio-inhibitory  centre  is  stimulated  to  activity ;  in  the  former 
through  nerves  going  up  from  the  stomach  to  the  medulla,  in  the  latter 
through  nerve  fibres  within  the  brain  itself,  extending  down  from  the 
consciously  acting  brain  centres  above  that  have  taken  cognizance  of  the 
bad  news.  In  both  cases  the  rCvsnlt,  as  stated,  is  slowing  or  stopping  of 
the  heart ;  the  fainting  that  usually'  accompanies  is  a  secondary  result,  due 
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to  the  fact  that  the  weakened  heart  fails  to  pump  the  necessary  blood  to 
the  consciously  acting  brain,  and  unconsciousness  results.  Second,  the 
very  rapid  fluttering  of  the  heart  accompanying  mental  excitement  is  no 
doubt  due  to  excessive  stimulation  of  the  accelerator  centre,  and  thus  of 
the  heart,  by  impulses  coming  likewise  down  from  the  higher  brain  cells. 
A  little  consideration  will  show  that  slowing  of  the  heart  may  result 
theoretically  from  activity  of  inhibitory  nerves  or  from  the  cessation  of 
activity  of  accelerator  nerves ;  and  the  like  applies  vice  versa  to  accelera- 
tion. Physiology  has  not  yet  unravelled  all  the  mysteries  of  the  inter- 
actions of  these  two  antagonistic  nerve  influences.  It  may  be  mentioned 
here  incidentally  that  the  rapid  pulse  present  in  fever  is  probably  due  to 
the  hot  blood  stimulating  directly  the  heart  muscle  to  excessive  activity. 

The  blood  supply  to  the  various  parts  of  the  body  must  needs  vary 
constantly,  according  as  any  part  requires  more  or  less  blood  at  one  time 

than  at  another.     A  tissue  in  action  needs  more  blood 

Nervous  Control      .1        xi.  j.*  x        x   u  -i.         j  x      1 

f  (Kt  Arteries  ^^        same  tissue  at  rest,  because  it  needs  more  food 

and  more  oxygen,  and  because  the  injurious  waste  prod- 
ucts of  its  activity  must  be  removed.  When  the  brain  thinks,  it  needs 
more  blood  than  when  it  sleeps  ;  when  the  digestive  glands  are  secreting, 
they  must  have  blood  in  abundance ;  when  a  man  works  with  his  muscles, 
they  demand  an  extra  allowance  of  blood.  Obviously,  mere  alteration  of 
the  heart  beat  affects  the  general  blood  supply,  but  affects  all  parts  equally. 
Nature  has,  however,  evolved  an  efficient  method  of  varying  the  supply 
according  to  the  needs  of  the  individual  parts.  The  method  consists  in 
varying  the  calibre  of  tlie  artery  that  brings  blood  to  each  part.  Con- 
striction or  narrowing  of  an  artery  causes  the  quantity  of  blood  to  be 
diminished  ;  dilatation  or  widening  causes  it  to  be  increased.  The  calibre 
of  the  arteries,  like  the  action  of  the  heart,  is  regulated  through  special 
nerves  by  a  particular  part  of  the  brain.  Such  nerves  are  called  vaso- 
motor^ from  the  fact  that  they  supply  the  muscles  or  motor  part  of  the 
arterial  walls.  The  vaso-motor  nerves  are  of  two  kinds,  quite  analogous 
in  their  functions  to  the  two  kinds  of  cardiac  nerves :  the  vaso-constrictors 
have  the  power  of  causing  the  muscular  coat  of  the  arterial  walls  to  con- 
tract, and  thus  a  constriction  of  the  artery  results  (analogous  to  augmenta- 
tion of  the  heart  beat) ;  the  vaso-dUators  cause  relaxation  of  the  arterial 
mnscle  and  hence  a  dilation  of  the  vessel  (analogous  to  cardiac  inhibi- 
tion). These  nerves  go  to  the  arteries  from  a  vaso-motor  centre  in  the 
medulla  oblongata.  This  part  of  the  brain,  like  the  cardio-inhibitory 
centre  near  which  it  lies,  is  affected  by  influences  coming  from  all  parts 
of  the  body,  and  its  actions  are  determined  by  the  nature  of  these  in- 
fluences. It  is  capable  of  controlling  the  calibre  of  each  artery,  and  thus 
of  constricting  or  dilating  small  or  large  vascular  areas.  Like  the  case  of 
cardiac  augmentation  or  inhibition,  arterial  constriction  and  dilation  may 
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resnlt  theoretically  not  only  from  direct  constricting  and  dilating  im- 
pulses, but  each  may  also  follow  from  the  cessation  of  impulses  leading  to 
the  opposite  activity.  Hence  the  mutual  interactions  of  these  two  in- 
fluences become  excessively  complicated  and  present  a  problem  not  yet 
wholly  solved.  As  examples  of  vaso-motor  actions  may  be  mentioned  the 
two  cases  of  blushing  and  becoming  pale,  due  in  the  one  case  to  arterial 
dilation,  and  in  the  other  to  arterial  constriction,  of  the  small  arteries  in 
the  skin  of  the  face.  The  exciting  cause  in  each  case  is  an  unusual  thought 
or  emotion  originating  in  the  brain  and  causing  nervous  impulses  to  pass 
down  to  the  vaso-motor  centre  in  the  medulla,  in  the  one  case  decreasing 
its  activity,  in  the  other  increasing  it.  Just  why  one  emotion  causes 
blushing  and  another  paleness  is  not  clear.  As  might  have  been  expected, 
of  all  the  blood-vessels  the  arteries  alone  are  known  to  be  markedly  con- 
trolled by  nerves.  The  vaso-motor  nervous  apparatus  and  the  cardiac 
nervous  apparatus  are  connected  within  the  medulla  and  work  in  harmonj 
with  each  other.  Together  they  form  a  mechanism  of  remarkable  adapta- 
tion and  refinement. 

As  will  be  seen  from  the  article  on  Anatomy^  the  lymphatic  system  is 
comparable  in  a  general  way  with  the  capillary  and  the  venous  systems — 

i,  e,,  it  consists  of  capillaries  uniting  to  form  larger  ves- 
iyymp  a  tc      ^^^^  ^^ ^  these  in  turn  unite  into  two  large  trunks.    The 

capillaries  take  their  origin  in  irregular  spaces  among 
the  tissues.  (See  The  Anatomy  of  the  Humcvn  Body^  Fig.  36.)  The 
lymphatics  receive  openings  from  such  large  cavities  as  those  of  the  ab- 
domen, of  the  chest,  and  of  the  pericardium.  At  intervals  they  open  into 
the  irregular  cavities  within  the  lymphatic  glands.  And  finally  the  two 
trunks,  the  thoracic  duct  and  the  smaller  right  lymphatic  duct,  open  into 
the  great  veins  at  the  root  of  the  neck.  The  walls  of  the  lymphatics  are 
not  unlike  those  of  the  capillaries  and  veins  in  structure,  but  they  are  ex- 
cessively thin.  Valves,  like  the  venous  valves,  are  very  abundant  in  the 
vessels.  The  lymph  not  only  fills  the  lymphatic  organs,  but  exists  also  in 
all  cell  spaces  and  interstices  of  the  tissues,  and  thus  bathes  the  living  cells 
much  more  intimately  than  does  the  blood.  The  lymph  may  be  regarded 
as  a  carrier  between  the  blood  and  the  living  cells,  all  food  and  all  waste 
matters  probably  having  to  pass  through  it  in  their  passage  between  the 
protoplasm  and  the  blood-circulating  system.  The  plasma  of  the  lymph 
is  blood  plasma  that  has  escaped  through  the  thin  walls  of  the  blood  cap- 
illaries into  the  spaces  in  the  surrounding  tissues ;  the  corpuscles  of  lymph 
are  in  part  escaped  white  blood-corpuscles  and  in  part  new  cells  that  are 
formed  by  division  of  cells  within  the  lymphatic  glands.  The  lymph  thus 
originating  constantly  in  the  tissues  passes  into  the  lymphatic  capillaries, 
flows  constantly  along  the  vessels,  and  empties  itself  into  the  veins.  In 
all  vertebrates  below  the  mammals  a  varying  number  of  lymph  hearts 
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emt — simple  muscular  sacs  attaclied  to  various  lymphatic  vessels,  and 
capable,  like  the  blood  heart,  of  rhythmic  coDtractions.  No  such  organs 
are  known  to  exist  in  man  and  other  mammals.  The  movement  of  the 
lymph  is  due  to  several  agencies,  such  as  pressure  exerted  upon  the  vessels 
by  the  mnscular  movements  of  the  body,  the  existence  of  a  lower  pressure 
in  the  veins  than  in  the  lymph-vessels  themselves,  and  possibly  rhythmic 
contraction  of  the  walls  of  the  vessels.  The  numerous  valves  prevent  any 
possibility  of  a  flow  in  the  wrong  direction.  Thus  both  structurally  and 
functionally  the  lymphatic  system  is  a  much  less  highly  specialized  appa- 
ratus than  the  blood  system.  The  latter,  with  its  efficient  means  of  pro- 
pulsion and  its  elaborate  nervous  mechanism  for  regulating  ppeed  and 
dtstribation,  is,  like  the  railway  system,  an  efficient  and  rapid  carrier. 
But,  jnst  as  between  the  factory  and  the  railway,  or  between  the  latter 
and  the  consumer,  the  drayman's  cart  is  indispensable,  so  in  the  body,  be- 
tween the  place  of  digestion  and  the  blood,  or  between  the  blood  sud  the 
living  cells,  the  lymph  finds  its  tasks.  The  lymphatic  system  and  the 
blood  system  together  form  a  most  efficient  distributing  and  collecting 
mechanism. 

We  have  thus  traced  the  food  from  outside  the  body  to  the  living  cells. 
Without  oxygen  the  cells  can  not  utilize  it.  We  have  now  to  consider  the 
source  of  the  oxygen. 

Section  III. 

RESPIRA  TION. 
The  lungs  and  other  respiratory  organs  have  a  twofold  function — that 
of  bringing  to  the  blood  the  oxygen  that  is  as  essential  to  life  as  is  the 

food,  and  that  of  removing  from 
^^e»i*p^  *"      ^^^  blood  and  from  the  body  water 

and  certain  waste  and  poisonous 
prodncfa,  mainly  carbonic  acid.     The  great  impor- 
tance of  the  whole  process  is  indicated  by  the  facts 
that  the  respiratory  organs  occupy  so  large  a  space 
in  the  body ;  that  the  right  ventricle  of  the  heart 
hag  as  its  sole  function  that  of  supplying  blood  to 
them  ;  and  that  during  the  lifetime  of  the  individ- 
ual all  the  blood  in  the  body  must  pass  through     r,o.  a.— Tirminatiok  of 
them  once  in  every  twenty  or  twenty-five  seconds        "ksl*boi¥int  bmit 
—the  time  occupied  by  the  blood  in  making  the        ""th  air  bacb.   (Hui- 
complete  circuit   of  the   body.     To  insure  rapid 

and  efficient  exchange  of  the  two  gases,  oxygen  and  carbonic  acid,  the 
blood  and  the  air  mnst  be  brought  into  as  close  proximity  to  each  other 
ae  possible ;  hence  we  find  the  lung  to  consist  mainly  of  innumerable 
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small  air  sacs  (Fig.  8)  with  excessively  thin  walls  coDtairuDg  a  little  elastic 
connective  tissue  lined  bj  a  layer  of  flat,  thin  epithelium  cells,  and  loaded 
with  a  rich  network  of  fine  blood  capillaries.  The  air  sacs  are  continn- 
ons  with  the  bronchial  tubes,  and  communicate  through  the  trachea  with 
the  outside  air  {Fig.  9).  The  blood  is  separated  from  the  air  by  the  thin 
epithelial   membrane   consisting  of  capillary  wall  and  wall  of  air  eac 


Fia.  9.— Tkacbia  and  LUNas,  dibbkotid  to  snow  bbohchiil  tubib. 

1,2,  larynx;  *,  4,  trBche»;  6,  B,  brotiphi;  7,  8,  9, 10, 11,  bronohisi  tube*,  a  few  only  being  shown  u 

far  «s  their  lertDinations;  la,  18, 14. 15,  surface  of  lunga.     fSappey.) 

(Fig.  10).  Thus  the  conditions  needed  for  ready  diffusion  are  present. 
The  total  amount  of  air  surface  exposed  in  the  Iniigs  appears  to  be  more 
than  two  hundred  square  yards,  and  the  amount  of  capillary  surface 
more  than  a  hundred  and  fifty  square  yards.  The  blood  is  renewed 
constantly  by  the  circulation ;  the  air  is  exchanged  constantly  by  the 
respiratory  movements ;  and  the  result  of  the  intereliarge  between  the 
two  media  through  tiie  intervening  membranous  wall  is  that,  while 
impure  blood  and  pure  air  have  entered  the  lunge  by  their  respective 
channels,  pure  blood  and  impure  air  go  out  from  them. 


RESPIRATORY  MOVEMENTS.  107 

The  respiratory  movements  consist  of  those  of  inspiration  and  expiror 
tion.    In  both  of  these  acts  the  lungs  are  passive  organs.    The  activity  re- 
sides in  the  muscles  of  the  chest  walls.     It  will  be  re- 
^^P*^^^^        membered  that  the  lungs  are  inclosed  within  an  air-tight 

cavity,  the  thorax  or  chest,  which  is  bordered  at  the  top 
and  sides  by  the  ribs  and  the  intercostal  muscles,  and  below  by  the  dome- 
like muscular  partition,  the  diaphragm.     Contraction  of  the  external  in- 
tercostal muscles  raises  the  ribs,  pushes  the  sternum  or  breast  bone  out- 
ward, and  enlarges  the  whole  chest  cavity.    Enlargement  of  the  chest  may 
be  brought  about  also  by  contracting  and  thereby  lowering  the  diaphragm. 
The  inspiratory  act  consists  in  enlarging  the  chest  by  simultaneous  con- 
tractions of  both  these  muscles  with  the  assistance  of  other  muscles  of  the 
thoracic  walls.     The  walls  of  the  lungs  follow  passively  the  movements  of 
the  walls  of  the  air-tight  and  air-empty  chest,  and  the  capacity  of  the 
lungs  is  correspondingly  increased  ;  to  balance  this  the  air  rushes  in  pas- 
sively through  the  nostrils  or  mouth,  pharynx,  trachea,  and  bronchial  tubes. 
Thus  we  do  not  breathe  air  in,  as  our  sensations  might  mislead  us  to  be- 
lieve, through  any  action  exerted  upon  the  air  by  our  nostrils  or  lungs. 
When  we  wish  air  we  contract  our  diaphragm  and  the  muscles  of  our  ribs, 
and  air  must  come  in.     Both  sexes  use  both  muscles,  but  in  women  res- 
piration by  movement  of  the  ribs,  or  "  costal "  respiration,  predominates ; 
in  men  the  "  diaphragmatic  "  or  "  abdominal  "  method  is  more  promi- 
nent.   It  has  been  greatly  discussed  and  is  still  undecided  whether  this  is 

a  fundamental  sexual  difference  associated  with  the  f unc- 
.    oggj/^'  tion  of  childbeanng  in  woman,  or  whether  it  is  due  to 

the  tightness  of  woman's  dress  about  the  abdominal  re- 
gion and  the  prevention  of  the  free  action  of  the  diaphragm.    The  expira- 
tory act  is  the  reverse  of  that  of  inspiration  :  the  muscles  cease  their  con- 
traction, the  ribs  and  the  diaphragm  return  to 
their  former  positions,  the  tension  on  the  lungs 
is  removed  ;  by  their  elasticity  the  lungs  return 
to  their  former  size,  and  the  excess  of  air  is 
squeezed  out.    Only  when  the  breathing  becomes 
laboured,  as  in  active  exercise,  or  when  from 
any  unusual  cause  there  is  danger  of  suffocation, 
does  expiration  become  a  muscular  act,  carried     ^'®-  lo.— Diaorammatio  vkw 

*  '  or   AN   AIR  SAO. 

on  by  various  muscles  attached  to  the  walls  of     ^  ^^^  within  Bac  and  points 
the  chest  and  the  abdomen.     Respiration  is  a       {^  epithelium  lining  wall ; 

\  J,  partition  between  two  ad- 

rhythmic,  ordinarily  unconscious  action,  repeated       jacent  sacs,  in  which  run 

^       ,    y  ,  ^ .  .      ^1.  capillaries ;   c,   elastic   con- 

on  an  average  seventeen  to  eighteen  times  in  the        nective  tissue,   (Huxley.) 
minute  in  the  adult,  but  more  rapidly  in  children. 

At  each  respiration  about  thirty  cubic  inches  of  air  ("  tidal  air  ")  passes 
into  and  out  of  the  air  passages  and  mixes  with  the  "  stationary  air " 
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(about  one  hundred  and  eighty  cubic  inches)  that  the  lungs  contain  at 
all  times.     The  actual  exchange  of  gases  between  the  tidal  and  the  star 

tionary  air  takes  place  by  diffusion.     The  result  of  the 
iceaptraory        exchange   is  that  the   expired  air   is  saturated   with 

Changes  %n  A%r.  .       »     .  ,,..,. 

moisture,  is  warmer  than  the  inspired  air,  and  contains 

about  five  per  cent,  less  oxygen,  about  four  per  cent,  more  carbonic  acid, 

and  a  minute  quantity  of  obscure  deleterious  substances  of  unknown 

nature,  to  which  the  odour  of  the  breath  is  due. 

The  respiratory  muscles  are  not,  like  the  heart,  automatic  ;  they  need 

to  be  stimulated  for  each  contraction  ;  and  a  particular  part  of  the  brain 

has  been  specialized  to  originate  and  send  out  to  them 
Nervous  Control      .,  .  ,  rni  •    •    .v  n  j  •     , 

f  Res  '  at '  necessary  impulses,    i lus  is  the  so^alled  respiratory 

centre  or  "  vital  spot,"  and  it  lies  in  the  medulla  ob- 
longata at  the  base  of  the  brain.  Its  presence  there  makes  this  portion  of 
the  brain  seem  so  important,  for  any  serious  injury  to  the  centre  stops 
respiration  and  thus  puts  an  end  to  life.  Hence  the  fatality  in  breaking 
the  neck.  The  nerve  cells  composing  the  centre  are  put  into  activity,  ap- 
parently, by  the  impure  venous  blood  circulating  about  them ;  they  in- 
augurate an  inspiratory  impulse  and  discharge  it  along  the  intercostal  and 
the  phrenic  nerves  to  the  respiratory  muscles,  causing  the  latter  to  act. 
Exactly  how  the  regular  alternation  of  inspiration  and  expiration  comes 
about  is  not  wholly  explained,  but  the  centre  seems  to  be  regulated  in  its 
activity  by  nerve  impulses  coming  from  the  lungs.  It  is,  in  fact,  one  of 
the  most  sensitive  parts  of  the  nervous  system,  all  modifications  of  breath- 
ing that  take  place  in  laughing,  crying,  coughing,  sneezing,  hiccoughing, 
sighing,  "  catching  one's  breath,"  muscular  exercise,  talking,  singing,  step- 
ping into  a  cold  bath,  etc.,  being  due  to  infiuences  altering  the  regular 
working  of  the  respiratory  centre.  The  peculiar  facial  expressions  and 
characteristic  vocal  sounds  that  accompany  laughing  and  crying  are  to  be 
distinguished  from  the  modified  breathing.  It  is  not  easy  to  conceive 
how  and  why  these  peculiarities  of  facial  expression,  sounds  and  breath- 
ing, which  are  evidences  of  pleasure  or  of  grief,  and  the  beginnings  of 
which  seem  to  be  found  in  animals  lower  than  man,  have  been  developed. 

The  changes  that  the  blood  undergoes  in  its  passage  through  the  lungs 
are  in  harmony  with  and  are  no  less  striking  than  those  of  the  air.     The 

blood  loses  to  the  air  contained  in  the  air  sacs  of  the  lungs 

Respiratory        gj^  ^^  eight  per  cent,  of  carbonic  acid,  and  gains  from  it 

Chaises  tn  the  .   ,  ,  -  . 

Blood.  eight  to  twelve  per  cent,  of  oxygen ;  it  comes  to  the 

lungs  purplish  in  colour  ;  it  leaves  them  bright  scarlet 
The  gaseous  exchange  between  air  and  blood  takes  place  chiefiy  by  the 
physical  process  of  osmosis  through  the  thin  cellular  membrane  separat- 
ing them ;  but  the  cells  of  this  membrane  may  possibly  act  like  gland 
cells  to  "  secrete  "  the  two  gases. 
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The  change  of  colour  of  the  blood  is  interesting.     It  will  be  remem- 
bered that  the  red  colour  is  due  to  the  colour  of  the  haemoglobin  that 

exists  in  the  red  corpuscles,  and  also  that  the  red  cor- 
Colour of  iJhe Blood.  ,  xi.  •  r  rni      i  i   i_. 

puscles  are  the  earners  of  oxygen.     The  hsemoglobm 

exists  in  the  body  iu  two  forms — ^in  venous  or  impure  blood,  largely  as 
reduced  hcBmofflobm,  and  in  arterial  or  pure  blood,  as  oxyhoBTnogldbm. 
Beduced  haemoglobin  contains  little  oxygen  and  is  purplish  in  colour ; 
oxyhaemoglobin  contains  much  oxygen  and  is  scarlet  in  colour.  The 
haemoglobin  that  is  brought  to  the  lungs  is  in  the  reduced  form ;  it  greed- 
ily seizes  upon  the  oxygen  that  is  absorbed  through  the  capillary  walls ; 
it  becomes  oxidized;  and  the  colour  of  the  haemoglobin,  the  red  cor- 
puscles, and  the  blood  changes  accordingly  to  the  bright-red  tint. 

Besides  the  pulmonary  respiration,  slight  exchange  of  oxygen  and  car- 
bonic acid  takes  place  directly  through  the  skin.     This  method  of  breath- 
ing is  of  great  importance  to  some  of  the  lower  animals, 
^^  Skin  ^^^^  as  frogs  and  worms,  but  in  man  it  is  very  sub- 

ordinate. 
The  specific  respiratory  organs  work  for  the  body  as  a  whole.  In  the 
broad  sense,  however,  all  living  cells  are  respiratory,  since  they  take  in 
oxygen  and  give  out  carbonic  acid.  Such  a  process  is  often  spoken  of  as 
irUemal  or  tissue  respiration.  The  lungs  and  the  skin  mediate  between 
the  air  and  the  blood  and  lymph.  The  blood  and  the  lymph  are  car- 
riers between  the  respiratory  organs  and  the  living  tissues.     Charged 

with  oxygen  in  the  lungs,  the  blood  is  sent  throughout 
Remraiion        *'^®  body,  and  everywhere  in  the  capillaries  it  courses 

among  living  cells  that  require  oxygen.  The  oxyhaemo- 
globin  is  robbed  of  its  contained  gas  and  becomes  reduced,  while  the 
blood  changes  to  a  purplish  colour.  The  cells,  on  the  other  hand,  are 
constantly  giving  off  carbonic  acid^  and  this  by  diffusion  passes  readily 
into  the  blood.  The  lymph  has  in  tissue  respiration  a  function  analogous 
to  that  which  it  has  in  tissue  nourishment :  it  is  the  mediator  between  the 
blood  and  the  living  cells.  Hence  the  result  of  tissue  respiration  as  re- 
gards the  blood  is  exactly  the  reverse  of  that  of  pulmonary  respiration. 
The  respiratory  relations  of  the  pulmonary  and  the  systemic  circulatory 
systems  hence  appear  in  a  new  and  striking  light.  The  former  deals  with 
the  respiratory  needs  of  the  body  as  a  whole,  the  latter  with  the  respira- 
tory needs  of  the  living  particles  of  which  the  body  is  composed. 

In  considering  respiration  we  have  unavoidably  touched  upon  the 
excretion  of  one  waste  product — carbonic  acid.  The  other  wastes  may 
now  be  studied. 
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Section   IV. 

EXCRETION 

Leaving  for  the  present  the  consideration  of  their  sources,  we  may 
enumerate  the  chief  waste  products  of  protoplasmic  activity  as  follows  : 

Wastk  Products.  Organs  of  Excretion. 

Gaseous Carbonic  acid.  Lungs,  skin. 

Liquid Water.  Kidneys,  lungs,  skin. 

/  Unsa  and  other  nitio-  «  j^.^         ^^j^ 

Solid •<     genous  wastes.  ( 

( Inorganic  salts.  Kidneys,  skin. 

Protoplasm  is  unable  to  extract  energy  from  these  substances,  and 
their  presence  in  the  body  in  excessive  quantities  is  harmful.  Nature  has 
therefore  evolved  in  the  organs  of  excretion  refined  mechanisms  for  re- 
moving them  from  the  organism.  They  are  cast  out  from  the  living  cells 
into  the  blood,  and  are  transferred  by  the  circulatory  organs  to  the  organs 
of  excretion.     The  latter  will  now  be  considered. 

A.  THE  KIDNEY& 

The  kidneys  are  the  most  highly  specialized  of  the  excretory  organs. 
Their  duty  is  to  manufacture  and  pass  out  the  urine.     Urine  is  a  clear 

yellow  or  brownish-yellow  liquid,  consisting  of  about 
96*5  per  cent,  of  water  and  3*5  per  cent,  of  dissolved 
solid  substances.  The  solids  are  numerous,  comprising  organic  bodies 
such  as  urea,  uric  acid,  and  creatinin,  and  inorganic  salts  such  as  various 
sulphates,  phosphates,  and  chlorides.  Their  variety  and  relatively  con- 
siderable quantity  indicate  the  great  importance  of  the  kidneys  as  purifi- 
ers of  the  blood  and  thus  of  the  body.  The  greatest  interest  centres 
in  the  organic  solids,  of  which  urea  is  the  most  abundant,  because  they 
represent  the  characteristic  waste  products  of  the  destruction  of  the 
important  proteid  substance.  The  special  peculiarity  of  urea  and  these 
other  products  is  the  presence  within  them  of  nitrogen  ;  hence  the  urine 
is  the  medium  through  which  the  all-important  nitrogen  leaves  the  body. 
The  average  quantity  of  urine  that  is  passed  in  twenty-four  hours  is  one 
and  a  half  quarts,  but  the  quantity  is  subject  to  great  variations,  depend- 
ing upon  the  weather,  the  character  of  the  food,  whether  much  water  has 
been  drunk,  and  the  occupation  of  the  individual. 

The  kidneys  are  highly  complicated  glands  whose  structure  is  spe- 
cially adapted  to  the  removal  from  the  blood  of  large  quantities  of  water, 
together  with  solid  substances.  They  consist  of  a  mass  of  minute  canals 
(the  uriniferous  tttbules)^  and  of  blood  capillaries,  inextricably  woven 
together.     Each  tubule  begins  in  an  enlarged  cavity  (the  Ifalpighian 
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eapsitle)  into  which  projects  a  tnft  of  capillariee,  the  ^lomeruhte.  From 
the  capsule  the  tnbule  t^ee  a  tortuous  couree,  as  ehown  ia  the  accompanj- 
ing  figure  (Fig.  11),  nnites  with  other  tubules,  and  finally 
approaches  the  surface  of  the  kidney,  where,  together 
with  all  the  other  tuhulea,  it  opeue  iuto  the  dilated, 
fnnnel-Bhaped  beginning  of  the  duct,  the  ureter  (Fig,  12).  The  wall  of  the 
tubule  coDBiste  of  a  single  layer  of  hving  cells  varying  in  thickness  in 


Ulrtielure  of  Ihe 


I,  MalpigtiUn  capaule,  con- 
lainiEig  gloDierulUB ;  //-- 
r///,  course  of  tubule;  IA', 
opening  or  tubule  into  prl- 
»i>  of  kidney  >t  »pei  of 
pvniniid  of  MilpiEbi ;  i', 
ont«r  nirface  of  kidaey ;  r, 
outer  or  cortical  aubstaDce; 
9,p,  inner  or  medullarv  sub- 
■Cuice.  (Iluile}',} 


Fio.  19.— Visnou.  Bsonon  or  kidm 
nhat  smaller  Ui*d  ustural  b 

1, 2,  3,  i,  yijramidB  of  Malpi^hi.  Btrii 
eenting  uriniferouB  tubule* ;  S,  ap 
Qiids,  where  tubules  open ;  6,  c 
stance  projecting  inward  betwee 
aod  containini;  blood-vessels ;  T< 
of  ureter,  called  pelviB ;  8,  ureter 


difierent  [Kirts.  In  among  the  tubules  is  the  very  close  network  of  blood 
CBpillariea,  and  lymph  permeates  all  the  interstices.  The  tubules  are  thus 
bathed  by  the  circulating  fluids. 

Most  of  the  constituents  of  the  urine  exist  ready  formed  in  the  blood, 
baring  been  cast  into  it  by  the  cells  outside  of  the  kidney.  The  process 
of  excretion  consists  in  a  discharge  of  these  substances 
through  the  cells  that  form  the  walls  of  the  tubules. 
Some  of  the  cells  apparently  have  the  power  of  mann- 
factnring  and  casting  ont  the  few  constituents  that  are  not  present  in  the 
blood.    In  its  mode  of  action  the  kidney  thus  seems  to  combine  the  more 


Sxerelion  bg  the 
Kidneyt. 
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clearly  physical  features  of  the  work  of  lung  cells  and  the  more  ob- 
scnre  secretory  activities  of  gland  cells,  as  i-epresented  by  the  digestive 
glands.  The  urine  is  secreted  constantly,  and  trickles  along  the  tubules 
to  the  dilated  end  of  the  ureter ;  it  then  leaves  the  kidney  in  the  latter 
tube  aud  passes  to  tlie  urinary  bladder  situated  in  the  pelvis.  Here  it 
accnniulates  until  the  distention  of  the  bladder  gives  rise  to  a  desire  to 
micturate.  Nervous  impulses  from  the  brain  cause  the  muscular  walls 
of  the  bladder  to  contract,  and  the  urine  is  discharged  from  the  body 
through  the  urethra. 

R  THE  SKIN. 

The  skin  performs  a  variety  of  duties.     It  protects  the  delicate  parts 
within  the  body ;  it  contains  organs  for  the  senses  of  touch  and  of  tem- 
_  perature :  throueh  its  blood-vessels  it  regulates  the  tem- 

lAe  Skin  perature  of  the  body  ;  and  it  contains  important  excre- 

tory organs.     The  latter  are  the  two  kinds  of  glands 
known  as  sudoriferous,  or  sweat,  glands  and  sebaceous  glands ;  the  former 
produce   the  sweat,  the  latter  the 
oily  substance  found  on  the  surface 
of  the  body. 

Sweat  glands  are  simple  tnbes 
the  secreting  portion  of  which, 
coiled  into  a  knot,  lies  just  be- 
neath the  skin  {Fig.  13).  The 
duct  passes  through  the  skin  and 
terminates  by  a  minute  opening 
upon  the  surface.    These  "pores" 


FlO.  ia.-VKl{I10AL 

(MagniBed  20 
1,  outer  luf  er  of  skii 


IS.) 


.    .   ,  Ujerofukin 

or  dermis ;  5,  tmbcutaneoiu  ti)»ue ; 

confliaCing  of  fat  cells;  8,  9,  ducta 
of  sneat  glands,     (tisppej'.) 


Fis.  14.— SoBrAoi  or  p*lm  ot  Hun>. 

(Uagnifled  4  dianietera.) 
3.  ridees  in  skin  bearing  (1)  openings 
of  ducts  of  sweat  glantU.    (S*ppef  .J 


may  readily  be  seen  by  a  common  magnifying  glass  upon  the  fine  ridges 
in  the  palm  of  the  band  (Fig.  14).     Sweat  is  a  colourless,  salty  liquid 


EXCRETORY  FUNCTIONS  OF  THE  LUNGS  AND  SKIN.      113 

consisting  of  water  and  slight  quantities  of  urea,  inorganic  salts  (espe- 
cially common  salt),  and  a  few  other  substances.     It  is  constantly  giv^en 

oflE.  An  average  quantity  is  nearly  a  quart  in  twenty- 
four  hours,  but  the  amount  varies  greatly  with  the 
weather,  the  occupation  of  the  individual,  and  other  influences.  The 
perspiration  is  thus  seen  to  be  an  important  medium  of  loss  of  sub- 
stance from  the  body.  This  is  especially  evident  when  one  exercises 
vigorously ;  it  is  easily  possible  in  an  hour's  exercise  to  diminish  one's 
weight  by  a  pound.  The  more  one  perspires,  the  less  the  kidneys  ex- 
crete, and  vice  versa.  Hence  the  skin  is  more  active  in  summer,  the 
kidneys  in  winter. 

The  sebaceous  glands  lie  in  the  deeper  part  of  the  skin  and  open 

chiefly  into  the  depressions  in  which  lie  the  roots  of 
the  hairs.     They  secrete  an  oily  substance  of  slight 
value  as  an  excretion,  but  of  use  in  preventing  the  skin  and  the  hair 
from  becoming  too  dry. 

C.  THE  LUNGS. 

The  expired  air  is  an  important  medium  of  loss  of  water  and  the  chief 
one  for  loss  of  carbonic  acid.  The  excretory  function  of  the  lungs  has 
been  considered  sufficiently  under  respiration. 

We  have  followed  the  oxygen  and  the  food — consisting  of  proteids, 
fats,  carbohydrates,  salts,  and  water — ^f rom  without  the  body  by  way  of  the 
digestive  organs  and  the.  lungs  to  the  living  cells.  We  have  seen  that 
waste  matters  in  the  forms  of  carbonic  acid,  urea,  salts,  and  water  go  from 
the  living  cells  by  way  of  the  excretory  organs  to  the  exterior.  What 
takes  place  within  the  living  substance  ? 

Section  V. 

MFTAB0LI8M, 

If  we  could  answer  the  question  propounded  at  the  end  of  the  last  sec- 
tion we  should  know  what  life  is  ;  yet  we  are  unable  to  point  to  any  one 
of  the  millions  of  cells  in  the  human  body  and  say  that  we  know  all  the 
details  of  the  vital  process  that  takes  place  within  it.  The  difficulties  and 
complexities  of  the  problem  are  inconceivably  great,  but  perhaps  not  in- 
^rmonntable.  We  can  measure  and  analyze  the  income  and  the  outgo  of 
the  body ;  we  can  test  the  effect  of  different  foods  upon  the  general  metab- 
olism ;  we  can  observe  how  the  composition  of  the  different  organs  changes 
when  food  is  withheld  from  the  animal  for  a  time,  all  of  which  methods 
are  helpful.  But,  further  than  this,  chemical  investigation  is  revealing  to 
Hfi  ever  more  clearly  the  steps  in  the  pathway  between  food  and  wastes ; 
10 
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we  are  approaching  a  knowledge  of  the  structure  of  protoplasm  and  of 
the  structural  changes  that  take  place  in  the  actively  working  cell ;  and 
recent  studies  of  the  action  upon  organisms  of  the  environment  and  of  ex- 
ternal agents — such  as  light,  heat,  electricity,  and  chemical  influences — are 
giving  us  a  deeper  insight  into  the  secrets  of  the  physical  basis  of  life. 
We  can  conceive  the  nutritional  changes  that  take  place  within  the  cell^ 
and  that  constitute  the  metabolic  process  as  consisting  of  a  building  up 
and  a  breaking  down.     Kaw  material  in  the  form  of  food  that  is  rich  in 

energy  is  brought  to  and  absorbed  by  the  cells.     It  is 
Q      ai  altered  chemicAlly,  its  atoms  are  recombmed,  and  it  is 

built  up,  probably  by  a  complex  series  of  steps,  into 
protoplasm,  its  energy  being  retained  in  a  latent  form ;  this  is  the  con- 
structive phase  of  metabolism,  called  anaholima.  Later,  the  protoplasm  is 
changed  chemically,  its  atoms  are  recombined,  and  it  is  broken  down, 
probably  by  a  complex  series  of  steps,  into  wastes,  its  energy  being  given 
off  in  the  form  of  mechanical  work  and  of  heat :  this  is  the  destructive 
phase  of  metabolism,  called  kataholism.  Stated  in  these  words,  the  vital 
process  seems  simple  enough.  But  this  is  not  the  whole  story  ;  for,  in 
the  first  place,  not  all  the  food  is  built  up  into  protoplasm  before  it  is 
broken  down  into  wastes ;  some  appears  to  be  changed  at  once  after  enter- 
ing the  tissues  and  to  be  immediately  cast  out  in  the  excretions ;  other  food 
is  stored  up  for  a  time,  to  be  used  subsequently  for  the  manufacture  of 
protoplasm  or  for  other  needs  of  the  body.  Fat  is  an  excellent  example 
of  a  substance  that  is  thus  stored ;  it  is  not  living,  but  is  contained  within 
special  living  cells — the  fat  cells.  The  cells  of  the  liver  are  likewise 
loaded  with  a  variety  of  starch,  called  glycogen.  Fat  and  glycogen  con- 
stitute a  stock  of  reserve  material  upon  which  the  cells  may  draw  in  time 
of  need.  Further,  each  of  the  different  varieties  of  cells  has  its  own  spe- 
cial metabolic  peculiarities.  For  example,  the  digestive  glands  are  pecul- 
iar in  manufacturing  in  quantity  substances  (the  digestive  fluids)  that  are 
of  the  greatest  subsequent  value  to  the  body  ;  certain  of  the  brain  cells 
are  unique  in  the  fact  that  their  activity  is  accompanied  by  phenomena  of 
thought ;  the  muscles  seem  to  be  the  greatest  producers  of  the  body  heat. 
All  these  peculiarities  complicate  the  problem  of  metabolism  greatly,  and 
the  real  diflSculty  comes  when  we  attempt  to  learn  the  details  of  the 
matter. 

The  one  fact  that  stands  out  above  all  others  is  the  fact  that  the  de- 
structive  or  katabolic   process  is   one   of   oxidation  ;   that  is,  the  gas, 

oxygen,  is  made  to  unite  with  the  other  elements — car- 
Oxidation         ^^^'  hydrogen,  nitrogen,  etc. — that  exist  in  the  food  or 

in  protoplasm.  Thus,  of  the  various  excreted  sub- 
stances, carbonic  acid  is  a  compound  of  oxygen  and  carbon  (in  the  pro- 
portions CO,)  ;  water  is  a  compound  of  oxygen  and  hydrogen  (in  the  pro- 
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portions  H,0)  ;  and  urea,  while  more  complex  in  composition  (CH^N,0), 
is  undoubtedly  formed  by  oxidative  processes  from  the  still  more  complex 
proteids.  In  this  vital  process  of  oxidation  heat  and  mechanical  energy 
are  set  free  for  the  body's  use,  hence  the  body  is  warm  and  can  do  work  ; 
and  the  excretory  substances  are  therefore  largely  devoid  of  energy. 
Oxidation  is  nothing  more  nor  less  than  combustion  ;  the  burning  of 
wood  or  coal  or  illuminating  gas  is  oxidation.  The  burning  of  these  life- 
less substances,  therefore,  and  the  vital  processes,  are  fundamentally  of  the 
same  chemical  nature.  So,  too,  as  regards  energy,  coal,  when  burned  in 
a  furnace,  yields  heat,  mechanical  work,  and  light ;  protoplasm,  when 
consumed  in  a  living  body,  yields  heat,  mechanical  work,  and  in  certain 
animals,  such  as  the  firefly^  glowworm,  and  some  marine  forms,  even 
brilliant  light.  Such  a  parallelism  between  lifeless  and  living  substance 
is  interesting  and  suggestive. 

Auother  striking  fact  is   that    the    living   tissues   do   not  convert 
unchanged  into  their  own  substance  the  substance  of  the  corresponding 

tissues  that  are  eaten  in  animal  food.     For  example,  the 

Simple  Absorption    ^**  ^^  ^^  ^^^^  ^^^  °^*  ^^  directly  to  form  the  fat  of 

the  body ;  the  muscle  proteid  of  beef  or  mutton  that  we 
eat  does  not  form  directly  our  own  muscles,  nor  does  the  animal  starch — 
glycogen — come  directly  from  the  starch  of  bread  and  vegetables.  On  the 
contrary,  all  of  the  food  stuffs  are  worked  over  by  the  living  substance, 
are  resolved  into  other  substances,  and  these  other  substances  are  recom- 
bined  into  the  proteids,  the  fats,  and  the  carbohydrates  that  are  found  in 
living  matter.  One  practical  application  of  this  principle  is  found  in  the 
fact  that  the  most  certain  method  of  increasing  one's  weight  by  fattening 
is  not  by  eating  large  quantities  of  fat,  but  rather  by  living  largely  upon 
a  carbohydrate  diet  (starch  and  sugar),  since  it  has  been  found  by  experi- 
ment that  such  a  diet  leads  directly  to  the  formation  of  body  fat.  On  the 
other  hand,  to  reduce  the  fat  of  one's  body,  a  diet  rich  in  proteid  is  most 
effective. 

As  to  the  uses  of  the  various  food  stuffs,  it  may  be  said  that  proteid  in 
some  form  is  always  necessary  in  the  food,  since  it  alone  of  the  chief  food 

stuffs  contains  nitrogen,  and  nitrogen  is  an  important 
VariawFoodStuffs    constituent  of  protoplasm.     Proteid  Is  the  chief  source 

of  the  elements  of  new  protoplasm,  and  hence  the  value 
of  meats,  eggs,  and  milk  as  articles  of  diet.  Proteid  also  gives  energy  to 
the  body,  but  it  is  an  expensive  food.  Fat  is  very  rich  in  energy,  and 
protects  the  proteid  substance  within  the  protoplasm  from  destruction. 
It  may  with  advantage  take  the  place  of  some  of  the  proteid  in  the  food  ; 
"  a  streak  of  fat  and  a  streak  of  lean  "  is  not  without  physiological  justifi- 
cation. Carbohydrates  play  a  role  similar  to  the  fats  in  supplying  energy. 
They  are  a  cheaper  food  and  are  easily  digested.    The  part  that  is  played 
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in  metabolism  by  inorganic  salts,  of  which  common  table  salt  may  be 
taken  as  the  type,  is  not  known.  They  exist  in  all  the  tissues,  and  thej 
are  constantly  leaving  the  body  in  the  urine  and  the  sweat.  Depriving 
animals  of  salt  brings  on  weakness  and  even  paralysis ;  yet  most  salts  are 
not  sources  of  energy.  All  that  is  known  upon  the  subject  maj 
be  summed  up  in  the  statement  that  protoplasm  will  not  continue  to  do 
its  work  without  salt.  Hence  salt  is  needed  in  the  food  to  balance  the 
loss  through  the  excreta  and  thus  to  maintain  a  constant  supply  in  the  liv- 
ing substance.  Nor  is  water  a  source  of  energy.  Its  presence  every- 
where in  the  body  facilitates  the  chemical  reactions,  and  all  substances  in 
passing  from  one  part  of  the  organism  to  another  must  be  dissolved  in  it 
It  constantly  leaves  the  body,  partly  for  the  purpose  of  regulating  the 
body  temperature,  as  we  shall  see  later,  and  partly  for  the  purpose  of  car- 
rying off  the  solid  part  of  the  excreta.  Without  it  protoplasm  dies,  and 
hence  its  necessity  in  the  food. 

Much  attention  has  been  given  to  the  determination  of  a  diet  most 

suitable  for  the  average  man,  and  it  is  now  known  with 
reasonable  accuracy  what  such  a  man  requires  for  liis 
daily  needs.     A  fair  division  of  the  various  food  stuffs  is  given  below : 

Proteids 4  oz. 

Fats 2  oz. 

Carbohydrates 17  oz. 

Salt 1  oz. 

Water nearly  3  qts. 

It  is  not  a  simple  matter,  however,  to  proceed  from  such  a  diet  to  the 
preparation  of  a  suitable  menUj  for,  although  the  proportions  of  food 
stuffs  in  the  common  foods  are  known  (Fig.  16),  it  does  not  follow  that 
all  the  food  stuffs  taken  into  the  month  are  absorbed  by  the  tissues.  The 
digestibility  of  the  foods  is  an  important  factor  too  often  overlooked  by 
rich  and  poor  alike.  A  liberal  allowance  of  beefsteak  will  not  yield  to 
the  body  four  ounces  of  proteid  unless  it  be  so  prepared  that  the  digestive 
organs  can  deal  with  it.  The  digestibility  of  the  various  foods  has  not 
yet  been  determined  with  suflScient  accuracy ;  the  problem  is  a  diflScult 
one,  complicated  a&  it  is  by  the  idiosyncrasies  of  individuals  and  by  the 
infinite  varieties  of  method  used  in  the  preparation  of  foods. 

Scientific  investigation  and  the  common  experience  of  mankind  point 

to  a  combination  of  animal  and  vegetable  foods  as  the  most  suitable  diet. 

Meat  and  eggs  are  especially  characterized  by  the  presence  of  proteid  in 

tr    i    '    '  ^  concentrated  form  ;  to  obtain  the  needed  amount  of 

proteid  from  vegetables  would  require  the  consumption 
of  an  excessively  large  quantity  of  food.  A  strictly  vegetarian  diet 
throws  upon  the  digestive  organs  of  man  an  excessive  amount  of  labour. 
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This  is  not  so  in  the  case  of  herbivorops  animals,  since  in  them  the  teeth 
are  specially  modified  for  grinding,  the  alimentary  canal  is  relatively  long 
and  large,  and  the  digestive  processes  are  adapted  to  their  tasks.  In  man, 
however,  the  teeth  are  evidently  degenerating,  and  the  alimentary  canal 
is  becoming  reduced  in  capacity,  the  evident  outcome  of  which  in  time 
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Fig.  15. — GoifPosiTioir  of  some  common  foods. 
Nitrogen-free  organic  bodies  include  both  fats  and  carbohydrates. 

will  be  the  necessity  of  less  bulky,  more  easily  masticated,  and  more  easily 
digested  food.  The  misguided  vegetarians,  in  their  endeavours  to  make 
man  herbivorous,  forget  that  that  stage  in  his  career  was  passed  ages  ago, 
that  his  body  is  no  longer  fitted  for  it,  eithef  anatomically  or  physio- 
logically^  and  that  stemming  or  turning  back  the  tide  of  evolution  is  not 
without  difficulties. 
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The  two  chief  modes  of  manifestation  of  the  energy  of  the  body  are 
through  mechanical  work  and  through  heat.     These  may  now  be  consid- 
ered.    Mechanical  work  is  performed  by  the  muscles, 
Mech^eai^Work     *^^  comprises  all  work  done  by  the  hands  and  arms,  by 

the  legs  in  walking,  by  the  trunk  in  lifting,  by  the  lar- 
ynx in  speaking,  etc.     It  is  comparatively  easy  to  measure  approximately 
the  amount  of  work  performed  by  a  man  in  a  given  task.     It  was  sup- 
posed formerly  that  the  energy  for  muscular  work  was  derived  solely 
from  the  nitrogen-containing  proteid  of  the  food  and  of  the  tissues.     If 
this  were  so,  and  since  urea  is  produced  by  the  destruction  of  proteid,  the 
quantity  of  urea  given  off  from  the  body  would  be  proportional  to  the 
amount  of  work  done.     Elaborate  investigations  made  upon  the  pedes- 
trian Weston,  and  other  individuals,  in  order  to  test  the  question,  have  re- 
futed the  old  idea  and  have  shown  that  the  main  source  of  the  energy  of 
muscular  work  is  not  the  proteids,  but  rather  the  fats  and  the  carbohydrates. 
The  hunger  that  follows  labour  does  not,  therefore,  require  for  its  satis- 
faction an  increase  of  expensive  proteid  food.     About  one  fifth  of  the 
total  energy  introduced  into  the  body  by  the  food  appears  again  in  the 
form  of  mechanical  work,  the  remaining  four  fifths  taking  the  form  of 
heat.     At  first  thought  this  would  seem  to  indicate  that  the  muscle  is  a 
poorly  constructed  machine.     But  a  steam  engine  is  able  to  employ  for 
work  only  about  one  tenth  of  the  total  energy  of  the  coal,  the  heat  that  is 
lost  carrying  off  the  other  nine  tenths.     The  human  body  as  a  machine 
for  transforming  energy  is,  therefore,  much  superior  to  the  steam  engine. 
Perhaps  no  fact  in  all  human  physiology  is  more  striking  than  that 
the  body  of  man  is  warm,  and  constantly  warm  during  all  seasons,  even 
though  the  surrounding  temperature  may  be  excessively  low.     In  this  re- 
spect man  is  like  all  the  mammals  and  birds  and  differa  from  all  other 
animals.     The  terms  "  warm-blooded  "  and  "  cold-blooded  "  tell  a  part  of 
the  truth  only ;  "  warm-bodied  "  and  "  cold-bodied  "  are  equally  applicable. 

Yet  a  still  more  correct  designation  of  the  two  classes  of 
'  animals  is  that  of  constant  temperature  and  of  change- 
able temperature.  An  adult  man's  body  has  a  temperature  of  about  986® 
Fahr.,  and  normally  varies  rarely  more  than  a  degree  above  or  below  that 
point.  A  frog's  body  can  not  be  said  to  possess  a  normal  temperature.  It 
is  always  cold  to  the  touch,  but  varies  within  very  wide  limits,  depending 
upon  the  temperature  of  the  surrounding  air  or  water.  Heat  is  produced 
in  all  animal  and  plant  bodies,  but  is  dissipated  at  once  to  the  surround- 
ings in  all  organisms  except  the  warm-blooded  animals.  The  heat  comes 
from  the  oxidation  or  burning  of  the  food  and  body  substance,  and  is  de- 
rived from  all  three  chief  classes  of  food  stuffs.  Its  production  is  a  fun- 
damental property  of  protoplasm,  and  takes  place  wherever  living  substance 
exists.     Hence  all  organs  and  tissues  yield  heat ;  but  the  muscles,  form- 
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ing  as  they  do  so  large  a  proportion  of  the  bulk  of  the  body  and  behig 
actively  metabolic  organs,  are  the  greatest  heat  producers.  The  more 
active  an  organ  is,  the  hotter  it  becomes.  The  blood,  while  producing 
little  heat,  performs  the  indispensable  r61e  of  equalizing  the  body  tem- 
perature. Receiving  its  own  warmth  from  the  tissues  through  which  it 
courses,  it  warms  the  more  sluggish  parts,  and  in  turn  cools  those  whose 
temperature  tends  to  become  dangerously  high.  While  heat  is  produced 
constantly,  it  is  as  constantly  being  lost.  We  warm  our  clothing  and 
whatever  we  come  in  contact  with  that  is  of  a  lower  temperature  than 
the  body ;  the  air  that  we  breathe  out  is  warm  ;  the  excretions  are  warm ; 
much  latent  heat  goes  off  in  the  evaporating  sweat.  Of  all  these  path- 
ways of  loss,  the  skin  is  the  chief  one,  eighty  per  cent,  of  the  lost  heat 
leaving  the  body  through  it. 

As  has  been  seen,  a  warm-blooded  animal  differs  from  a  cold-blooded 
animal  in  the  fact  that  the  temperature  of  the  body  of  the  latter  changes 

with  that  of  the  surroundings,  while  that  of  the  former 
BodyT^^BT^we  ^^^^^^^  practically  constant.  The  cause  of  this  differ- 
ence lies  in  the  fact  that  in  the  warm-blooded  organism 
both  the  production  and  tlie  loss  of  heat  are  carefully  controlled  by  the 
nervous  system.  As  regards  production  of  heat,  the  lower  the  tempera- 
ture of  the  air  the  more  heat  the  body  produces,  partly  through  invisible, 
obscnre  metabolism,  partly  through  visible  muscular  movements,  such  as 
shivering ;  on  the  other  hand,  the  higher  the  surrounding  temperature, 
the  less  active  are  the  muscles.  As  regards  loss  of  heat,  the  lower  the 
temperature  of  the  air,  the  less  blood  goes  to  the  skin,  and  hence  the  less 
heat  radiates  from  the  surface  ;  on  the  contrary,  the  higher  the  tempera- 
ture of  the  air,  the  more  the  cutaneous  vessels  dilate  and  allow  the  heat  of 
the  blood  to  pass  off ;  at  the  same  time  the  body  perspires  and  gives  out 
abundant  latent  heat  in  the  sweat.  Thus  the  vaso-motor  nerves,  the  se- 
cretory nerves  of  the  sudoriferous  glands,  and  other  nerves  are  employed 
for  heat  regulation,  and  their  various  activities  are  brought  into  harmony 
throagh  the  central  nervous  system.  In  the  cold-blooded  organism  no 
«Qch  regulating  mechanism  exists. 

In  discussing  metabolism  the  liver  must  not  be  overlooked,  since  it 
plays  so  important  and  such  various  r61es  in  nutrition.     We  shall  here 

enumerate  its  chief  functions.     The  liver  produces  bile, 
thBLi^  *^®  "^  ^^  which  in  the  digestion  of  fats  we  have  dis- 

cussed. In  addition  to  this  digestive  property  bile  con- 
tains several  complex  substances  which  must  be  regarded  as  waste  prod- 
ucts of  protoplasmic  activity,  and  are  passed  off  from  the  body  with  the 
undigested  food  matters  ;  hence  the  liver  is  an  organ  of  excretion.  The 
liver  cells  contain  abundant  glycogen,  or  animal  starch,  which  is  regarded 
as  a  reserve  stock ;  hence  the  liver  is  a  storehouse  of  carbohydrates. 
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Lastly,  the  liver  seems  to  be  the  chief  organ  in  which  take  place  the  final 
processes  in  the  manufacture  .of  urea;  the  raw  material  for  excretion 
comes  in  the  blood  from  the  various  organs  to  the  hepatic  cells,  the  .celb 
transform  them,  and  the  finished  product,  urea,  is  transferred  to  the 
kidneys  for  elimination.  With  such  a  multiplicity  of  functions  it  is 
not  surprising  that  "  liver  complaints  "  form  so  large  a  proportion  of 
human  ills. 

The  spleen,  the  thyroid  body,  the  suprarenal  bodies,  and  the  thymus 
have  apparently  important  metabolic  functions,  but  their  exact  roles  are 
little  known.     At  present  they  are  being  actively  studied. 

Our  story  of  nutrition  is  completed.  It  is  but  the  preliminary  to  a 
study  of  what  may  be  called  by  some  the  higher  functions  of  the  body. 
To  these  we  now  turn. 


CHAPTER  IL 
MOTION. 

Section   L 

MUSCLE  IN  GENERAL. 

Next  to  producing  heat,  the  chief  mode  in  which  the  body  employs 
its  stock  of  energy  is  by  doing  mechanical  work.     The  physical  sign  of 

mechanical  work  is  motion.     Its  manifestation  is  most 
Gmerdl  evident  in  the  day  labourer.     But  the  professional  man 

and  tliose  who  are  known  technically  as  brain  workers 
are  not  simply  heat  producers.  Aside  from  the  ordinarily  invisible  in- 
voluntary movements  of  the  organs  and  the  visible  voluntary  movements 
of  the  body,  without  which  no  man  passes  through  each  succeeding 
twenty-four  hours,  the  man  who  thinks  gives  his  thoughts  to  the  world 
in  writing  or  speaking  or  acting,  all  of  which  are  processes  of  movement. 
The  organs  of  mechanical  work  are  the  muscles.  A  musele  is  made  np 
of  muscle  tissue  and  this  in  turn  of  muscle  cells.  Muscle  cells  always 
have  one  axis  considerably  longer  than  the  other  two,  from  which  fact 
they  are  often  called  fibres,  and  the  essence  of  their  activity  consists  in 
their  power  of  contracting  or  shortening  in  the  direction  of  the  long 
axis ;  in  this  process  movement  of  attached  parts  is  caused.  This  power 
of  contractility  is  one  of  the  fundamental  attributes  of  protoplasm ;  it  is 
possessed  by  the  living  parts  of  plants  and  by  the  one-celled  animals.  As 
the  evolution  of  animal  life  in  past  ages  went  on  and  one-celled  animals 
gave  rise  to  many-celled  animals  with  a  variety  of  functions,  the  ability 
to  contract  became  progressively  stronger  in  some  cells  than  in  others. 
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In  these  contractile  stractare  and  function  went  on  developing  together, 
tiiey  became  more  and  more  perfected  as  organs  of  movement,  and  thej 
gave  rise  finally  to  the  highly  specialized  iDuscle  cells  that  organiBms 
posBeea  to^ay. 

When  we  look  over  the  whole  animal  kingdom 

we  recognise  a  very  great  variety  of  muscle  tissue, 

from  the  eimple  cells  of  the  jelly 

Vanelteaof  „  ,  ,,     , 

MtueU.  ™^  *'*''   "^  called  mnscuiar,  to 

the  highly  differentiated  mnscle 

fibres  of  actively  moving  organs  like  the  wings 

and  \egB  of  insects  and  the  limbs  of  the  higher 

animals.      Notwithstanding   this   variety,   muscle 

cells,  especially  in  man  and  other  vertebrates,  may 

be  groaped  into  three  chief  clasaea  that  are  distin- 
guished from   each   other   both   strDctnrally  and 

functionally.     These  are  known,  respectively,  ae 

smooth,  striped,  and  cardiac  muscle  cells  or  fibres. 

Smooth  or  wnata^ped  muscle  fibres  are  so  called 

because,  in  distinction  from  the  other  two  varie-  ^°;. lt'~?^?'^S  ™?2^ 
ties,  they  are  not  cross-striped  {Fig.  16).  They  200  diameura.) 
are  usually  spindle-shaped  ;  they  are  moat  common  '  ;□  m™  °8,  ie^tcd 'iibi^ 
in  tabular  organs,  occurring  in  the  walla  of  the  let^er^  ^*'^appe'y*)  *^ 
alimentary  canal,  the  arteries  and  the  veins,  the 
ducts  of  glands,  the  trachea,  and  in  general  in  those  parts  of  the  body, 
eieept  the  heart,  that  are  capable  of  involuntary  movement  only.  They 
are  bonnd  together  by  connective  tissue  into  mnscuiar  coats  encircling 
the  tubes  in  whose  walls  they  lie,  and  by  their  contraction  they  constrict 
the  tnbnlar  organs.  They  are  not  under  the  control  of  the  will.  They 
are  the  most  primitive  of  the  three  kinds  of  mnscle  substance.  Their 
action  is  slow,  as  is  indicated  by  the  writhing,  wavehke  movements  of 
the  stomach  and  the  intestine  during  digestion.  Striated  or  striped  mus- 
cle fibres  are  so-called  because,  when  examined  with  the  microscope,  they 
appear  indistinctly  cross-striped  with  alternate  lighter  and  darker  bands 
{Fig.  17).  Tliey  are  very  long,  delicate,  threadlike  cells,  and  their  proto- 
plasm is  highly  complicated  in  structure.  They  are  usually  under  the 
control  of  the  will,  and  form  the  fiesh  or  meat  of  the  body — that  is,  the 
rauBcles  of  the  arms,  the  legs,  the  head,  and  the  trunk.  Each  muscle 
consists  of  a  mass  of  innumerable  fibres  bound  together  by  connective 
tiasne  into  bundles,  and  is  attached  usually  to  bones  by  means  of  tendons. 
Striped  muscle  is  the  most  highly  specialized  kind  of  muscle  tissue.  It 
18  capable  of  very  quick  action,  as  is  shown  by  the  rapidity  with  which 
one  can  strike  a  blow  or  play  a  piano.     Cardiac  muscle  i?  intermediate 
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structurally  between  the  other  two.     It  consista  of  short,  compact,  iDdia- 

tiiictly  striped  cells.     It  occurs  oiily  in  the  heart,  and,  as  we  have  learned 

in  studying  the  heart  beat,  contracts  spontaneously,  involuntarily,  and 

rhythmically. 

For  the  past  fifty  years  muscle  has  been  a  fascinating  and  fruitful 

field  of  physiological  research.     Many  of  the  most  interesting  and  fnnda- 
g  mental  problems  of  general  proto- 

plasmic action  have  been  and  may 
be  studied  here  more  successfully 
than  in  other  tissues ;  not  only  the 
laws  of  vital  movement,  but  funda- 
mental questions  such  as  automa- 
ticity,  irritability,  rhythm,  animal 
electricity,  and  the  chemical  phe- 
nomena of  life.  A  large  variety  of 
delicate  and  valuable  apparatus  hss 
been  devised  for  the  exact  inveeti- 
gation  of  these  various  problems. 
The  study  of  striped  muscle  has 
yielded  the  most  information,  and 

Fio   n.-STKipiD  BciicLi  TiBKia.   (Magnified     ^ur  pTCsent  discussion  will  be  lim- 
250  dLiineicT*.!  jt^^  to  this.     As  has  been  stated, 

A,  piece  of  A  fibre  flhowine  oro»«-»triation?  and       .,  .-,..■ 

nuclei '  B  piece  of  a  Hbre  with  coil-wall  (luir-     the  essencc  01  muscular  actiou  con- 

ssrrz"ssi"f.".;'''°°'°''''"  •«'•  i"  *«  p»»"" »' "» "'°«i« 

fibres  to  contract.  In  cold-blooded 
animals,  such  as  the  frog,  the  muscles  retain  their  contractile  power — that 
is,  remain  living — long  after  the  animal  has  been  killed,  hence  it  is  easy 
in  such  animals  to  study  muscular  action.  During  life  the  muscles  are 
made  to  contract  through  impulses  coming  to  them  along  the  nerves  from 
the  brain  or  spinal  cord.  After  death  in  cold-blooded  animals  they  may 
be  stimulated  to  activity  by  electric  shocks,  heat,  pinching,  or  by  certain 
chemicals  applied  either  to  the  muscles  directly  or  to  their  nerves.  For 
each  stimulation  the  muscle  gives  a  single  twitch  or  contraction,  during 
which  it  shortens  and  becomes  thicker  and  harder,  and  then  immediately 
relaxes  into  its  former  state.  The  whole  period  of 
3  teJjth  of  a  second,  yet 
during  this  moment  the  muscle  undergoes  profound  molecular  changes. 
Besides  the  mechanical  changes  spoken  of,  it  produces  heat  and  becomes 
warmer,  produces  carbonic  and  lactic  acids,  and  develops  a  considerable 
electric  current.  All  these  phenomena  indicate  what  great  metabolic 
changes  muscle  protoplasm  is  subjected  to  during  activity.  It  would  be 
interesting  to  trace  these  further,  but  it  would  take  ua  l)eyond  our  present 
space.     In  life  it  is  probable  that  voluntary  muscle  rarely,  if  ever,  gives 


MUSCULAR  MECHANISMS,  ACTION  AND  TONE.  123 

single  isolated  twitches.  Each  contraction,  however  quick,  consists  of 
numerous  single  contractions  following  one  anotlier  at  the  rate  of  about 
twelve  in  the  second,  and  becoming  fused  into  a  compound  contraction 
called  tetantts.  These  rapid  contractions  give  rise  to  a  dull  booming 
sound  which  is  emitted  by  the  muscle  and  may  readily  be  heard  by  in- 
serting the  tips  of  one's  fingers  into  the  ears  and  contracting  strongly  the 
muscles  of  the  arms.     In  health  the  muscles  always  seem  to  be  in  a  state 

of  slight   contraction,  or  "tone,"  which   accounts  in 

Muscular  Tone,  .  .  u  ui      r       i.i.        i     x*   -^  •      •  j 

great  part  probably  for  the  elasticity,  springiness,  and 
ready  muscular  response  of  the  athlete.  This  healthy  tone  appears  to  be 
due  to  nervous  impulses  coming  constantly  to  the  muscles  from  the  spinal 
cord.  It  is  noticeably  absent  in  ill  health.  Many  muscles  are  so  placed 
as  to  antagonize  the  actions  of  others.  For  example,  the  flexors,  which 
l>end  the  arms,  legs,  fingers,  and  toes,  act  in  opposition  to  the  extensors 
which  straighten  the  same  parts ;  the  eye  is  closed  by  the  orbicularis  and 
opened  by  its  antagonist,  the  levator  of  the  upper  lid ;  and  the  delicate 
adjustments  of  the  parts  of  the  larynx  in  speaking  and  singing  are  due  to 
refined  balancing  of  opposing  muscles. 


Section   II. 

SPECIAL  MUSCULAR  MECHANISMS. 

As  instances  of  special  motor  phenomena  we  have  already  mentioned 
the  digestive  movements,  the  beat  of  the  heart,  arterial  constriction  and 
dilation,  and  the  movements  of  respiration.  We  may  now  notice  briefly 
a  few  others. 

A.  LOCOMOTION. 

Tlie  erect  posture  in  standing  or  sitting  requires  the  co-ordinated 
action  of  numerous  muscles  of  the  trunk  and  the  legs.  That  this  is  so  is 
evident  from  the  fact  that  the  body  collapses  whenever,  as  in  fainting, 
the  muscles  fail  to  receive  their  customary  stimulating  impulses  from  the 
central  nervous  system. 

Walking  is  a  complicated  muscular  act,  participated  in  by  a  large 
number  of  muscles  of  the  legs,  the  trunk  and  the  arms,  that  contract  in 
regnlar  sequence  (Fig.  18).  Each  leg  is  flexed  as  it  is  swung  forward 
like  a  pendulum  ;  it  is  then  straightened  and  serves  as  a  support  for  the 
swinging  trunk.  The  movements  of  the  trunk  are  peculiar.  It  alter- 
nately rises  and  sinks,  in  falling  forward,  and  sways  from  side  to  side 
as  the  centre  of  gravity  of  the  body  comes  now  over  the  right,  now  over 
the  left  foot ;  at  no  time  is  the  body  wholly  free  from  contact  with  the 
ground,  and  for  a  brief  interval,  when  the  feet  are  farthest  apart,  both 
feet  touch  it  at  the  same  time.     In  running,  the  sequence  of  events  is  so 
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far  different  from  tbat  in  walking  that  at  one  time  the  body  is  entirely 
free   from  support.     The  recent  advaacee  in  the  art  of  instaDtaneooF 


PlO.    18.— SlBIU    0 


AH  phsM*  ol 

ladlcito  the  oorreBpoi „  ^ 

IB  RimultaneouB  with  poMtioo  6  af  the  1o(l  aide. 


of  (he  right  artn  uid  leg  ve  ehoirn  in  fleureB  I  h>  VI.    Arabic  nunlcnl^ 
indinir  positions  of  the  left  arm  and  W;  tous  pocition  111  of  tho  riirhtsidc 


photography  have  added  much  to  onr  knowledge  of  the  mechanism  of 
bodily  movements. 

B.  FACIAL  EXPRESSION. 
Changes  in  facial  expression  are  muscular  phenomena,  due  to  contrac- 
tion of  the  facial  muscles  in  combinations  varying  with  the  varions  emo- 
tions.    This  is  shown  by  the  fact  that  it 
is  easy  by  electrical  stimalation  of  the 
muscles  through  the  skin  to  prodnce  arti- 
ficially in  an  individual  at  will  a  desired 
emotional    expression    (Fig.    19).      The 
anatomical  peculiarities  of  the  face  cod- 
*■    Btitute  the  features  and  give  a  certain 
set  to  every  countenance.     The  eiipres- 
sions  are  physiological,  and  are  produced 
in  mnch  the  same  manner  in  different 
individuals.     In  his  book,  entitled   The 
Expression-   of  the   Kmotiona   in   Man 
Fio.  19.— EjtPBKMion  or  kitrems       '^^i  Animals^   Darwin    has   given   the 
results  of  a  careful  study  of  expression. 
He  analyzes  into  their  various  muscular 
components  the   changes  accompanying 
joy,  grief,  despair,  love,  hatred,  anger, 
disdain,  contempt,  pride,  surprise,  fear, 
horror,  etc.     He  finds  the  origin  of  many  of  these  expressions  in  the 
lower  animals,  and  shows  how  they  have  gradually  liecome  habitual  and 


Produced  artificially  by  Htimulatlng  with 
eleptricitv  tho  inoaciee  of  tho  forebeiul 
and  the  jawa.  The  four  curved  rwlH 
arethcstiTnulatinEetectrodes  iuid  upon 
tlie  skin  over  Ihe  muaoliM.  (From 
Darwin,  after  Duchennc.) 
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innate  in  man.    Their  primarj  purpose  wae  not  to  rereal  emotional  states 
of  miod,  bat  rather  they  were  either  of  some  direct  bodily  benefit  to  the 


Flo.  ■M.-Iups™ 
A.  pride  and  di 


individaal  or  were  indirectly  the  effect  of  a  general  excitement  of  the 
nervoM  Bystem.     (See  Fig.  20.) 
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C.  VOICE. 

The  production  of  voice  is  the  most  delicate  of  all  muscular  acts  of 
which  the  human  body  is  capable.  The  larynx,  the  organ  of  voice,  is  the 
modified  upper  end  of  the  trachea.  However  much  the  voice  may  seem 
to  arise  at  the  lips,  or  in  the  mouth,  or  in  the  chest,  it  is  only  modified  by 

these  parts,  and  the  sound  is  produced  in  the  larynx 
Physiological       only.    Considered  as  a  musical  instrument,  the  larynx  is 
Lai^nx  most  nearly  like  a  reed  instrument,  of  which  the  clario- 

net is  an  example  ;  but  the  resemblance  is  not  close.  In 
the  larynx  the  parts  that  correspond  to  the  reeds,  by  the  vibration  of 
which  voice  is  produced,  are  the  two  vocal  cords  (Fig.  22).  They  are  elas- 
tic membranes  that  extend  from  each  side  horizontally  toward  each  other 
into  the  cavity  of  the  hollow  larynx,  and  are  stretched  more  or  less  from 
before  backward.  They  do  not  meet  in  the  middle  line,  but  have  between 
them  a  chink  of  variable  width,  the  glottis,  extending  across  the  larynx 
from  front  to  back.  Each  cord  is  thickened  with  muscle  at  its  outer  part 
attached  to  the  walls,  but  its  free  edge  at  the  glottis  is  thin,  and  consists 
of  white,  tough,  elastic  connective  tissue.  Thus  the  air-passage  to  and 
from  the  lungs  is  obstructed  at  its  upper  end  by^  this  horizontal  mem- 
branous partition,  with  a  passageway  for  air  between  its  two  halves. 
During  ordinary  silent  breathing  this  obstruction  is  slight,  for  then  the 
vocal  cords  recede  to  the  side  walls  of  the  larynx  and  the  glottis  is  wide 
open.  During  speaking  or  singing  the  cords  are  extended  in  toward 
each  other  and  the  glottis  is  reduced  to  a  mere  slit. 

Voice  is  the  sound  produced  by  the  rapid  vibration  of  the  thin  edges 
of  the  cords  as  the  air  rushes  between  them  in  expiration.     The  essential 

conditions  of  the  production  of  voice  are  that  the  cords 

Conditions  of  Voice.  xi^xjxI'j  xi  -^i 

must  be  taut  and  their  edges  must  be  approximately 
parallel.  These  conditions  are  fulfilled  through  the  various  delicate 
muscles  acting  upon  the  cartilages  to  which  the  cords  are  attached,  or 
even  upon  the  cords  directly. 

The  natural  pitch  of  a  voice  depends  upon  the  natural  length  and  ten- 
sion of  the  cords.     Variations  in  pitch  are  produced  by  varying  either 

the  degree  of  tension  or  the  length  of  the  vibrating 

and  QwoUitv^  '      ^^^^>  ^^  ^^  varying  both  together.     Thus,  for  the  low 

tones,  the  more  tightly'  the  cords  are  stretched  the 
higher  the  note,  just  as  is  the  case  in  tuning  a  violin.  For  the  high  tones, 
the  cords  do  not  usually  vibrate  along  their  whole  length  ;  a  portion, 
usually  the  posterior,  is  "  stopped  "  by  the  cords  being  brought  into  con- 
tact with  each  other^  and  the  anterior  part  only  is  capable  of  acting  (Fig. 
22,  B),  just  as  in  playing  the  violin  the  pitch  is  regulated  by  placing  the 
finger  upon  the  string.     Loudness  of  voice  is  determined  by  the  strength 
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of  the  outgoing  current  of  air.  The  quality  of  the  voice — that  by  which 
we  distinguish  one  voice  from  another  and  recognise  the  voices  of  our 
friends — depends  upon  the  make  and  the  age  of  the  individual  larynx,  its 
size,^  the  quality  of  the  cords,  and  the  shape,  the  size,  and  the  mutual  re- 
lations of  the  accessory  vocal  organs,  such  as  the  mouth  and  its  parts,  the 
nose,  the  pharynx,  and  the  chest ;  in  like  manner  the  quality  of  tone 
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Fig.  21. — The  average  range  of  human  voices. 

c'  to  f  is  common  to  all  voices.    The  figures  indicate  the  number  of  vibrations  per  second  in  the 

corresponding  tones.    (Landois  and  Stirling.) 

of  a  violin  depends  upon  age,  the  peculiarities  of  the  grain  of  its  wood, 
and  the  shape,  size,  and  connections  of  the  various  parts  of  the  instru- 
ment. 

The  muscular  adjustments  necessary  in  producing  all  the  wonderful 
variations  in  tone  and  in  quality  of  which  the  human  voice  is  capable  are 

inconceivably  delicate.  Not  only  the  muscles  of  the 
larynx,  but  those  of  the  various  accessory  vocal  organs, 
the  tongue,  the  lips,  the  palate,  and  the  pharynx,  and  the  respiratory 
mnscles,  contribute  their  share  in  the  process.  All  of  these  muscles  are 
under  the  most  careful  nervous  control,  and,  as  we  shall  see  later,  a  par- 
ticular area  of  the  brain  has  as  its  special  duty  the  management  of  the 
vocal  organs.  The  training  of  the  voice  is  a  training  of  these  nervous 
and  muscular  mechanisms.  That  which  determines  whether  a  voice  shall 
be  called  soprano,  contralto,  tenor,  or  bass,  is  partly  the  natural  length  of 
the  vocal  cords  and  partly  the  general  nature  of  the  vocal  mechanism. 
The  average  range  of  the  individual  voice  is  two  to  two  and  a  half  oc- 
taves ;  the  relative  pitches  of  the  four  kinds  of  voice  are  shown  in  the 
accompanying  table  (Fig.  21). 

In  singing  a  scale  we  are  conscious  of  the  necessity  at  certain  notes  of 
rearranging  our  vocal  organs  if  we  wish  to  produce  well-rounded  tones 
y  .  and   prevent  the   voice  from  breaking.     Such   adjust- 

ments take  place  at  different  notes  for  different  indi- 
viduals.   The  compass  that  is  possible  for  each  adjustment  constitutes 
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the  so-called  "  register,"  Vocal  teachers  detect  several  registers,  bnt 
physiologists  recogDise  commonly  two — the  chest  register  or  voice,  and  the 
head  register  or  voice.  The  former,  employed  for  low  notes,  is  charac- 
terized by  richness  and  fnlness  of  tone ;  the  latter,  employed  for  high 
notes,  is  thinner.  The  difference  in  the  mechanism  of  the  two  is  not 
fully  understood,  and  is  perhaps  not  the  same  for  all  individuals.  The 
appearance  of  the  vocal  cords  during  the  production  of  voice,  as  shown 
by  the  laryngoscope  (a  small  mirror  placed  in  the  back  of  the  mouth  and 
reflecting  a  bright  light  down  into  the  larynx),  is  presentied  in  the  accom- 


FlO.   82.— IbtbBIUB    OI-    WBTHl,   A*    BBEH 

VOICE  (Umdl  iQd  QrQUner),  (B)  hiad-voioi  (Mills). 
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panying  figure  (Fig.  22).  The  mechanism  of  the  falsetto  voice  in  man 
is  also  in  dispute.  The  breaking  of  the  voice  in  boys  at  puberty  is  caused 
by  the  rapid  growth  of  the  larynx  and  the  constant  congested  condition 
of  the  vocal  cords. 

Speech  is  voice  modified  by  changes  in  tlie  accessory  vocal  organs, 
especially  the  resonance  cavities,  the  pharynx,  the  nasal  cavities,  and  the 
mouth.  The  sounds  of  speech  are  classified  into  vowels  and  consonants. 
All  vowels  have  the  same  Uryngeal  sonnd  as  their  basis ;  but  for  each 
vowel,  by  changes  in  the  shape  of  the  resonance  cavities,  different  over- 
tones  are  added  to  the  fundamental  laryngeal  tone,  hence 
the  difference  in  the  sounds.  Consonants  are  noises 
produced  mainly  in  the  mouth  by  modifications  of  the  outgoing  current 
of  air.  Some  are  and  some  are  not  accompanied  by  vocal  sounds.  In 
gutturals  (K,  G)  the  modification  is  produced  by  the  soft  palate  and  the 
root  of  the  tongue  ;  in  dentals  (T,  D,  S,  L,  Z,  N,  K)  by  the  tip  of  the 
tongue  near  the  teeth ;  in  labials  {P,  B,  F,  V,  M)  by  the  lips.  The  det^U 
of  the  mechanisms  of  the  consonants  must  be  omitted. 
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Section  III. 

NON-MUSCULAR  MOTOR  MECHANISMS. 

Muscle  is  not  the  only  motor  tissue  that  is  found  in  the  human  body. 
There  are  two  other  varieties  of  contractile  cells  that  in  a  very  unostenta- 
tious way  perform  mechanical  work  and  are  indispensable  to  the  body's 
welfare.    These  are  amoeboid  cells  and  ciliated  cells. 

Amoeboid  cells  comprise  the  colourless  corpuscles  of  blood  and  of 
lymph  (Fig.  4,  G),  and  are  so  called  because  they  resemble  and  are  capable 

of  moving  about  from  place  to  place  like  the  simple  one- 

Ama^Hiid  Cells.  iij*ijt         -n  ^  •»  iii 

celled  animal,  ArruBoa.     Keference  has  already  been 
made  to  their  function. 

Ciliated  cells  are  epithelial  cells,  and  are  fixed  in  position  with  one 
end  exposed  to  the  cavity  which  they  line.     This  uncovered  end  bears  a 

tuft  of  minute,  delicate,  hairlike  filaments  (the  cilia) 
that  project  into  the  cavity  (Fig.  1,  E).  During  life  the 
cilia  are  in  constant,  rapid,  wavelike  motion,  sweeping  along  whatever 
substances  come  in  contact  with  them.  They  are  especially  useful  in  car- 
rying from  the  lungs  toward  the  mouth  and  the  nose  mucus,  and  with  it 
inhaled  particles  of  dust.  They  line  not  only  the  bronchial  tubes,  the 
trachea,  the  larynx,  and  the  nasal  cavities,  but  the  ducts  of  certain  other 
oi^ns,  and,  being  in  incessant  action  throughout  the  lifetime,  they  ac- 
complish a  large  amount  of  labour. 


CHAPTER  III. 
THE  NERVOUS  SYSTEM. 

It  would    be   a  sorry  community  of   people  wherein   every  indi- 
vidual worked  for  himself  alone,  regardless  of  the  wants  and  the  welfare 

of  others,  and  wherein  there  existed  between  individuals 

Nervous  System  :jv-  ^      •  •  \       ji  •!• 

in  Q  cU  ^  between  professions  no  social  and  no  commercial  in- 
tercourse. A  continuance  of  such  a  state  of  things 
would  be  impossible  unless  the  community  were  composed  of  few  indi- 
viduals and  such  as  were  content  to  remain  low  in  the  scale  of  civilization. 
The  same  principles  apply  to  a  community  of  protoplasmic  cells  and 
organs ;  if  there  be  no  intercellular  and  no  interorganic  comity  and  ex- 
change there  is  no  rising  in  the  scale  of  organisms.  We  have  seen  that 
in  the  human  body  the  mutual  interactions  of  the  various  parts  are  exces- 
sively complex,  and  this  complexity  is  carried  so  far  that  no  part  is  able 
to  live  when  separated  from  the  body.  In  both  the  community  of  people 
11 
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aiid  the  organic  community  an  agent  is  needed  to  control  the  relations  of 
individuals.     Such  an  agent  exists  in  the  system  of  government  of  the 

one  and  the  nervous  system  of  the  other. 
In  every  body  of  men  that  has  taken  rank 
above  the  lowest  a  government  exists, 
while  in  every  protoplasmic  animal  or- 
ganism above  the  simplest  there  is  a 
nervous  system.  The  subordinate  posi- 
tion in  the  organic  world  that  is  ac- 
corded to  plants  is  due  more  than  all  else 
to  their  lack  of  nervous  organs.  The 
nervous  system  is  at  once  the  servant  and 
the  master  of  all  the  other  systems;  it 
responds  to  the  needs  of  one  by  control- 
ling the  work  of  another ;  thus  it  co- 
ordinates and  harmonizes,  and  makes  one 
of  many.  But  it  attends  not  only  to 
internal  affairs  :  it  keeps  the  organism 
apprised  of  what  goes  on  without,  and 
thus  enables  the  body  to  adapt  itself  to 
its  environment.  It  is,  finally,  the  medi- 
um of  all  mental  life.  To  accomplish  all 
this  it  must  of  necessity  be  complicated 
both  in  its  anatomy  and  in  its  mode  of 
working.  No  system  in  the  body  is  more 
complicated.  Kone  is  more  difficult  to 
investigate  and  to  understand.  The  nerv- 
ous system  of  man  comprises  the  central 
nervous  system,  consisting  of  the  brain 
and  the  spinal  cord,  and  the  peripheral 
nervous  system,  consisting  of  the  nerves 
and  the  ganglia.  A  portion  of  the  pe- 
ripheral system  is  known  as  the  sympa- 
thetic system,  though  this  can  not  be  re- 
garded as  physiologically  independent  of 
the  rest.  To  this  enumeration  must  be 
added  the  organs  of  the  special  senses; 
these  are  so  unique  as  to  justify  treat- 
r''\Tcf'T^T'!'^^'"^\T''''^'  ment  in  a  separate  chapter.    The  difEer- 

by  cell  body ;  a,  dGndntes,  or  protoplasmic  <»      i 

procesAes ;  a,  axis-cylinder  process,  or  ent  parts  of  the  nervous  system  have 

very  different  structures  and  functions, 
such  that  the  whole  may  be  regarded  as  a  union  of  numerous  complex 
organs;  but  notwithstanding  the  complexity,  the  elements  of  structure 
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and  of  function  are  fundamentally  the  same  tliroughout  all  parts.  Within 
the  past  ten  years  remarkable  advances  in  our  knowledge  of  nervous 
structures  have  been  made. 

The  elements  of  nervous  structure  are  the  nerve  cells,  or  neurons^  as 
they  are  now  coming  to  be  called.     Neurons  vary  in  shape,  but  each  con- 
sists of  a  cell  body  and  processes  extending:  from  it 

Nervous  Structure     ^^^'  ^^)-     ^^^^  ^^  ^^^7  consists  of  protoplasm  and  a 

large  nucleus.    The  processes  may  be  of  two  kinds,  called 
dendrites^  or  protoplasmic  processes^  and  axis-cylinder  processes.     The 
dendrites  are  much-branched,  short  filaments.     The  axis-cylinder  process, 
usually  one  in  number  for  each  cell,  is  the  most  highly  specialized  part  of 
the  neuron.    It  has  few  branches,  and  may  be  very  long  (three  to  four  feet). 
Near  its  end  it  splits  into  numerous  fine  filaments  that  terminate  in  the 
vicinity  of  the  cells  supplied  by  the  neuron,  whether  they  be  muscle  cells, 
gland  cells,  sense  cells,  or  other  neurons.    The  brain  and  the  spinal  cord  are 
masses  of  neurons  bound  together  by  connective  tissue  and  richly  permeated 
by  blood-vessels.     It  was  formerly  supposed  that  the  processes  are  joined 
together  into  an  inextricable  network,  and  that  nervous  impulses,  in  pass- 
ing from  one  part  of  the  nervous  system  to  another,  traverse  this  maze. 
But  recent  discoveries 
have  made   it   reason- 
ably certain  that  there 
is  no   network    what- 
ever ;  that,  on  the  other 
hand,  every  neuron  is 
independent  of   every 
other,  and  that  a  nerv- 
ous    impulse      passes 
from   one   to   another 
through    contact,    and 
not  through  continuity 
of  their  respective  pro- 
cesses.   In  some  parts 
of  the  brain  and  the 
spinal  cord  cell  bodies 

and  dendrites  predomi-    ^'®'  ^ — Psychic  bbain  cells  iw  different  stages  of  evo- 

\  LUTION. 

nate  and  constitute  the     ^^  fpo^^;  B,  newt;  C,  mouse;  D,  man.    Series  a  to  e  shows  the 
mvt^t  «nyT/iLM*  •   in  /\fViAi«  statTCS  that  a  single  brain  cell  of  a  higher  vertebrate  passes 

gray  matter ,    in  other  tb^yj^h  in  its  growth.    (Baker,  after  Rara6n  y  Cajal.) 

parts  axis-cylinder  pro- 
cesses only  exist,  constituting  the  white  matter.     Nervous  ganglia  are 
masses  of  cell  bodies.     Nerves  are  bundles  of  axis-cylinder  processes  ar- 
ranged parallel  to  each  other,  each  process  being  ensheathed  usually  in  a 
fatty  covering  called  the  medullary  sheath.      The  axis-cylinder  process 


'^ 
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and  its  protecting  eheath  form  a  nerve  Jibre^  and  every  nerve  is  composed 
of  numerous  nerve  fibres.  In  tlie  embryo  nerve  cells  arise  as  compact 
bodies.  The  processes  appear  as  outgrowths  from  them,  and  continue  to 
grow  in  length  and  complexity  during  embryonic  life  and  adolescence. 
It  is  a  significant  fact  that  the  neurons  are  more  complex  the  higher  they 
are  in  the  animal  scale  (Fig.  24). 

The  elements  of  nervous  function  comprise  the  functions  of  the  body 
of  the  neuron  and  those  of  the  processes.     The  cell  body  is  the  central 

organ  of  nervous  energy.     It  receives,  originates,  and 
Nervous  Fu    ti        g^^'^s  ^^^  nervous  impulses.     In  most  neurons  the  activ- 
ity of  the  cell  body  is  wholly  unconscious,  but  in  those 
existing  in  the  superficial  layers,  the  cortex  of  the  cerebrum,  mental  phe- 
nomena accompany  the  nervous  actions,  hence  such  neurons  are  called 
psychic.     The  processes  of  the  nerve  cell  are  specialized  to  conduct  nerve 

impulses,  the  den- 
drites conducting 
probably  toward  the 
cell  body,  the  axi&- 
cylinder  process  in 
some  cells  away  from, 
in  others  toward,  the 
cell  body.  Nerve 
3>^acN8oi»v  CELL  AND  cclls  arc  usuallv  said 

AFFERENT  NEJIVE  *' 

to  act  either  auto-. 
matically  or  reflexly. 
An  automatic  action 
is  one  in  which  the 
impulse  originates  in 
the  cell  body  as  the 
result  of  chemical  or 
other  changes,  and 
passes  thence  along 
the  axis-cylinder  pro- 
cess to  the  end  organ 
(Fig.  25).  The  re- 
spiratory centre  is  said  to  act  automatically.  The  psychic  cells  are  called 
automatic.  It  is  a  question  whether  automatism  in  this  sense  is  at  all  a 
common  phenomenon.  A  reflex  action  is  one  in  which  the  nervous  im- 
pulse originates  outside  of  the  nerve  cell,  passes  to  the  latter,  is  there 
elaborated,  and  then  passes  on  as  before  to  the  end  organ  (Fig.  25).  A 
typical  example  of  a  reflex  action  is  that  of  winking :  a  foreign  body 
touches  the  eyelashes  or  the  eyeball ;  this  causes  -nervous  impulses  to  go 
to  the  nerve  cells  that  control  the  muscles  of  the  lids ;  return  impulses 


REFLEX  CENTRE 


AUTOMATIC  CENTRE- 


MOTOR  CELL  AND 
EFFERENT  NERVE 


MOTOR  CELL  WITH 
EFFERENT  NERVS 


Fio.  26. — Diagram  to  illubtratk  nervous  mecranibm  in  (1)  auto- 
matic ACTION,  (2)  REFLEX  ACTION,  (3)  PASSAGE  OF  SENSORY  IM- 
PULSE UPWARD  AND  OF  MOTOR  IMPULSE  DOWNWARD  WITHIN  CEN- 
TRAL NERVOUS   SYSTEM.      (MUls.) 
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Nervt  Centres  and 
Nerve  Conductors. 


come  back  to  the  muscles,  and  the  lids  close.  Keflex  actions  are  invol- 
untary.  The  greater  part  of  the  body's  actions  are  reflex ;  not  only  the 
nnconscions  movements  that  we  are  making  constantly  by  means  of  our 
skeletal  muscles,  but  also  the  muscular  movements  of  the  viscera  and 
secretion  in  glands.  The  term  "reflex  arc"  signifies  the  anatomical 
apparatus  required  for  a  reflex  action.  It  consists  of  (1)  a  sensory  end 
organ ;  (2)  an  aflEerent  nerve  fibre ;  (3)  its  associated  nerve-cell  body ;  (4) 
a  second  nerve-cell  body  in  functional  connection  with  (3),  and  giving  rise 
to  (5)  an  efferent  nerve  fibre ;  (6)  a  motor  end  organ,  usually  a  muscle. 

Thus   we  see   that,  physiologically,  the 
nervous  system  consists  of  innumerable  nerve 

centres  and  nerve  conduct- 
ors. The  bodies  of  the 
nerve  cells  are  the  centres ; 
the  processes,  especially  the  axis-cylinder 
processes,  are  the  conductors.  Considered 
en  masse  and  roughly,  the  gray  matter  of 
the  central  nervous  system  and  the  ganglia 
outside  of  it  have  the  functions  of  centres ; 
the  white  matter  of  the  central  nervous  sys- 
tem and  the  nerves  are  conducting  in  func- 
tion. No  fibre  conducts  in  more  than  one 
direction.  The  nerve  fibres  outside  of  the 
brain  and  the  spinal  cord  may  be  divided 
into  two  great  classes,  according   as   they 

conduct  impulses  toward  the  central  nervous  system  or  away  from  it ; 
accordingly,  they  are  known  either  as  centripetal  or  afferent^  or  as 
centrifttgal  or  efferent  fibres.  Most  nerves  are  composed  of  both  kinds. 
In  the  case  of  the  spinal  nerves  a  separation  of  the  two  kinds  takes 
place  at  the  junction  of  the  nerve  and  the  spinal  cord,  such  that  the 
posterior  or  dorsal  root  consists  of  afferent,  the  anterior  or  ventral  root 
of  efferent  fibres.  An  afferent  impulse,  upon  arriving  at  its  centre, 
may  simply  give  rise  at  once  to  an  unconscious  efferent  impulse,  pro- 
ducing a  reflex  action,  or,  with  or  without  doing  this,  it  may  pass  up- 
ward to  the  brain  and  give  rise  to  a  sensation  (Figs.  25  and  26).  Corre- 
spondingly, an  efferent  impulse  may  either  arise  in  a  lower  reflex  centre, 
as  the  direct  result  of  an  afferent  impulse,  or  it  may  arise  high  up,  even  in 
the  psychic  part  of  the  brain,  and  pass  downward  and  outward,  giving  rise 
to  a  voluntary  act.  Hence,  in  harmony  with  the  classification  of  periph- 
eral fibres  into  afferent  and  efferent,  there  occurs  within  the  brain  and  the 
cord  a  distinction  between  such  fibres  as  conduct  upward  toward  the  cere- 
brum and  such  as  conduct  downward  from  the  cerebrum.  The  former 
are  really  paths  for  the  continuation  of  the  afferent  impulses  coming 


Fxo.    26. — DiAOBAM    iirrEVDSD    to 

SHOW  THE  RELATIONS  OF  THE 
BBAIN,  THE  SPINAL  CORD,  AND 
THE  PERIPHERAL  ORGANS. 

8y  sensory  end  oi^an  ;  C^  spinal 
cord ;  My  inotx>r  end  organ  (mus- 
cle); Hy  hemisphere  of  brain. 
(James.) 
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from  the  outside  to  the  psychic  cells,  where  the  impulses  may  give  rise  to 

sensations;  hence  afferent  nerve  fibres  and  those  that  conduct  upward 

within  the  brain  and  the  spinal  cord  are  often  called  sensory.     On  the 

other  hand,  the  downward  impulses  within  the  central 
Sensory  and  Motor,  .  j     x-      j  •     i  ^  j?       xi. 

nervous  system  are  destmed  in  large  part  for  the  mus- 
cles, and  pass  to  them  along  the  efferent  nerve  fibres,  hence  such  conduct- 
ing paths  are  called  motor.  The  same  terms  apply  to  the  cell  bodies 
which  the  fibres  join.  The  distinction  between  sensory  cells  and  motor 
cells,  sensory  fibres  and  motor  fibres,  sensory  centres  and  motor  centres, 
and  sensation  and  motion  as  nervous  functions,  is  one  of  the  most  f anda- 
mental  distinctions  in  the  physiology  of  the  nervous  system.  It  is  a 
curious  and  as  yet  not  explained  fact  that  the  sensory  parts  of  the  brain 
and  the  spinal  cord  lie,  in  general,  dorsal  or  posterior  to  the  motor 
parts. 

We  have  now  presented  the  elements  of  nervous  action.     The  central 
nervous  system  is  a  collection  of  central  stations  for  the  receipt,  trans- 
formation, and  transmission  of  nervous  energy.    Each 
ummaryoj        ^^  these  stations  has  its  own  specific  function,  but  they 

are  joined  with  each  other  in  the  most  intricate  manner, 
and  they  are  continually  modifying  each  other's  work.  In  ascending 
from  the  lower  to  the  higher  parts  of  the  nervous  system  there  is  a  pro- 
gressive correlation  of  functions  and  a  supervision  of  the  lower  by  the 
higher  centres.  At  the  top  in  the  cortex  of  the  cerebrum  lie  the  psychic 
cells,  which  are  the  physical  media  of  mental  life,  the  seat  of  the  sensa- 
tions and  the  place  of  origin  of  voluntary  acts,  and  which  are  able  to  con- 
trol the  acts  of  all  the  lower  centres  (Fig.  26).  To  this  elaborate  mechan- 
ism stream  constantly  through  sensory  nerves  impulses  from  all  parts  of 
the  body  and  from  the  organs  of  the  special  senses,  giving  information  re- 
garding the  condition  and  the  needs  of  the  various  organs  and  tissues  and 
the  occurrences  of  the  outside  world.  The  ultimate  possible  goal  of  these 
impulses  is  the  cortex  of  the  cerebrum,  there  to  give  rise  to  sensations. 
But  very  few  of  the  impulses  reach  this  goal.  Those  to  which  the  atten- 
tion is  directed,  those  which  are  unusually  or  excessively  strong,  or  which 
for  other  reasons  require  consideration  by  the  mind,  pass  to  the  cortex. 
The  great  majority,  however,  are  dealt  with  by  the  lower  centres. 
Wherever  the  impulses  terminate  they  act  upon  sensory  centres  ;  these  in 
turn  stimulate  motor  centres ;  and,  largely  as  the  result  of  the  incoming 
stream,  there  is  as  constant  an  outgoing  stream  of  motor  and  other  im- 
pulses through  efferent  nerves  to  the  tissues  and  the  organs.  These  out- 
going nervous  impulses  regulate  the  actions  of  the  various  parts  and  of 
the  body  as  a  whole.  Let  us  now  consider  the  parts  of  the  central  nervous 
system  more  in  detail.  * 

As  we  ascend  through  the  series  of  vertebrate  animals  in  the  order, 
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fish,  reptile,  bird,  mammal,  man,  we  find  that  there  is  a  progressive  in* 

crease  in  the  weight  of  the  brain  as  compared  with  the 

port^ce  of  Brain.    '^^^S^^  ^^  ^®  body.     This  is  shown  in  round  numbers 

in  the  accompanying  table  (Waller) : 


FUsh 

Reptile 

Bird 

Mammal 

Orang-outang 
Man 


Weight  of  body. 

5,000 
1,500 

220 

180 

120 
50 


Moreover,  there  is  a  progressive  increase  in  the  size  of  the  brain  as 
compared  with  the  spinal  cord ;  within  the  brain  there  is  a  progressive 
increase  in  the  size  and  complexity  of  the  higher  parts  as  compared  with 
the  lower;  and,  lastly,  there  is  a  progressive  increase  in  the  size  and 
relative  importance  of  the  cerebral  cortex.  This  last  fact  is  to  be  corre- 
lated with  the  gradual  evolution  and  perfecting  of  mind,  while  the  facts 
together  mean  that  in  general  there  is  a  progressive  subordination  of  lower 
to  higher  centres.  Accordingly  we  find,  in  ascending  the  series,  a  gradual 
limiting  of  the  work  of  the  lower  parts. 

A  fish  or  a  frog  will  continue  to  live  for  days  after  the  brain  is  wholly 
destroyed  if  the  spinal  cord  be  left  intact.     This  is  impossible  in  the  case 

Spinal   ord        ^^  ^^^'     ^^®  ^^^^^  spi^al  cord  is  pre-eminently  the 

central  nervous  organ  for  the  reflex  actions  in  which 
the  spinal  nerves  take  part,  hence  for  the  actions  of  the  limbs  and  the 
trunk  (Fig.  27).  The  "  tone  "  of  the  voluntary  muscles  depends  upon  it. 
It  contains  respiratory,  vaso-motor,  and  other  centres  which  are  accessory 
to  more  powerful  ones  in  the  medulla  oblongata.  Obviously  it  is  also  the 
path  of  conduction  of  impulses  between  the  spinal  nerves  and  the  brain. 
The  majority  of  these  impulses  ascend  and  descend  upon  the  side  of  the 
cord  from  which  their  nerves  arise.  A  few  cross  over  to  the  opposite  side. 
The  medulla  oblongata  and  the  rest  of  the  brain  stem  contain  the 
reflex  centres  of  the  cranial  nerves  and  various  other  automatic  or  reflex 

centres ;  they  regulate  the  movements  of  the  eyes,  the 
face,  the  tongue,  the  alimentary  canal,  the  heart,  res- 
piration, the  arteries,  the  larynx  in  speaking,  the  pharynx  and  oesophagus 
in  swallowing ;  they  also  control  the  secretion  of  saliva  and  other  digest- 
ive fluids.  The  brain  stem  serves  also,  like  the  spinal  cord,  as  a  path  of 
upward  and  downward  impulses.  It  is  a  curious  fact  that  both  sensory 
and  motor  impulses  here  cross  over  from  one  side  of  the  brain  to  the 
other ;  hence  the  left  Side  of  the  cerebrum  deals  with  the  right  half  of  the 
l>ody,  and  vice  versa. 


Brain  Stem, 


Certbdlwn, 
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The  fuDCtion  of  the  cerebelluni  i8  commonly  beliered  to  be  tihat  of 
harmoDizing  or  co-ordinating  the  actions  of  the  muscles.  Jnjaiy  to  this 
part  of  the 
brain  results 
in  irregularity  and  uncertain- 
ty of  bodily  movements.  But 
experimental  evidence  has  not 
made  it  clear  exactly  how  the 
organ  acts. 

Exact  knowledge  regard- 
ing the  functions  of  the  optic 
thalamus  and  the  corpus  stri- 
atum is  quite  wanting. 

The  cortex  of  tiie  cere- 
brum is  spoken   of  as  the 

"seat"     or 

Coritx  of  Cerebrum.   ,,     ,,  „ 

the"organ' 

of  consciousness  and  of  intel- 
ligence ;  its  cells  form  the 
physical  basis  of  ment^  phe- 
nomena. When  a  man  thinks, 
iiis  cortical  cells  act;  and  if 
tlie  latter  be  destroyed,  men- 
tal phenomena  seem  to  cease 

so  far  as  that  individual  is  Fio.  er.— Diaorah  to  tLLVBnJi^a  RErLii  aottohb. 
concerned.  We  can  only 
speculate  as  to  the  kind  of 
relation  that  exists  between 
the  cerebral  and  the  mental 
processes ;  so  far  as  we  know, 
the  latter  are  always  accom- 
panied by  the  former.  As 
experimental  physiologists  we 
search  for  the-  cerebral  pro- 
cesses, and  we  find  that  apparently  they  do  not  differ  from  those  that 
take  place  in  any  mass  of  nerve  cells  whose  activity  is  nnaccompanied  by 
consciousness.  Structurally  the  cortex  is  unique,  being  characterized  by 
the  presence  of  tlie  large,  much-branched  pyramidal  cells  that  occur 
nowhere  else  in  the  organism  {Fig.  28) ;  in  details  it  difiEers  in  different 
parts.  Formerly  it  was  believed  that  the  cortex  acts  as  a  whole,  but 
modem  research  has  shown  the  untenability  of  this  view,  which,  indeed, 
seems  now  opposed  to  common  sense. 

In  1870  two  German  physiologists,  Fritsch  and  Hitzig,  found  that  if 


A,  Bkio;  F,  F',  niuiicle  flbren;  lar^  colurna  tt  \ett 
represents  a  piece  of  the  Hpinal  cord  nlth  ertj  mat- 
ter nichin  and  white  muter  without;  B.  dorsil 
ntrve  roots:  C,  ventral  nerve  roots:  Nl,  N'l,  KS, 
N'  a,  N  a,  N'  8,  neurons.  A  wmule  reflex  path  coin- 
priBtB  N  1  and  N  2,  which  include  ori(rin  of  aiis- 
cylinder  process  in  end  bulb  (o)  or  between  crlla 
(h,  afferent  Hbrti  (t,  e)  belonaing  to  cell  bodj-  (d; 
brBnches  (/)  pving  otl-"eollBt*rai "  branehes  <?) 
t"  terminate  aliout  N  3;  cell  hody  (A),  efferent  flhro 
(i)  terminating  upon  mnsele  fibre  (F).  A  compound 
roflci  path  coniprises  a  similar  collectinft  neuron, 
N'l.  one  or  more  eorrelatlnir  neurons,  N'2,Bnd  dis- 
tributing neurons,  N'  3.    (Baker.) 
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the  brain  of  a  d<:^  were  e^tposed  and  the  cortex  stimnlated  indifferent 
places  by  electric  ehocks,  contractions  of  the  animal's  muscles  accom- 
panied  each    stimulation, 
and  the  movements  varied 
according  to  the  particn- 
lar  corti- 

Faitclums  %n  , 

the  Cortex.  ^IbX  was 

touched. 
Since  then  investigation 
of  the  subject  by  yarions 
methods  upon  variouB  ani- 
mals  and  man  has  been 
aclive  with  the  result  that 
now  localization  of  differ- 
ent functions  in  different 
parts  of  the  cortex  has 
become  an  accepted  fact, 
althongh  there  is  still 
coneiderable  difference  of 
opinion  r^arding  tiie  ex- 
act fonctions  of  different 
Hrtaa.  The  accompanying 
figures  represent  the  opin- 
ions of  anthorities  at  pres- 
ent, hot  the  details  are  sub- 
ject to  change  by  future 
investigation  (Figs.  29 
ana  30).  The  most  obvi- 
uiTB  principle  regarding 
localization  is  that  the 
motor  area,  which  has  the 
function  of  controlling 
tlirongh  lower  centres  the 
actions  of  the  variona  vol- 
untary mascles,  is  situated 
ill  the  middle  part  of  the 
cortex,   extending    across 

tlie    top    of    the    brain;  i" 

*hile   the    sensory    area,  pia.  28.— Sectiok  or   the  cebkbhal  coktbx  or  touku 

wliich  deals  with  the  sen-    ,  "■""■:  ■«»"""'  "r"',?  "^r"  ^J"  "'!I"  "■*""="■ 

.  .                           .        A-D,  vanoua  Inyera  of  oella ;  E,  whiw  m»lMr ;  o,  dsndntea 
WlODsansmg  from  actlV-         or  proloplaBinic   procOBWs;   e,  t,  axis-yJinder  procawes; 
'•''-'■  -J-"' '  ■.-""  "*■  —.11-     {Bater,  alUr  Ramon 
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special  Benses  and  of  the  eensorj  nerves,  lies  farther  back.     The  motor 
area  lies  in  general  on  either  side  of  the  fissure  of  Bolando,  and,  as  is 
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seen  in  the  figures,  the  centres  for  the  actions  of  different  groups  of 
muscles  have  been  localized.     The  centre  marked  speech  is  the  motor 
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centre  for  the  mascles  of  the  organs  of  speech.     Iti  the  living  man  it 
exists  in  the  area  a  little   behind  and   above   the   left  temple.      The 
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whole  process  of  the  understanding  and  the  use  of  language  is  exces- 
sively complicated,  involving  many  parts  of  the  brain;  a  portion  of 
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the  nervous  raeclianiGni  is  repreBeated  in  Fig.  31.  Visual  impulses  (/) 
from  the  printed  words  pass  to  the  centre  of  sight  (V);  anditory  im- 
pulses (a)  from  the  spoken  words  pass 
to  the  centre  of  hearing  (A) ;  tlie*e 
centres  are  connected  by  "association" 
fibres  with  each  other  and  with  the  motor 
centres  for  the  arm,  as  used  in  writ- 
ing (W),  and  for  the  vocal  organs  (E); 
when  these  muscles  are  employed,  motor 
impulses  (m',  m)  pass  to  them,  while  sen- 
sory impulses  («', «)  inform  tlie  centres  of 
what  is  going  on.  The  various  centres 
do  not  appear  to  be  sharply  marked  06, 
but  rather  to  overlap  adjacent  areas. 
Most  of  them  exist  upon  both  sides  of 
the  brain,  and,  as  baa  been  stated,  each 
half  of  the  brain  controls  the  opposite 
side  of  the  body.  The  right-handedness 
of  most  persons  ia  due  to  the  superiority 
and  greater  refinement  of  the  left  Iiemi- 
sphere  of  the  brain  over  the  right,  and 
the  revei-se  ia  true  of  left-handed  indi- 
viduals. Most  persons  are  "  left-braineii 
Fio.  31.— DiAORAu  iBTiHDiD  TO  SHOW  speakcrs,"  siuco  the  speech  centre  is  dt>- 
™\H''v»DsiMT^"Dmo'j.sD'csEOT  vctopcd  uEually  upon  that  side  only. 
(jC^''.Ver''E^"^"°''' "'*'*"'■  The  functions  of  the  frontal  lobes  of 

the  cerebrum  are  quite  unknown.     The 
term  "  higher  psychical,"  in  Fig.  29,  should  be  accepted  with  caution. 
We  have  not  space  here  to  go  into  a  discussion  of  them, 
'  nor  of  the  physical  bases  of  the  various  psychical  phe- 
nomena— the  will,  the  feelings,  attention,  judgment,  memory,  etc.    All 
such  subjects  are  still  in  a  very  hypothetical  stage. 

The  modern  doctrine  of  localization  recalls  tlie  older  school  of  phre- 
nology and  proves  how  utterly  unscientific  and  unfounded  were  tlie 
phrenological  conceptions.  Where  the  phrenologist 
^^^'  located  "  hope "  the  scientific  physiologist  finds  tlie 
nervous  mechanism  of  locomotion  ;  "  inhabitiveness  "  and  "  self-esteem  " 
marked  tlie  centres  now  known  to  be  concerned  in  vision.  A  bump  upon 
the  skull  does  not  necessarily  imply  a  bump  upon  the  brain;  and  Ibe 
laboratory  work  of  Fritsch  and  Hitzig  relegated  phrenology  to  the  in- 
evitable oblivion  of  empiricism. 

In  discussing  the  nervous  system  we  have  tacitly  assumed  that  the 
function  of  any  one  part  is  simply  to  stimulate  some  other  part  to  act. 


SUPPRESSION  OR  INHIBITION  OF  ACTION. 
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Inhibition, 


Suppression  or  inhibition  of  action  is,  however,  widespread,  and  of  almost 
equal  importance.     The  best-known  example  of  inhibition  is  that  of  the 

vagus  nerve  slowing  or  stopping  the  beat  of  the  heart. 
Every  individual  knows  how  often  in  his  conscious 
life  he  is  compelled  to  say  "  No  "  to  his  impulsive  self,  and  an  objective 
study  of  his  own  nervous  processes,  if  such  were  possible,  would  show 
him  that  one  of  the  frequent  tasks  of  his  nerve  cells  is  to  prevent  or  put 
a  stop  to  the  actions  of  other  nerve  cells.     Probably  any  act  of  the  indi- 
vidual beyond  the  very  simplest  is  the  result  of  a  combination  of  motor 
and  inhibitory  nervous  influences.     Consider  the  nervous  processes  as 
portrayed  in  the  accompanying  figure  (Fig.  32).     The  baby  sees  the 
candle  flame  for  the  first  time  and  instinctively  tries  to  grasp  it;  the 
nerve  paths  of  this  simple  reflex  action  are  shown  in  1, 1,  1,  1,  from  the 
eye  to  the  visual  centre,  thence  to  the  motor  centre  and  to  the  muscles 
that  extend  the  hand.     The  finger  is  burned,  and  a  second  reflex  results 
in  the  withdrawal  of  the  hand ;  2,  2,  2,  2,  marks  the  reflex  arc,  from  the 
sensory  nerve  endings  in  the  skin  to  the  sensory  centre,  thence  to  the 
motor  centre  and  to  the  muscles  that  with- 
draw the  hand.     But  the  cerebral  centres 
are  apprised  of  the  occurrences,  and  the 
upgoing  impulses  arouse  perceptions  of  (si) 
the  image  of  the  flame,  (ml)  the  action  of 
extension,  («2)  the  pain,  and  {m2)  the  action 
of  withdrawal.    The  groups  of  cells  mediat- 
ing the  perceptions  are  "  associated "  by 
fibres,  and  retain  in  their  physical  structure 
the  "  memory  "  of  the  events.     A  few  days 
later  seeing  the  candle  arouses  again  the 
unconscious  impulse  to  seize  it.     But  the 
cortical  cells  are  now  on  the  alert,  inhibi- 
tory impulses  are  shot  down  to  the  motor 
centres,  and  the  hand  is  withheld. 

The  nature  of  nervous  impulses  or  nervous  energy  is  not  known. 
When  nerve  centres  act,  their  protoplasm  appears  to  undergo  katabolic 

changes,  to  produce  heat,  to  become  fatigued,  and  thus 
JVmw«riw(w      *^  resemble  other  protoplasm  in  its  general  metabolic 

phenomena.  Nerve  fibres,  however,  are  peculiar  in 
that  no  evidences  of  katabolic  changes  are  present  in  them  during  even 
long-continued  passing  of  nerve  impulses.  The  rate  of  transmission  of 
impulses  is  not  difficult  to  measure,  and  in  man  averages  about  one  hun- 
dred feet  in  the  second.  A  feeble  electric  current  always  accompanies  the 
impulse,  but  the  slow  rate  and  other  considerations  seem  to  forbid  the 
assumption  that  the  impulse  itself  is  electrical. 


Fio.    82. — Dtaoram     ^tended    to 

SHOW  THE  PATHS  OF  NERVOUS  IM- 
PULSES (for  description,  see  text). 
(James.) 
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During  the  past  few  years  physiological  psychologists  have  devoted 
much  attention  to  the  measurement  of  the  time  of  cerebral  processes — 

the  time  it  takes  to  think.    The  basis  of  their  investiga^ 

Hectetion  Time,        ..  •     i.i      j   .         •      ^'  i?  ^.i        •       i  j.»        j- 

tions  IS  the  determination  of  the  simple  reaction  time, 
which  is  the  time  that  elapses  between  tlie  giving  of  a  stimulus — say 
sending  an  electric  shock  to  the  skin  or  light  to  the  eye — and  a  signal 
made  by  the  person  to  indicate  that  the  stimulus  is  felt.  The  average  re- 
action time — which,  it  is  needless  to  say,  varies  greatly  in  diflFerent  indi- 
viduals— is  between  one  tenth  and  two  tenths  of  a  second.  It  is  shortest 
for  touch,  longest  for  sight,  and  for  hearing  it  is  intermediate  between 
the  other  two  (touch  014  seconds,  hearing  0*16  seconds,  sight  0'18  sec- 
onds). If  the  time  required  by  the  end  organs  and  the  nerves  be  sub- 
tracted from  the  whole  interval  between  stimulation  and  reaction,  there 
is  left  the  time  occupied  by  the  brain  itself  in  recognising  the  sensation 
and  willing  the  motor  response ;  this  may  be  placed,  in  round  numbers, 
at  one  tenth  of  a  second.  Practice  and  attention  shorten  the  reaction 
time ;  fatigue  and  complication  of  the  cerebral  process  (such  as  would  be 
caused  by  offering  the  subject  a  choice  between  two  kinds  of  stimulation) 
lengthen  it. 


CHAPTER  IV. 
SENSATION, 

All  parts  of  the  body  are  supplied  with  sensory  nerve  fibres,  and  ac- 
cordingly from  all  parts  of  the  body  impulses  may  go  to  the  central  ner- 
vous system  and  there  give  rise  to  sensations.    Sensations 
Sensations  in  ^      'n   ^  *j.\  i  •  i       /-^  i 

General  *^®  classified  as  either  general  or  special.     Greneral  sen- 

sations comprise  those  by  which  we  recognise  vaguely 
the  existence  and  condition  of  the  various  parts  of  our  bodies ;  bodily 
comfort  and  discomfort,  fatigue  and  pain,  are  general  sensations;  all 
parts  of  the  body  seem  to  possess  general  sensibility.  Special  sensations 
comprise  those  that  possess  a  more  specific  distinguishing  quality  than 
general  sensations ;  they  are  mediated  by  specialized  organs,  which  are 
confined  to  certain  specific  parts  of  the  body.  Formerly  it  was  custom- 
ary to  recognise  five  classes  of  special  sensations — ^namely,  those  of 
sight,  hearing,  taste,  smell,  and  touch.  Investigation  has  now  shown  that 
two  others  must  be  added  to  the  list — namely,  sensations  of  temperature 
and  muscular  sensations.  The  anatomical  apparatus  of  each  of  the  seven 
senses  consists  of  (1)  delicate  end  organs,  which  are  adapted  in  each  case 
to  a  special  method  of  stimulation ;  (2)  special  afferent  nerve  fibres ;  (3) 


STRUCTURE  AND  FUNCTION  OF  THE  EYE. 


US 


special  portions  of  tbe  central  nervoas  system  which  are  the  seat  of  the 
sensations.  Of  all  the  senses,  sight  has  the  most  highly  specialized  or- 
gans, and  may  profitably  be  considered  first. 


Section  I. 


SIGHT, 


The  sense  of  sight  aronses  in  us  ideas  of  form,  size,  distance,  light, 
shade,  and  colour.  The  end  organs  of  sight  are  the  eyes,  which  are 
adapted  to  stimulation  by  the  vibrations  of  the  ether  that  we  call  light ; 
the  afferent  nerves  are  the  optic  nerves ;  and  the  seat  of  visual  sensation 
19  the  cortex  of  the  occipital  lobes  of  the  cerebrum. 


SUPERIOR  RECTUS 


CHOROID 


OPTIC  NERVF 


CHOROID 


INFERIOR  ReCTUa 


Fio.  88. — Section  of  the  eyeball  (Flint.) 

Considered  as  a  piece  of  physical  apparatus,  the  eyeball  is  a  camera 

obscura,  of  which  the  best-known  example  is  the  photographic  camera — 

.  that  is,  it  consists  of  a  chamber  with  blackened  walls. 

myoUheE^^'  ^^^  hsck  wall  holds  a  sensitive  plate,  the  retina,  upon 

which  an  image  of  the  object  is  thrown ;  the  front  wall 
is  pierced  by  a  hole,  the  pupil,  about  which  is  an  adjustable  diaphragm, 
thetm;  and  a  system  of  transparent  refractive  bodies,  or  lenses,  com- 
prising the  aqueous  humov/r,  the  crystalline  lens,  and  the  vitreous  hu- 
^nmr^  bring  the  rays  of  light  to  a  focus  upon  the  retina  (Fig.  33).     The 
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end  to  be  readied  ia  the  etimulation  of  the  oervons  apparatus  in  the  retioi, 
and  accordiDglj  the  retina  is  regarded  as  the  essential  part  of  the  eye,  all 
other  parte  being  acceeeory. 

In  its  origin  the  retina  is  a  part  of  the  brain,  which  has  grown  out 
along  the  route  of  the  optic  nerve  and  has  come  to  he  located  in  the  eje- 
ball.     It  consists  of  nerve  cells  of  difEerent  shapes,  ar- 
ranged in  layers,  as  shown  in  the  accompanying  figores 
(Figs.  34  and  35),  and  bound  together  by  suppoiting  tissue.     The  eij;- 
nilicance  of  the  various  parts  is  not  understood,  but  the  terminal  eod 


Larer    of    rodi 


llgbt. 


..L«T(T  of  nerr* 


...Lwer  of  nerre 
. .  .Iiitvniftniin  It  ini 


Fto.  34.-SECT10H  ar  the  betika  (diaobahhatic).    (iichultie.} 

organs  of  the  nervoaa  mechanism  are  the  rods  and  the  cones,  which, 
through  forming  the  outer  layer  of  the  retina,  seem  to  be  the  parts  timl 
are  sensitive  to  Hght,  and  upon  which  the  image  is  focused.  They  con- 
sist of  highly  Bpecialized  protoplasm ;  their  names  and  the  figures  indicate 
their  shape.     It  is  estimated  tliat  there  are  at  least  three  million  conee 
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and  many  more  rods  in  each  retina.     The  difference  in  function  of  the 
rods  and  the  conee  is  not  known.     The  light  probably  caueea  chemical 
clianges  in  tliem,  and  thus  originates  nervous  impulses ;  the  latter  traverse 
the  various  retinal  layers  of  nerve  cells  and  tiieir  processes,  reach  the 
optic  nerve,  and  go  thence  to  the 
brain.     The  retina  may  be  stimu- 
lated mechanically  by  pressure  upon      ■** 
the  eyeball.    Thus,  rubbing  the  eyes, 
as  is  often  done  npon  awaking  from 
sleep,  produces  sensations  of  light 
in  the  form  of  points,  spots,  or  cir- 
cles.    "Seeing  stars,"  as  the  result 
of  a  blow,  is  due  to  mechanical  stimu- 
lation of  the  retina. 

The  effect  npon  the  retina  lasts 
frequently  for  a  considerable  time 
after  the  eye  is  turned  away  from 
the  object.  For 
example,  a  single 
look  at  tl^e  sun  will  enable  ub  to  see 
SUDS  for  several  seconds  af^erward. 
Such  an  after-effect  is  termed  an 
ajier-image.  Sometimes,  and  espe- 
cially at  first,  it  is  of  the  same  colour 
as  the  object,  but  later  it  appears  in 
the  opposite  or  complementary  eol- 
onr ;  in  the  former  case  it  is  called 
positive,  in  the  latter  negative.   Thns 

the  after-image  of  a  white  object  may  be  at  first  white,  but  later  it  is 
^y  or  black ;  of  a  red  object,  perhaps  momentarily  red  but  soon  green. 
Positive  after-images  are  due  to  a  continuation  of  the  nervous  excitation 
after  the  canse  of  it  is  removed ;  negative  after-images  result  from  fatigne 
of  the  nervous  mechanism  for  the  colour  tliat  is  looked  at,  hence  the 
predominance  of  the  complementary  colonr. 

The  place  of  entrance  of  the  optic  nerve  into  the  retina,  being  devoid 
of  rods  and  cones,  and,  in  fact,  of  all  nervous  oi^ans  except  nerve  fibres, 
is  insensitive  to  light,  and  is  called  the  Mind  spot.  Its 
"^ '  blindness  may  be  proved  by  the  following  simple  ex- 
periment :  If  the  left  eye  be  closed  and  the  circular  disk  in  Fig.  36  be 
looked  at  with  the  right  eye,  it  will  be  found  that  the  cross  is  also  visible, 
eicept  when  the  book  is  held  at  a  distance  of  from  nine  to  twelve  inches 
from  the  face ;  at  that  distance  the  image  of  the  cross  falls  upon  the  end 
of  the  optic  nerve  and  is  not  perceived.     In  ordinary  life  each  eye  cor- 


A,  lajer  ot  rods  (a)  and  cones  (i);  B,  outer 

olcua  of  rod;  C,  outer  moleculsr  layer;  D, 
inner  nuclear  laver;  t,  rod-bipolar  cell;/, 
oone-bipolarcoll;  ff.  inner inorecular  taj'cr; 
F,  layer  of  nerve  cells;  g,h,i,j.k.  nerve 
cells  with  processes  branchins  at  diSereat 
levels;  tf,  layer  of  nerve  flbres;  /.  non- 
nervous  supporting  cell  (fibre  of  UQller}. 
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recta  the  invisible  spot  iu  tlie  field  of  the  other,  and  lience  we  do  not 
appreciate  the  two  gaps  in  our  coniljined  tield  of  Tision. 


Tlie  formation  of  tlie  retinal  image  is  a  purely  physical  matter,  and 
follows  the  laws  of  refraction  of  light.  The  rays  of  ligiit  from  each 
portion  of  the  object  looked  at  are  bent  out  of  their 
JUtirtai  *Im^e  *onrse  by  the  three  refractive  bodies,  but  chiefly  by  the 
crystalline  lens,  and  are  brought  to  a  focus  upon  the 
layer  of  rods  and  cones.  Thus  a  small  inverted  image  of  the  object 
appears  upon  the  retina  exactly  as  upon  the  ground  glass  of  the  photo- 
graphic camera  (Fig.  37).  As  in  all  optical  instruments,  focuEing  is 
necessary  in  order  that  tlie  picture  may  be  sharp  and  distinct.  By  the 
curvature  of  the  lens  and  the  length  of  the  eyeball  the  eye  is  focused 
normally  for  objects  situated  at  a  great  distance  from  the  observer.  For 
nearer  objects  focusing  might  be  brought  about  theoretically  either  by 
making  the  lens  more  convex  or  by  increasing  the  length  of  the  eyeball 
In  the  camera  the  latter  method  is  employed  by  drawing  back  the  plate 
of  ground  glass.  In  the  eye  the  retina  can  not  be  moved,  and  hence  the 
curvature  of  the  lens  is  altered  in  the  following 
manner:  The  lens  is  elastic,  and  normally  is 
kept  slightly  flattened  by  the  tension  of  sur- 
rounding parts.  When  vision 
is  directed  to  near  objects  the 
ciliary  muscle,  which  lies  just  outside  the  edge 

of  the  lens,  contracts  and  pulls  forward  the  '"«  whaction  or  rai-  "> 
choroid  coat  together  with  the  suspensory  liga-  wvirtid  ihaok  bi  a  lelvl 
ment  of  the  lens.  Tension  on  the  lens  being  "* '^''^aiirtii'f"*'''' ""' 
thus  diminished,  the  latter  bulges  forward  and 

becomes  more  convex  (Fig  38).  Sharpness  of  the  image  is  also  assisted 
by  shotting  out  the  rays  that  would  come  through  the  more  external 
parts  of  the  lens.  This  is  accomplished  by  the  muscular  diaphragm,  tlje 
iris,  which,  in  proportion  to  the  nearness  of  the  object,  contracts  and 
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diminifihes  the  size  of  the  pnpil.  Both  the  iris  and  the  ciliary  muscle  are 
under  nervous  control,  and  their  actions  are  delicately  harmonized  reflezl j 
through  the  brain,  the  optic  nerve  being  the  afferent  nerve. 

Considered  as  an  optical  instrument,  the  human  eye,  although  appar- 
ently so  exactly  adapted  to  its  uses,  is  by  no  means  perfect.     Indeed,  the 

distinguished  German  physicist  and  physiologist,  Helm- 

VUuai  AnparcUus.   ^^^^>  while  admiring  its  surpassing  fitness,  once  wrote 

of  its  shortcomings :  '^  If  an  optician  wanted  to  sell  me 
an  instrument  which  had  all  these  defects,  I  should  think  myself  quite 
justified  in  blaming  his  carelessness  in  the  strongest  terms,  and  giving 
him  back  his  instrument."  The  eyeball  may  be  too  long  {near-sight)  or 
too  short  {/ar-sigkt);  in  both  cases  exact  focusing  for  a  wide  range  of 
vision  is  difficult,  and,  unless  the  eye  is  assisted  by  spectacle  lenses,  a 
blurred  image  falls  upon  the  retina.  The  curvature  of  the  front  surface 
of  the  eyeball,  the  cornea,  may  be  irregular,  a  very  common  defect  known 
as  astigmatisnij  which  manifests  itself  also  by  a  blurred  image.     The 


Fio.  88. — Diagram  illustrating  thb  mbohanism  of  aoooicmodatiok  of  thx  xte. 
In  Nxh%  lens  is  aocommodated  for  near  objects ;  in  F^  for  distant  objects.    (Fick.) 

crystalline  lens,  like  all  lenses,  produces  some  spherical  and  some  chro- 
matic aberration.  Floating  within  the  vitreous  humour  of  all  eyes  are 
peculiar  opaque  particles,  cells  of  irregular  shape  and  filaments,  that 
appear  as  mysterious  moving  particles  in  the  field  of  vision ;  they  are 
most  evident  when  one  gazes  at  a  white  wall  or  at  the  sky;  they  are 
entirely  harmless.  A  considerable  number  of  individuals  suffer  from 
colour  blindness,  which  is  apparently  due  to  a  lack  of  certain  colour-per- 
ceiving elements  in  the  retina  and  will  be  discussed  hereafter.  Lastly 
may  be  mentioned  the  trouble  with  vision  that  appears  in  most  persons 
shortly  after  middle  life  {old-sighi) ;  it  may  be  due  to  a  weakening  of  the 
ciliary  muscle  or  to  a  loss  of  elasticity  of  the  crystalline  lens. 

The  question  as  to  how  we  see  colour  has  been  and  still  is  the  cause 
of  much  speculation,  experimentation,  and  theorizing.  Objectively  one 
colour  differs  from  another  only  in  the  length  of  the  waves  and  the  rapid- 
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ity  of  vibration  of  the  ether ;  and  white  light  is  the  resultant  of  a  host 

of  these  different  waves  taking  place  simultaneously.     By  means  of  the 

spectroscope  white  light  may  be  analyzed  into  seven 
Colour  Vision,  ,  n   j    t^      •  i  »       •  j 

colour  groups,   called   "  primary   colours      viz. :    red, 

orange,  yellow,  green,  blue,  indigo,  and  violet ;  and,  since  given  these 
colours  all  colours  whatsoever  may  be  obtained  by  proper  mixing,  it  fol- 
lows that,  if  we  can  explain  the  perception  of  the  primary  colours,  we 
can  explain  all  colour  vision.  But  the  matter  is  simpler  than  tiiis,  for 
experiment  shows  that  all  colour  sensations  may  be  produced  by  proper 
mixing  of  three  colours  only  instead  of  seven — e.  jr.,  red,  green,  and  violet 
This  fact  is  the  basis  of  the  common  theory  of  colour  vision,  the  Young- 
Helmholtz  theory,  which  supposes  the  existence  of  three  primary  colonr 
sensations,  such  as  red,  green,  and  violet,  all  other  colour  sensations  being 
combinations  of  these.  Perhaps  these  correspond  to  three  kinds  of 
material  elements  in  the  rods  and  cones  or  in  other  parts  of  the  visud 
apparatus,  each  element  being  capable  of  stimulation  by  all  colours  of 
light,  but  more  especially  by  one  colour.  Thus  white  light  stimulates  all 
three  alike,  red  light  the  red-perceiving  elements  more  strongly,  and  so 
on.  Colour-blindness  is  due  to  a  lack  of  at  least  one  of  the  three  kinds 
of  elements — ^a  red  ribbon  appears  like  a  green  ribbon  because  the 
red-perceiving  elements  are  wanting.  This  theory  accounts  for  many 
of  the  facts  of  colour  vision,  but  is  not  entirely  sufficient.  Several  other 
theories  have  been  suggested  and  are  being  actively  tested  and  dis- 
cussed. 

With  some  of  the  lower  animals,  such  as  the  rabbit,  every  object  is 

seen  with  one  eye  only ;  each  eye  has  its  own  field  of  vision.     Man,  how- 

,     ,,.  .       ever,  is  a  binocular  animal,  since  under  ordinary  cir- 

B%nocular  V%8%on.  ^  i       j.       ^     i  .     .  -.,,., 

cumstances  he  directs  his  two  eyes  toward  the  object 
looked  at.  As  a  matter  of  fact,  only  the  middle  part  of  his  field  of  vision 
is  binocular,  since  the  right  eye  alone  sees  to  the  extreme  right,  the  left 
eye  alone  to  the  extreme  left ;  the  amount  of  overlapping  of  the  right 
and  the  left  fields  in  front  depends  upon  the  shape  and  the  prominence 
of  the  nose.  Slightly  different  pictures  of  the  object  looked  at  fall  upon 
corresponding  points  in  his  two  retinas,  but  out  of  the  two  images  he 
receives  a  sensation  of  one  object.  Binocular  vision  is  of  the  greatest 
value,  since  by  it  we  are  able  to  form  much  more  exact  ideas  of  distance, 
size,  and  form  than  by  one  eye  alone.  Binocular  vision  would  be  nearly 
valueless,  however,  were  it  not  supplemented  by  the  muscles  of  the  eye- 
balls and  their  exact  co-ordination  by  the  central  nervous  system.  These 
muscles  rival  those  of  the  larynx  in  delicacy  of  action,  and  enable  any 
point  within  the  range  of  the  two  eyes  to  be  turned  to  instantly.  The 
newly  born  babe  often  possesses  the  primitive  power  of  moving  the  eyes 
independently  of  each  other,  a  power  which  adults  rarely  retain. 
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The  eyelids  exist  for  the  protection  of  the  eyeballs.     Winking,  by 
sweeping  across  the  ball  and  through  the  lachrymal  canals  into  the  nose 

the  secretion  of  the  lachrymal  gland,  serves  to  keep  the 
surface  of  the  cornea  moist,  and  to  wash  away  foreign 
particles  that  might  be  injurious  to  it.  When  the  secretion  becomes  ex- 
cessive, it  overflows  in  the  form  of  tears.  Lachrymal  glands  arose  in  the 
course  of  evolution,  when  aquatic  animals  gave  rise  to  those  leading  a 
terrestrial  life.  Hence  fishes,  whose  eyes  are  bathed  constantly  by  the 
surrounding  water,  neither  require  nor  possess  them,  while  they  exist  in 
all  animals  above  fishes.  The  power  of  weeping,  although  it  has  been 
observed  in  elephants,  some  monkeys,  and  in  a  few  other  animals,  is  con- 
fined chiefly  to  man.  Usually,  but  not  always,  it  signifies  grief  or  bodily 
suffering.  Darwin  believes  that  it  arose  incidentally  as  the  result  of  a 
chain  of  events  somewhat  as  follows :  The  suffering  child,  like  the  young 
of  other  animals,  cries  out,  partly  for  aid  from  its  parents,  partly  to 
relieve  itself  by  activity;  in  this  act  the  blood-vessels  of  the  eyes  are 
gorged  with  blood,  and  to  prevent  injury  therefrom  the  muscles  about 
the  eyes  are  contracted  strongly  (see  Fig.  20,  B) ;  the  muscular  contrac- 
tion causes  in  some  reflex  way  not  wholly  understood  a  flow  of  tears  from 
the  gland ;  in  the  adult  all  the  events  in  the  chain  are  not  necessary,  and 
grief  leads  directly  to  weeping. 


Section  II. 

HEARING. 

The  ear  is  the  most  complicated  of  all  known  sense  organs.      Its 

essential  part  comprises  the  nerve-endings  in  the  membranous  labyrinth 

.      .  of  the  internal  ear ;  the  accessory  parts  consist  of  the 

omy of^Ear  '  ^^^  ^^  *^®  internal  ear,  the  middle  ear,  and  the  exter- 
nal ear.  In  so  far  as  the  ear  is  used  for  hearing,  it  is 
adapted  to  receive  the  vibrations  of  air  that  we  xiall  sound  and  to  transmit 
them  to  the  nerve  terminations.  The  diagram  (Fig.  39)  shows  the  rela- 
tions of  the  various  parts  of  the  auditory  organ.  The  pinna,  or  external 
part  that  we  commonly  call  the  ear,  is  omitted  from  the  figure,  but  the 
passage  {E,  JT.,  external  auditory  m^alua)  is  shown,  and  the  arrow  indi- 
cates the  path  of  the  waves  of  sound.  The  waves  cause  the  tympanic 
membrane  {Ty.  M.)  to  vibrate,  and  this  produces  a  gross  movement  of 
the  delicate  ear  bones  {MaU,^  InCy  Stp.)  that  stretch  across  the  air- 
space of  the  middle  ear  (Ty.),  The  middle  ear  is  seen  to  be  really  a 
drum  with  one  drumhead  {Ty,  M,)  upon  one  side,  two  drumheads 
[F.  0.,  F,  r.)  upon  the  opposite  side,  and  a  passage  {Eu.)  to  the  pharynx, 
and  thus  to  the  outside  air,  for  the  purpose,  as  in  all  drums,  of  equalizing 
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the  preseure  of  air  within  and  witliont.  Tlirougli  the  meiiibrane  of  tiie 
fenestra  ovali«  {J^.  a.)  the  liquid  perilymph  within  the  bony  labvrinth 
{Soa.  v.,  Sea.  T.)  of  tlie 
iDtemal  ear  is  set  into  vi- 
bration. The  vibratioDs 
pass  through  the  walls  of 
tlie  membranons  labv- 
rinth, affect  the  liquid 
endolymph,  and  stimulBte 
the  nerve-endings  {Sea. 
M.).  A  more  detailed 
but  still  diagrammatic 
figure  of  the  membranoDS 
labyrinth  is  shown  in 
Fig.  40.  It  ie  there  seen 
that  the  labyrinth  con- 
sists of  three  dietincdve 
Fio.  »B.-DiAoiiAii  OF  «*B.  parts,  viz. :    two  central 

irregnlar-ehaped  cavitiee 
{■utride  and  eaocuU)  in- 
directly connected ;  three 
semicircular  eorao/s  join- 
ing the  utricle,  each  witii 
an  enlargement,  the  am- 
pulla ;  and  the  cand-  of 
the  cochlea  (Coch.),  join- 
m^  the  saccule.  Eacl  of 
the  three  distinctive  parte 
contains  in  its  walla  char- 
acteristic nerve  terminations ;  and,  as  the  figure  shows,  there  are  in  real- 
ity six  end-organs  within  the  e^r.  Of  these  it  is  probable  that  the  ner- 
vous organ  in  the  cochlea  alone,  the  organ  of  Corti,  is  auditory  in 
function. 

The  organ  of  Corti  (Fig.  41)  is  a  complex  mechanism,  resting  upon 
one  wall  of  the  cochlear  canal,  the  basilar  membrane,  and  extending 
,  .  from  the  base  to  tlie  apex  of  the  cochlea.  It  consists  of 
a  succession  of  curious  rodlike  structures,  the  roda  of 
Corti,  beside  which  are  columnar  cells,  tipped  with  hairs  and  surrounded 
by  the  terminations  of  the  nerve  fibres ;  the  hairs  pass  through  a  perfo- 
rated membrane  {reticulate  membrane),  and  over  all  is  a  curtain,  the  tec- 
torial membrane.  The  hair<«ells  are  the  proper  end-organs ;  they  corre- 
spond in  function  to  the  roda  and  cones  of  the  retina  ;  tlirongh  them  the 
nerve  fibres  are  stimulated.     But  the  method  of  stimulation  has  not  jet 


nuatai  (S.  if. 

ovaRt 


rojectiog  put, 
fiitnkal  avdiio, 
I'  tne  mrrov  ladioitai  tna  directioa  of  U 
id.      The   middle   ear  or  tumpanun  (Tj 
he  tgmpttnU  nuntinm*  (  Tg.  JT.},  the  finttt, 
),  the/enH(ra  rotumla  </!  r),  thu  three  boom, 
'all.),  ineat  iIne.U  And  ilapa  iSlp.'U  BDd  the 
Cube<£'u.);  Ihe  middle  ear  i»  dlled  with  «ir, 
til  n-ith  Che  pharynx  throui^h  Ea.    The  inler- 
IK^  comprLiua  the  iHeeouH  labyrinth  and 
labyrinth.    Both  are  highly  diagram- 
matic in  ngure,  the  former  beini;  reduced  to  mala  tya^ani 
{Sea.  T.j  and  teala  rvitiiuli  (Sea.  V.)  of  coohlea,  and  on 
itmieireular   caaat,  the   latter  beinj   reduced  to  teat 


(Jf.L.);  the  owteoua  labyrinth  ia  Bllud 
the  membranoiu  labyrinth  n-ith  endr ' 
parta  are  shaded  with  obli 


'X' 
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been  satisfactorily  determined.     It  will  be  remembered  tLat  the  orgao  of 
Cord  is  bathed  with  endolyinph  and  the  bony  labyrinth  outside  the  coch- 
lear canal  is  filled  with  perilymph,  heuce  the  vibrations  caused  by  sonnd 
may  be  transmitted  readily  to 
the   oi^n   of  Corti.      It  was 
formerly  thought  that  the  rods 
of  Corti  first  received  these  vi- 
brations, and  that  from  them     ■^^^• 
tlie    nerves    were    stimulated. 
But  it  seems  more  reasonable 
to  believe  that  the  important 
part  of  the  organ  is  the  basilar 
membrane,    which   consists  of 
parallel  fibres  extending  from 
within  oatward,  and  which  may 
act  somewhat  after  the  manner 
of  the  wire  board  of  a  piano. 

In  discussing  voice  we  spoke 
of  pitch,  quality,  and  loudness 
as  three  characteristics,  the  pro- 
duction of  which  was  to  he  ex- 
plained. A  theory  of  bearing 
must  explain  the  recognition  of  these  three  characteristics.  According 
to  tlie  theory  now  usually  adopted,  the  recognition  of  pitch  depends  upon 


Fin.  40.— Dr* 


utriclB ;  A.  8.  a,  E.  S.  C„  and  P.  S.  C,  anterior,  ex- 
ternal, uid  poeterior  semicircular  caiiali>;  A.  F., 
aqu^ueCUB  vestibuli;  8^  aaccule;  C^  canalis  »• 
uaieDs;  Ceeh.,  canal  of  cocliles,  or  acala  media; 
ludiuiiy  nerve,  tlivid inn  into  eix  bnnchea 
A .: — 1„  :_  lUp  three  crittiE  aeuntiav 


!T,  aod  y,  outer  rckl  of  Cnrti :  i,  inner,  and  p,  outer  hair  cells ;  y,  nerve,  and  n,  nerve  fibrils 
using  to  hur  cells;  o,  reticulate  memlirane:  Mb,  Corti,  membrane  of  Corti,  or  tectorial  niem- 
tue;  d,iC,a,H,  G,  epithelial  culls.    (I.andai8.) 
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the  particular  part  of  the  basilar  membrane  that  is  pnt  into  vibration. 
The  fibres  of  which  the  membrane  is  composed,  about  twenty-four  thou- 
sand in  number,  become  increasingly  longer  from  the 
Pitro^^-^and    ^*^  ^  ^^^  *P®^  ^^  *®  cochlea.     It  is  conceivable  that. 
Loudness!  J"®*  *®  ^^  *^®  ^^*®®  ^^  ^®  piano,  the  longer  fibres  vibrate 

to  the  lower  notes  only,  the  shorter  fibres  to  the  higher 
notes  only ;  and  with  each  note  the  hair-cells  that  rest  upon  that  portion 
of  the  membrane  and  their  contiguous  nerve  fibres  are  stimulated. 
Quality  of  sound  depends  upon  the  number  and  prominence  of  the  over- 
tones that  accompany  the  fundamental  tone.  When  a  piano-key  is 
struck  and  a  single  wire  is  put  into  vibration,  other  wires  vibrate  in 
unison  and  produce  overtones.  So  in  the  basilar  membrane  of  the 
ear,  when  one  part  vibrates  other  parts  vibrate,  and  nervous  impulses  are 
produced  corresponding  to  the  fundamental  tone  and  the  overtones  of 
the  sound  that  comes  to  the  ear.  Kecognition  of  loudness  depends  upon 
the  extent  of  vibration  of  the  basilar  membrane.  Therefore,  accord- 
ing to  the  theory  of  the  all-importance  of  the  basilar  membrane  in  hear- 
ing, a  sound  after  coming  to  the  ear  and  reaching  the  membpanous 
labyrinth  is  analyzed  into  its  constituent  vibrations.  Nervous  impulses 
cori'esponding  to  the  various  vibrations  are  produced  in  the  fibres  of  the 
auditory  nerve,  are  transmitted  to  the  brain,  and  give  rise  to  sensations. 
These  various  sensations  are  combined  and  elaborated  into  a  percep- 
tion of  the  sound.  It  should  be  said  that  this  theory  is  not  wholly  satis- 
factory. 

The  semicircular  canals  and  their  nervous  end-organs,   the  cridxB 
acu8ticoB^  seem  to  have  nothing  whatever  to  do  with  hearing.     They  are 

sense-organs   of  bodily  equilibrium ;    they  enable  the 
Canals  individual  to  recognise  the  turning  of  the  head  and  of 

the  body  out  of  one  position  into  another.  They  are 
especially  prominent  in  fishes  and  in  birds — animals  that  spend  much  of 
their  time  in  diving  and  turning  in  fluid  media,  the  water  and  the  air 
respectively.  In  efiwjh  ear  the  planes  of  the  three  canals  are  nearly  at 
right  angles  to  each  other,  so  that  they  represent  the  three  planes  in 
space.  Each  canal  is  hollow  and  filled  with  endolymph,  and  its  crista 
acustica^  which  lies  in  the  enlarged  ampulla,  seems  specially  adapted  to 
stimulation  by  movement  of  the  contained  liquid  (Fig.  42).  The  cells 
about  which  the  nerve-fibres  terminate  are  tipped  with  long  hairs  that 
project  into  and  float  in  the  endolymph.  Any  curved  movement  of  the 
head  in  or  approximately  in  the  plane  of  a  canal  may  readily  cause  a 
bending  of  the  hairs  and  a  stimulation  of  the  nerves.  If  a  movement  of 
the  head  takes  place  in  any  other  plane,  two  or  more  canals  may  be 
stimulated  at  once,  and  by  means  of  the  six  canals  of  the  two  ears  acting 
in  various  combinations  curved  movements  in  all  possible  planes  in  space 
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may  be  appreciated.  Konghly  epeaking,  the  canals  act  as  spirit  leveU, 
and  the  delicacy  of  their  action  is  realized  when  we  consider  with  what 
accuracy  we  can  detect  the  slightest  torning  of  the  body  out  of  equi- 
librium. 

Whether  the  saccule  and  the  utricle  are  auditory  in  function  Is  in 
great  doabt.  It  was  once  believed  that  their  nervous  terminations  appre- 
ciate  noises  aa  distinct  from  musical  sounds,  which 
stimulate  the  cochlear  organs.  But  it  now  seems  prob- 
able that  the  cochlea  deals  with  both  kinds  of  sounds.  Structurally  the 
macula  acugti&B,  the  two  nervous  end-organs  upon  the  walls  of  the  sac- 
cule and  the  utricle,  are 
Bimilar  to  the  crista  of  the 
semicircular  canals ;  the 
hairs  are  shorter,  however, 
and  lying  upon  and  among 
them  is  a  mass  of  calca- 
reous crystals,  the  otoliths. 
Experiments  upon  fishes 
make  it  practically  certain 
that  iheee  organs  appreci- 
ate the  position  of  the 
head,  and  thus  of  the  body, 
in  space,  and  hence  are  or- 
gans of  equilibrium  of  the 
body  when  at  rest.     The  ,  .  ,  -.u  ,-  , 

'                _               ,          ,  «,  opening  mlo  ciubI  ;  n,  opening  into  utncic;  e.  epithelial 

mode  of  stimulation  is  be-  lining  of  unpulla :  n,  branch  of  auditory  ncrveauppl)'- 

,.        ....         .V  in?  criaU;  a. «.,  hair  cella;  a.h.,  haira  projecting  into 

heved   to    be    b;    the    con-  eodol/mpb :  c  t,,  coanective  tiseua.     (Uuiley.) 

stant  pressnre  of  the  oto- 
liths upon  the  hair-cells,  and  the  production  thus  of  a  constant  nervous 
impulse  that  gives  the  individual  an  idea  of  his  position  ;  if  the  body  be 
thrown  out  of  the  normal  attitude,  the  pressure  of  the  otoliths  is  altered, 
and  thns  the  individual  recognises  his  new  position.  Experiments  upon 
fishes  indicate  also  that  the  saccule  and  the  utricle  appreciate  simple  pro- 
gressive bodily  movements  in  a  straight  line.  It  seems  not  unreason- 
able to  suppose  that  these  parts  may  have  in  man  the  same  functions 
as  in  the  lower  animals.  If  this  be  so,  the  semicircular  canals,  the  sac- 
cnle,  and  the  utricle  act  together  and  form  a  most  efficient  organ  of 
eqailibrinm  for  the  body  in  all  possible  movements  and  in  all  possible 
positions.  It  is  an  interesting  bnt  unsolved  problem  as  to  how  the  organ 
of  equilibrium  and  tlie  organ  of  hearing  became  associated  with  each 
other  in  the  ear. 
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SECnoM   III. 
SMELL.     TASTE. 

DifEereDt  animals  vary  greatly  as  to  the  relative  importance  of  tlieir 
varionB  sensations.  The  world  is  made  known  to  man,  for  example, 
chiefly  through  sight,  hearing,  and  touch.  Tlie  dog's 
world  is  largely  a  world  of  odoiirt,  and  in  him  the  sense 
of  smell,  compaiatively  unimportant  in  man,  is  very  acute.  A  substance, 
in  order  to  be  emelled,  must  be  either  in  a  gaseous  or  in  a  very  finely 
divided  condition.  The  organs  of  smell  comprise  the  npper  portion  of  tiie 
two  cavities  of  the  nose ;  the  lower  portion  serves  as  a  passageway  for  air 
in  respiration ;  hence  in  quiet  respiration  odours  are  not  usually  perceived ; 
they  come  into  consciousness  only  when  they  are  very  strong  or  when 
by  sniffing  the  air  containing  them  is  forcibly  drawn  up  to  the  olfactory 
organs.  The  organs  are  very  simple,  consisting  solely  of  the  raerabcane 
lining  tliat  poition  of  the  nasal  cavities  (Figs.  43,  44).  The  membrane  is 
composed  of  colnmnar  epithelium  cells,  and  contains  glands  that,  together 
with  the  cells,  secrete  the  mucus  with  which  the  nose  is  always  moistened. 
Among  the  cells  are  scattered  long  delicate  ones  that  resemble  somewLftt 
the  rods  of  the  retina,  and  from  which  nerve-fibres  go  directly  to  Che 


PlOS.  43  AND  44.— VlRT^ 

Fig.  43  repreneiilB  the  outer  wall  of  the  left  dsaaI  cavity ;  Fie.  44  ths  innor  w»11  of  tha  right  n«Bj 
eavil}-.  ST,  MT  IT,  superior,  middle,  and  inreriorturbinitn  boncB;  Pa,  hard  palate  separating 
naaal  cavity  IVom  moutli ;  Sp,  septum  or  partition  between  the  two  nawal  cavities;  /.  t1c«  wilb- 
in  the  brain  cavity,  and  poititti  to  tha  olfactory  nerve,  with  its  numerous  branches;  I-',  branched 
of  the  trigeminus  or  llfth  nerve.     (Huxley.) 

brain  (Fig.  45).  Theee  are  the  olfactory  cells,  and  tliey  are  stimulated  by 
the  odoriferous  substance  coming  in  contact  with  their  exposed  ends. 
The  amount  of  substance  needed  to  cause  a  sensation  of  smell  is  incon- 
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Organt  of  Taete. 


ceivably  email ;  it  is  said  that  -000000005  of  a  milligramme  of  oil  of  pepper- 
mint eaffices.  No  satisfactory  classification  of  odours  has  yet  been  made, 
analogous  to  that  of  colours  in  light  and  pitch  in  eound. 

The  sense  of  taste,  like  the  sense  of  smell,  is  relatively  unimportant  in 
man.     lu  many  respects  it  is  not  unlike  the  sense  of  smell.     The  organs 
of  taste  comprise  certain  portions  of  tlie  lining  mem- 
brane of  the  mouth  cavity— viz.,  the  surface  of  the 
tongue,  the  soft  palate,  and  the  columns  upon  either  side  at  the  back  of 
the  moath  (anterior  pillars  of  the  fauces).     Situated  in  the  covering  of 
these  parts  of  the  tongue,  upon  some  of  the 
papillae  tliat  roughen  its  surface,  are  email 
groups   of   sensory   cells,   called   taste -buds 
(Fig.  46).      The  gustatory  cells  composing 
them   are   not   unlike  the  olfactory  cclk  in 
appearance.      They  are  £unk  a  little  below 
the  surface,  their  exposed  ends  being  reached 


P.o.« 


1.  cello  tmai  nsiul  mvitj  or  (tog; 
a,  epithelial  cell;  J,  olfaotoij 
cell;  K.  branch  of  olfsotorj' 
n*rvc  of  troK.  wrminatine  in 
fibrils;  3.  olfaclory  cell  of 
nhcep.    (Rfilliker.) 


(MDj^mfied  45Ddi 


ra.)    (Engelmajin.) 


through  a  small  pore.  They  are  stimulated,  like  the  olfactory  cells,  by  a 
minute  quantity  of  the  substance  that  is  to  lie  tasted  coming  to  them  in 
eolation.  It  is  possible  that  there  exist  other  oi^ans  of  taste  whose 
fnnction  is  as  yet  undiscovered. 

Like  colours  in  light  and  pitch  in  sound,  four  classes  of  tastes  are 
recognised,   viz.,  sweet,  sour,  bitter,  and  salty ;  and  probably  all  tastes 

„  not  precisely  these  are  combinations  of  them.     Each  of 

Cla»M*  of  Tiuit*.      .,,,_,,,.,  J  . 

these  classes  probably  has  its  own  end-organs  and  nerve- 
fibres.  The  front  part  of  the  tongue  tastes  sweet  and  sour  substances, 
the  back  part  bitter  substances.  Some  substances,  like  a  certain  com- 
pound of  saccharin,  when  placed  upon  the  tip  of  the  tongue  taete  sweet, 
opon  the  hack  of  the  tongue  bitter,  because  they  are  able  to  stimulate 
both  kinds  of  end-organs.  Taste  is  assisted  greatly  by  smell,  the  two 
senses  nanally  working  intimately  together.  This  may  readily  be  proved 
b;  the  easy  experiment  of  holding  the  nose,  closing  the  eyes,  and  then 
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endeavouring  to  distinguish  by  taste  alone  between  a  bit  of  apple  and  a 
bit  of  onion,  or  between  a  particle  of  banana  and  a  strawberry. 


SKcnoN   IV. 

TOUCH.    TEMPERATURE.    MUSCULAR  SENSE.    GENERAL  SENSIBILITY. 

By  the  term  "  sense  of  touch  "  is  now  meant  the  sense  of  pressure. 
Its  organs  are  localized  in  the  skin,  and  consist  probably  of  various  known 

forms  of  touch  corpuscles.  These  are  minute  spherical 
or  ovoid  bodies,  consisting  of  cells  among  which  nerve- 
fibres  end,  the  structure  indicating  that  their  natural  method  of  stimula- 
tion is  by  pressure  upon  the  skin  overlying  them.  Recently,  physiologists 
have  succeeded  in  mapping  out  the  surface  of  the  skin  into  "  pressure 
points,"  which  recognise  the  touch  of  bodies  applied  to  the  skin,  and 
minute  areas  between  them,  which  are  wholly  devoid  of  the  sense  of 
touch.  The  "  pressure  points "  probably  overlie  the  organs  of  touch. 
The  forehead  and  the  back  of  the  hand  seem  to  be  among  the  most  sensi- 
tive parts  of  the  skin,  recognising  a  weight  of  i^  of  a  grain,  but  the  tips 
of  the  fingers  can  distinguish  more  exactly  two  objects  placed  near 
together. 

The  sense  of  temperature,  also  localized  in  the  skin,  has  only  recently 
been  recognised  as  a  sense  distinct  from  that  of  touch.     It  comprises,  in 

reality,  two  senses,  that  of  warmth  and  that  of  cold, 
which  are  now  believed  to  be  so  far  distinct  as  to  have 
separate  end-organs  and  separate  nerves.  Just  as  with  the  sense  of  pres- 
sure, so  with  temperature,  it  has  been  found  possible  to  map  out  the  sur- 
face of  the  skin  into  points  that  recognise  only  warmth  ("  warm  spots  ") 
and  points  that  recognise  only  cold  ("  cold  spots  ").  The  warm  spots  are 
distinct  from  tlie  cold  spots,  and  both  are  distinct  from  the  pressure 
points.  There  exist  in  the  skin  various  sensory  organs,  besides  the  touch 
corpuscles,  and  it  is  believed  that  some  of  these  mediate  sensations  of 
temperature,  but  it  is  not  yet  decided  as  to  which  are  organs  of  warmth 
and  which  organs  of  cold.  The  face  is  the  region  of  the  skin  most  sensi- 
tive to  temperature. 

By  muscular  sensation  we  recognise  the  amount  of  contraction  that  a 

muscle  is  undergoing ;  and  from  such  data  we  form  judgments  of  the 

„      ,     _,  size,  form,  position,  and  weight  of  objects.     Since  raus- 

cular  contractions  occupy  so  large  a  field  in  our  daily 
life,  the  muscular  sense  is  important.  The  existence  of  a  muscular  sense 
can  be  indicated  by  a  simple  experiment :  If  an  object  be  held  in  the 
hand  and  be  moved  up  and  down,  we  have  a  distinct  consciousness  of  the 
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tension  exerted  upon  the  muscles  of  the  arm  ;  from  this  muscular  feeling 
we  can  form  a  much  more  accurate  estimate  of  the  weight  of  the  object 
than  from  the  feeling  of  pressure  of  the  object  upon  the  skin  of  the 
hand  ;  the  feeling  of  pressure  distinct  from  that  of  muscular  contraction 
can  be  studied  by  laying  the  hand  flat  upon  the  table  and  placing  the  ob- 
ject in  the  palm.  What  the  sensory  end-organs  are  that  mediate  the 
muscular  sense  is  not  known  ;  nor  is  it  known  whether  they  are  localized 
in  the  muscles  themselves,  in  their  tendons,  or  in  the  joints.  There  is 
evidence  in  favour  of  each  of  these  three  localities. 

Although  sensations  of  touch,  temperature,  and  muscular  contraction 
are  regarded  as  distinct  and  as  mediated  by  three  kinds  of  end-organs, 

nerves,  and  brain-centres,  as  a  matter  of  fact  we  rarely 

Tou4:k  Temperature,  ^^  ^^^  ^^  ^j^^^^  ^^^^^^  .  j^^^j^  ^.j^  ^^^  inextricably 
and  Muscular  Sense  ... 

rarely  separated,      bouud  together  in  ordinary  life.     Especially  are  our 

judgments  of  the  cliaracteristics  of  objects  that  are 
touched  by  our  hands  formed  from  a  mixture  of  these  three  kinds  of 
sensations. 

General  sensibility  has  been  referred  to  as  the  property  by  which  we 
recognise,  in  a  vague  way,  the  existence  and  the  condition  of  the  various 

parts  of  our  bodies.     The  sensations  of  pain,  fatigue. 

Common  Sensation,   «  .1  •     ^     i  •        •         .*  1  i«  1  1     fi 

hunger,  thirst,  shivering,  tickhng,  nausea,  general  bodily 
comfort  and  discomfort,  have  all  been  referred  to  general  sensibility. 
Since  many  of  these  sensations  enter  largely  into  our  everyday  life,  it 
seems  strange  that  we  have  but  little  exact  anatomical  or  physiological 
knowledge  regarding  them.  Future  investigation  may  possibly  succeed 
in  lifting  some  of  them  out  of  the  ill-defined  group  of  common  sensations 
into  new  special  senses.  Pain  is  now  commonly  believed  to  be  due  to 
excessive  stimulation  of  nerves  of  general  sensation,  and  "thus  to  have  a 
nervous  mechanism  distinct  from  those  of  the  seven  senses. 


CHAPTER  V. 
REPRODUCTION. 

The  functions  so  far  considered  have  reference  to  the  daily  life,  well- 
being,  and  preservation  of  the  individual  man  or  woman.    But  the  human 

being  has,  in  common  with  other  organisms,  the   in- 
tUproduction  »n        ^.     ^       -  '       .  i  ^.  j  •  i 

General  stmcts  of  racial  contmuauce,  and  racial  continuance  is 

assured  only  by  the  production  of  new  individuals.  In 
tbe  simplest  one-celled  organisms  all  individuals  are  alike,  and  reproduc- 
tion takes  place  by  a  simple  splitting  of  the  individual  body  into  two 
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bodies.  In  many-celled  organisms  sexes  exist,  individnals  are  either  male 
or  female,  and  reproduction  is  more  complicated.  The  essence  of  sexual 
reprodaction  consists  in  the  production  by  the  two  Bexes  of  germ-celU 
(the  ovum,  or  e^,  by  tlie  female,  and  the  spermatosoon  by  the  male),  the 
union  of  these  two  germ-celle,  and  the  growth  therefrom  of  the  new  indi- 
vidual. The  reproductive  organs  subserve  these  three  fnuctionB.  For 
the  structure  and  relations  of  the  organs  the  reader  is  referred  to  the 
article  on  The  Anatomy  of  tfve  Human  Body. 

The  human  egg  (Fig.  47)  is  a  soft,  delicate,  spherical  cell,  about  -^ 
of  an  inch  in  diameter.  It  consiste  of  protoplasm  and  a  small  quantitv 
of  food  substance  scattered  through  it.  lu  the  egg  of 
the  fowl,  the  egg  most  familiar  to  as,  the  vital  part 
corresponding  to  the  huitiau  ovum  is  in  the  small  whitish  spot  upon  one 
side  of  the  yolk.  To  this  is  added,  for  the  nourishment  of  the  growing 
chick,  the  rich  food-substance  of  the  yolk  and  the  white,  while  the  shell 


The  ercatcr  part  of  tho  e^  <^- .   ,.  r..,™.™...  .„„  ™™,,  „„„„,.. 

lifeli™  jolk,  the  (WO  Iji-jne  intimBtflly  niiiu[leJ  ti^ethcr.  TowanI  the  upper  p»rt  of  the  tlKuru 
lies  tJiB  Bphoncttl  urt-minoi  wiifU  or  nudeus,  within  which  in  the  siiiatl,  denner  (dBrki  u.'- 
minoi  tpU  or  nuclcoluB.  The  eKK  is  KUrrounded  by  a  lliick,  tmnnparent  egj(-menibr»De,  or 
ni""  ?'l  1  *  "  P*"*^'™"^   ^^   *""  pore-c'i'J''.   reprtst-nteil    by    radiating  liuci 

is  a  protective  covering.  The  human  chick  develops  within  the  body  of 
the  mother,  hence  a  mass  of  food  within  the  egg  and  a  shell  are  unneces- 
eary.      Egi^s   are   produced  witliin  the  ovary  of  the  mother  (Fig,  48) 
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throughout  the  period  of  }ier  sexual  life — i.  e.,  from  pubertj-,  at  the 
af;e  of  thirteen  to  Beventeen,  until  the  menopauee,  at  forty  to  fifty  years 


■.  apper  part,  anU  f,  neck  of  uUnu  (in  wctlon) ;  v,  upper  part  of  vagina ;  od,  Failopian  tulwa  (Isft 
one  eutotf)  opening  into  cavity  of  abdomeD  al Ji;  o,  ri^ht  ovai7  ;  po,  A,  ncoetaoij  ovarian  Htnio- 
tURB ;  J,  tl,  lo,  aupporting  liganienti. 

of  age.  Dnring  this  period,  at  intervals  of  about  twenty-eight  days, 
unless  interrupted  by  pregnancy  or  disorders,  an  ovum  becoinee  ripe, 
breaks  throDgh  the  ovarian  wall,  and  is  discharged  from  the  body  through 
the  Fallopian  tubes,  the  uterus,  and  the  vagina. 

Accompanying  this  discharge  characteristic  phenomena  take  place  in 
tlie  wall  of  the  uterus  and  elsewhere,  constitnting  menstntation.  The 
lining  membrane  of  the  uterus,  which  has  become  thick 
and  swollen  with  blood,  rapidly  degenerates,  breaks 
avay  from  its  attachment,  and  gradually  passes  away  from  the  body 
through  the  vagina,  accompanied  by  a  considerable  flow  of  blood  from 
ihetorn  blood-vessels  of  the  uterine  wall,  and  by  mucus.  The  menstrual 
flow  occupies  upon  an  average  about  four  days.  It  is  preceded  by  a  gen- 
eral increase  in  physiological  activity  and  excitability,  by  a  rapid  pulse 
and  a  high  temperature,  and  is  accompanied  by  more  or  less  profound 
hodily  and  mental  alterations,  lassitude,  and  general  vital  depression.  The 
significance  of  this  curious  monthly  cycle,  which  is  an  inheritance  from 
our  mammalian  ancestry,  and  which  tinds  its  counterpart  in  the  "heat" 
of  animals  and  the  actual  menstrual  flow  of  the  female  monkey,  is  a  dis- 
pnted  question.  As  has  been  said,  menstruation  is  accompanied  by  tlie 
diBcltarge  of  an  ovum,  and  there  is  no  reason  to  doubt  that  there  is  an 
important  relation  between  the  two  phenomena,  and  probably  between 
menstruation  and  pregnancy.  Accoi-ding  to  one  prominent  theory,  the 
tearing  loose  of  the  lining  of  the  uterine  wall  is  for  the  purpose  of  pro- 
viding a  fresh  surface  to  which  the  ovum,  if  impregnated  in  its  passage 
outward,  can  readily  attach  itself  and  there  develop.     An  antagonistic 
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theory  supposes  the  thickened  uterine  membrane  to  act  as  such  a  bed  for 
the  ovum,  and  the  shedding  of  the  membrane  to  be  a  sign  that  the  ovxun 
has  not  attached  itself.  Menstruation  does  not  usually  occur  daring  preg- 
nancy or  nursing. 

The  spermatozoon  (Fig.  49)  is  a  curiously  modified  cell,  consisting  of 
a  flattened,  egg-shaped  head,  a  short,  rodlike  middle  piece,  and  a  long, 

slender,  delicately  tapering  tail.      Its  length   is  from 

^  Y^  to  j^  of  an  inch.     The  tail  is  a  locomotor  organ 

solely,  and  is  capable  of  very  active  lashing  movements,  which  are  suffi- 
ciently powerful  to  propel  the  whole  spermatozoon,  when  placed  in  liquid 
or  upon  a  moist  membrane.     This  is  essential  to  insure  ,  , 

the  meeting  of  the  two  germ-cells.  The  spermatozoa  are 
produced  in  the  testis  along  with  some  liquid ;  the  mix- 
ture, together  with  liquid  secreted  by  other  glands  con- 
nected with  the  generative  passages,  constituting  a  thick, 
whitish  fluid,  the  semen.  The  semen  is  produced  from 
puberty  until  old  age,  and  is  stored  in  the  testis,  in  its 
duct,  and  in  the  seminal  vesicles. 

During  sexual  union  the  seminal  fluid  is  transferred 
from  the  body  of  the  male  to  the  vagina  of  the  female, 

whence  the  spermatozoa  make  their  way 
by  their  own  movements  through  the 
uterus  and  along  the  Fallopian  tubes.  Here  they  may 
live  for  several  days  awaiting  the  discharge  of  an  ovum. 
If  the  egg  appears,  one  spermatozoon  bores  its  way  into 
it,  the  tail  being  left  outside  to  die.  The  head  of  the 
spermatozoon  and  the  ovum  fuse  together,  the  process 
being  called  fertilization,  and  the  development  of  the 
new  being  is  then  ready  to  begin.  Thus  it  is  seen  that 
every  individual  begins  his  life  as  a  single  minute  cell 
within  the  body  of  the  mother,  which  cell  consists  of 
material  substance  derived  partly  from  the  body  of  the 
father,  partly  from  that  of  the  mother. 

The   phenomena  of  embryonic  growth   that  follow 
fertilization   are  probably  the   most  remarkable  of  all 
vital  phenomena,  and  are  of  surpassing  interest.      The 
impregnated   ovum  divides  into  two   cells,  each  of  the   two   into  two, 
making  four  cells,  the  four  into  eight,  the  eight  into  sixteen,  and  so  on 

(Fig.  50),  this  process  being  called  segmentation.  At 
the  same  time  the  segmenting  egg  passes  along  the 
Fallopian  tube  and  enters  the  uterus,  or  womb,  which  for  the  subsequent 
nine  months  is  to  be  the  home  of  the  future  human  being.  The  egg 
attaches  itself  firmly  to  the  uterine  wall  and  becomes  embedded  in  and 
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covered  over  hj  its  lining  membrane,  which  in  the  meantime  has  be- 
come congested  with  blood,  and  has  grown  rapidly,  as  before  menEtrna- 
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tion.  The  nomber  of  cells  in  the  young  and  delicate  embryo  increases ; 
the  cells  become  difierentiated  in  size,  shape,  and  function,  and  form 
the  tiseaea  and  the  organs.  The  embryonic  heart  begins  to  beat,  by 
d^rees  the  human  form  is  evolved,  and  the  child  is  gradually  prepared 
tor  its  entrance  into  the  world. 

Into  the  details  of  embryonic  growth  we  can  not  here  go.  One 
point  we  may  refer  to — tiiat  is,  the  anatomical  and  physiological  con- 
nection that  exists  between  the  infant  and  the  mother. 
The  embryo,  surrounded  by  fluid  and  by  membranes, 
develops  within  a  cavity  in  the  wall  of  the  womb,  and  by  its  contin- 
ued growth  and  increase  in  size  the  original  cavity  of  the  womb  be- 
comes practically  obliterated  (Fig.  51),  The  embryo,  however,  is  free 
from  actual  attachment  to  the  maternal  tissues  except  at  one  point — the 
navel  of  the  child  is  connected  by  the  umbilical  cord  (Fig.  51)  to  a  con- 
siderable area  of  the  uterine  wall,  the  attachment  being  the  placenta.  The 
placenta  is  the  embryonic  organ  of  nutrition — food  reception,  respira- 
tion, and  excretion.  The  embryo,  inclosed  as  it  is,  is  incapable  of  using 
its  alimentary  canal,  lungs,  and  organs  of  excretion,  and  hence  all  its 
income  and  outgo  must  be  carried  on  between  its  own  blood  and  that 
nf  its  mother.  The  blood  and  the  blood-vesseis  of  the  two  are  quite 
distinct  from  each  other;  the  child  has  its  own  intrinsic  blood  system. 
Rot  in  addition  to  this  the  large  umbilical  artery  passes  from  its  body 
^ODg  the  umbilical  cord,  there   to  end  in   the  placenta   in    thin-walled 
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tnfte  tliat  penetrate  into  large  spaces  filled  with  the  mother's  blood. 
The  embryonic  and  the  maternal  blood  are  separated  by  a  thin  mem- 
brane only,  that  allows  ready  diffusion  of  food,  oxygen,  carbonic  acid, 
and  wastes.     The  embryonic  blood   is  purified  and  refreshed  at  the  ex- 
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pense  of  the  mother,  and  is  returned  by  the  umbilical  vein  to  the  body 
of  the  child. 

The  usual  duration  of  pregnancy  is  about  forty  weeks.  Toward  it* 
close  the  presence  of  rhythmically  repeated  pains  in  the  nteros  heralds 
the  birth  of  the  child.  These  pains  of  labour  are 
accompaniments  of  wavelike  contractions  that  pass 
over  the  muscular  uterine  walls.  With  each  succeeding  contrai-lion 
the  walls  press  closer  and  closer  upon  the  fcetus,  the  opening  of  the 
womb  and  the  vt^ina  relax,  and  the  child  is  slowly  and  painfully 
forced  upon  the  world.  The  first  breath  is  drawn  into  the  lungs,  and 
the  infant  annonnces  its  arrival  by  cries  of  distress.  The  umbilical 
cord  is  tied  and  cut ;  a  few  minutes  after  birth  the  placenta  is  expelled; 
and  after  this  the  wounded  uterus  gradually  heals. 
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Usually  for  some  time  after  birth  the  child  continues  to  depend  upon 
the  mother  for  its  sustenance.     During  pregnancy  the  mammary  glands 

of  the  mother,  which  form  the  breasts,  increase  in  size 
and  in  functional  power,  and  at  the  time  of  birth  they 
are  capable  of  secreting  the  milk  that  the  child  requires.     Human  milk  is 
essentially  not  unlike  the  milk  of  other  female  animals.     It  contains,  how- 
ever, somewhat  more  sugar,  and  is  more  watery  than  cow's  milk. 

We  can  not  bring  this  chapter  to  a  close  more  fittingly  than  by  a  brief 

review  of  the  physiological  life  of  the  individual  and  a  reference  to  some 

.  of  its  more  special  features.     A  lifetime  may  be  di- 

IndividwU         vided  rouglily  into  three  periods :  those  of  youth,  of 

middle  life,  and   of  old  age.      Youth  is   the   period 
of  growth,  middle  life    that   of   maturity,   and    old    age  that   of   de- 
cline.    A  sharp  distinction  between  these  three  is,  however,  impossible ; 
the  coming  of  age  of  the  individual  at  twenty-one  years  is  a  convenient 
legal  fact,  but  not  a  principle  of  nature.    Growth  in  height  may  con- 
tinue until  about  twenty-five  years  of  age,  and  after  fifty  years  a  dimi- 
nution of  stature  may  follow.     Weight  may  continue  to  increase  until 
forty  years,  and  after  sixty  yeltrs  it  may  decrease.     From  about  ten  to 
fifteen  years  of  age  girls  grow  more  rapidly  than  boys,  the  year  of  most  ac- 
tive growth  in  girls  being,  in  Europe  and  the  United  States,  the  thirteenth. 
After  the  fifteenth  year  boys  surpass  girls  in  rate  of  growth,  their  most 
active  year  being  the  sixteenth.     Girls  reach  puberty  before  boys,  and 
attain  their  complete  growth  at  an  age  three  or  four  years  younger  than 
boys.    The  metabolism  during  the  period  of  youth  is  of  necessity  largely 
constructive,  during  middle  life  the  constructive  and  destructive  phases 
balance  each  other,  and  in  old  age  destructive  metabolism,  with  possible 
fatty  or  calcareous  degeneration  of  tissues,  becomes  more  prominent.     In 
comparison  with  the  young  of  most  other  animals,  the  human   infant 
comes  into  the  world  very  immature  and  helpless.     Hence  the  period  of 
youth  is  largely  devoted  to  a  perfecting  of  the  various  functions,  and  es- 
pecially to  the  forming  of  associations  and  the  laying  out  of  paths  of 
greater  and  less  resistance  within  the  central  nervous  system — in  a  word, 
to  the  formation  of  habits.     Many  functions  vary  in  their  activity  peri- 
odically.   As  examples  of  such  variations  may  be  mentioned  the  common 
increase  of  weight  in  winter  and  decrease  in  summer,  the  monthly  men- 
strual flow,  a  regular  daily  variation  in  temperature,  such  that  the  highest 
temperature  occurs  between  9  a.  m.  and  6  p.  m.,  the  lowest  between 
11  p.  M.  and  3  a.   m.,  and  a  similar  daily  variation  in  the  pulse  rate 
and  in  the  rate  and  depth  of  respiration. 

Of  all  the  daily  rhythms,  the  alternation  of  sleep  and  waking  is  the 
most  striking.     Sleep  is,  in  brief,  a  profound  depression  of  the  activities 
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of  the  central  nervous  system.  The  muscular  reflexes,  the  activities  of 
the  sense-organs,  respiration,  secretion  by  the  glands,  and  general  meta- 
bolism are  all  depressed,  perhaps  as  the  result  of  the  ceo- 
tral  depression  ;  but  the  absence  of  consciousness — that 
is,  the  depression  of  the  activities  of  the  psychic  cells — is  the  most  pro- 
nounced feature  of  sleep.  That  the  psychic  activity  is  not  always  wholly 
eliminated  is  evidenced  by  the  occurrence  of  dreams,  but  the  fragmentary 
and  grotesque  character  of  dreams  indicates  that  but  a  few  brain-celit^ 
are  engaged  in  their  production.  The  reason  for  this  periodic  depression 
of  brain  activity  has  been  long  sought,  but  with  little  success.  Perhaps 
the  accumulation  within  the  body  of  the  waste  products  of  protoplasmic 
activity  causes  a  temporary  paralysis  of  the  brain-cells,  lasting  until  the 
wastes  are  removed.  However  this  may  be,  the  amount  of  blood  in  tne 
brain  is  probably  considerably  less  during  the  sleeping  than  during  tlie 
waking  hours,  and  this  may  of  itself  cause  cerebral  depression. 

Sooner  or  later,  even  if  disease  and  accident  are  safely  overcome,  the 
vital  machine  is  doomed  to  wear  out,  and  death  follows.     Physiologists 

recognise  two  kinds  of  death:- death  of  the  individual 
and  death  of  the  tissues.  The  individual  dies  when  the 
heart  ceases  to  beat  and  to  supply  the  whole  body  with  food  and  oxygen. 
But  the  individual  tissues  vary  very  greatly  in  the  time  of  their  death. 
The  nervous  tissues  die  almost  immediately,  but  the  muscles  are  capable 
of  contraction  upon  artificial  stimulation  for  a  considerable  time  after  the 
thinking  man  has  forever  ceased  his  activities.  Probably  not  for  several 
hours  do  all  the  chemical  changes  take  place  within  the  protoplasm  that 
are  the  evidence  of  the  passing  away  of  that  mysterious,  unexplained 
condition  that  we  are  wont  to  call  life. 


CHAPTER  VL 
HEREDITY. 

In  the  vast  world  of  life  nothing  seems  more  marvellous  than  the  fact 
of  inheritance.     Like  produces  like  ;  a  child  resembles  its  parents. 

This  fact  is  easily  comprehensible  in  the  one-celled  organisms,  where 
the  parent  cell,  after  a  period  of  activity,  puts  an  end  to  its  individuality 

by  an  equal  division  of  its  whole  body  into  two  similar 
Biological  Fact      offspring,  and  nothing  is  lost.     But  in  the  higher  and 

larger  animals,  composed  of  countless  millions  of  cells 
that  are  specialized  in  a  great  variety  of  ways,  the  vital  material  con- 
tributed by  the  parents  consists  solely  of  the  two  microscopic  germ  cells, 
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and  from  this  infinitesimal  beginning  there  comes  an  organism  that 
resembles^  often  in  minute  and  unimportant  details,  the  parents,  the 
grandparents,  and  even  remote  ancestors,  and  that  does  not  resemble 
other  races.  Here,  if  anywhere  in  our  search  after  natural  causes  of 
things,  it  seems  necessary  to  bring  into  causal  relation  the  supernatural, 
and  to  hide  our  helplessness  in  an  assumption  of  some  mysterious  guiding 
force  that  is  distinct  from  vital  matter  and  that  we  know  not  of.  Truly, 
we  know  little  of  natural  law,  but  the  restless  scientific  spirit  of  man  is 
ill  content  with  a  supernatural  explanation  of  heredity.  Inheritance  is  a 
biological  fact,  and  must  be  explained  in  accordance  with  biological  laws. 
Before  proceeding,  however,  to  the  explanation,  let  us  review  in  some 
detail  the  facts  that  must  be  explained.     We  have  said  that  like  produces 

like.     This  statement  must  be  accepted  with  certain 
Inkeriianee.        modifications.     Obviously,  no  two  individuals  are  like 

each  other  in  all  points  ;  twins,  indeed,  may  be  "  as  like 
as  two  peas,"  and  yet  one  is  not  the  mirrored  image  of  the  other.     As  a 
general  law,  a  child  resembles  its  parents  more  closely  than  it  resembles 
any  other  individual.     Between  its  parents,  the  resemblance  is  in  some 
cases  more  strongly  in  favour  of  the  father,  in  other  cases  in  favour  of 
the  mother;  in  still  others,  both  paternal  and  maternal  characteristics 
seem  to  be  present  in  approximately  equal  proportions ;  rarely  is  the 
child  "  the  exact  image  "  of  either  parent.    At  times,  however,  the  oflE- 
spring  seems  to  possess  almost  or  quite  none  of  the  parental  qualities,  but 
to  show  likeness  to  grandparents  or  great-grandparents,  either  as  regards 
general  or  as  regards  particular  features  or  qualities.     The  reappearance 
of  an  ancestral  quality  thus,  after  having  lapsed  in  one  or  more  genera- 
tions, is  called  oMvism  or  reversion^  and  the  subject  forn)s  one  of  the  in- 
teresting chapters  in  the  story  of  heredity.     Lastly,  in  rare  cases  a  child 
seems  to  be  a  veritable  "  black  sheep,"  and  to  possess  no  qualities  what- 
ever tliat  ally  it  to  its  progenitors.     In  speaking  of  inherited  resemblances, 
we  do  not  mean  to  confine  ourselves  to  mere  anatomical  matters ;  likeness 
of  feature,  of  form,  of  size,  of  structure,  is  most  obvious,  and  is  the  kind 
of  resemblance   most   commonly   sought   for.     But   likeness  in   things 
physiological  and  things  psychological,  in  the  mode  of  working  of  the 
body  and  of  the  mind,  in  things  moral,  in  peculiarities  of  temperament, 
is  as  common,  if  not  so  readily  perceived.     In  fact  it  is  difficult,  if  not 
quite  impossible,  to  draw  the  line  between  features  and  qualities  of  the 
parent  that  are  heritable  and  those  that  are  not  so. 

The  question  of  the  inheritance  of  disease  has  been  much  debated.  It 
seems  to  be  a  fact  that  tlie  germs  of  certain  infectious  diseases,  such  as 
syphilis,  may  be  conveyed  to  the  child's  organism  within  the  parent's  germ 
cells,  or  even  directly  from  the  mother's  body  to  the  growing  embryo. 
It  seems  also  probable  that  predisposition  to  certain  diseases,  in  the  form 
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of  constitutional  weakness  and  diminished  power  of  resistance  to  the  dis- 
ease germs,  is  heritable.      Probably  the  apparent  transmission  of  cod- 

sumption  is  thus  to  be  explained.    Inherited  predispo- 
^ DisMttes,  sition  and  the  fact  that  the  child  is  usually  brought  up 

in  the  home  of  its  consumptive  parents,  with  every 
opportunity  of  acquiring  the  very  germ  that  it  can  not  successfully  resist, 
are  probably  responsible  for  many  attacks  of  this  fatal  malady.  Predis- 
position to  nervous  diseases,  to  insanity,  to  suicide,  and  to  crime,  are 
certainly  transmissible. 

A  second  much-debated  question  is  that  as  to  whether  new  character- 
istics acquired  by  a  parent  may  be  transmitted  to  his  child.     To  the  mind 

of  the  layman,  and  at  first  thought  the  question  seeros 
Inheritance  of  Ac-  i%  ^  j.i      xi.  •  li     • 

.  ,  ^,  .  supernuous,  for  apparently  there  are  innumerable  in- 
stances of  such  transmission  about  us — the  affirmative 
side  of  the  question  goes  without  saying.  But  when  we  examine  the  evi- 
dence carefully  we  are  surprised  at  its  inconclusiveness.  In  one  case  the 
peculiarity  is  found,  after  all,  to  be  not  one  acquired  by  the  parent,  but  one 
possessed  also  by  other  ancestors — to  be  inherent  in  the  race ;  in  another 
case,  what  is  inherited  may  easily  be  a  tendency,  a  strength  or  weakness 
of  mind  or  character,  that  with  a  suitable  environment  may  show  in  the 
child  in  the  same  striking  manner  as  in  the  parent,  and  yet  that  is  in  no 
sense  an  inheritance  of  anything  acquired  by  the  parent — such,  for  ex- 
ample, as  a  taste  for  strong  drink ;  in  another  case,  the  parent's  peculiaritv 
may  prove,  upon  examination,  to  have  been  obtained  subsequent  to  the 
birth  of  the  child !  And  thus,  one  by  one,  innumerable  cases  of  seeming 
inheritance  of  acquired  characters  have  been  disproved.  Experimental 
investigation  has  proved  equally  inconclusive.  For  centuries  the  Chinese 
have  compressed  and  distorted  the  feet  of  their  girls ;  yet  the  feet  of 
Chinese  girls  born  at  the  present  time  are  apparently  not  different  from 
those  of  a  generation  a  thousand  years  ago.  Numerous  researches  made 
in  recent  years  upon  the  dehorning  of  cattle  and  the  removal  of  the  tails 
of  mice  for  a  long  series  of  generations  have  resulted  in  no  reduction  of 
the  horns  in  the  one  case  or  of  the  tails  in  the  other.  Hence,  though 
there  are  still  many  seeming  arguments  in  favour  of  use  and  disuse  as 
important  factors  in  evolution  and  in  heredity,  there  are  many  persons 
that  exclude  these  utterly  from  their  creed,  and  so  the  matter  of  tlie 
inheritance  of  acquired  characters  must  be  left  for  the  present  undecided. 

In  view  of  the  above  facts  it  seems  idle,  and  it  is  certainly  misleading, 
to  talk  of  the  equality  of  men,  for  Nature  has  established  classes  that  are 

much  more  firmly  ordained  than  are  those  of  society. 
er/M .    rjy^^  environment  of  the  child  and  the  man  has  much  to 
do  with  what  the  individual  accomplishes  in  the  world,  but  the  environ- 
ment works  upon  material  that  already  is  moulded  in  great  part  by  past 
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generations.  Tlie  inherited  qualities  of  one  person  place  him  at  once 
well  in  advance  in  the  struggle  for  existence  ;  those  of  another  too  often 
prove  a  serious  handicap.  Heredity  is  a  powerful  factor  in  human 
progress.  It  is  to  be  hoped  that  a  greater  knowledge  of  its  facts  and 
principles  will  gradually  modify  existing  educational  systems  for  the 
youDg  and  penal  systems  for  criminals. 

How,  now,  may  the  above  facts  of  inheritance  be  explained  ?    Leav- 
ing aside  all  metaphysical  and  theological  theories  as  unbiological  and 

inadequate,  we  must  start  with  the  belief,  incredible  as 
^^  '  it  may  seem,  that  the  bits  of  protoplasm  that  constitute 
the  ovum  and  the  spermatozoon  contain  within  themselves  in  some  form 
the  qualities  of  the  mother  and  the  father  respectively,  and  to  some  ex- 
tent of  more  distant  progenitors.  Probably  we  can  go  even  further  than 
this,  for  there  is  much  evidence  that  the  real  carrier  of  the  hereditary 
qualities,  the  germr^lasm^  is  confined  to  the  nuclei  alone  of  the  two  germ 
cells.  We  have  already  seen  that  the  tail  of  the  spermatozoon  is  a  loco- 
motor organ,  and  dies  after  conveying  the  head  to  the  ovum  ;  the  head 
consists  chiefly  of  nucleus,  and  it  alone  enters  the  egg.  Likewige,  within 
the  ovum  the  mass  of  egg  substance  seems  to  subserve  nutritive  and  other 
purposes,  while  the  nucleus  alone  is  probably  essentially  hereditary.  The 
fusion  of  the  spermatozoon  and  the  ovum  is  a  fusion  of  their  nuclei,  and 
the  segmentation  of  the  egg  is  primarily  a  nuclear  phenomenon. 

But  how  is  it  possible  for  the  minute  germ-plasm  to  obtain  and  to  hold 
the  parental  qualities  ?    This  problem  has  been  the  subject  of  much  spec- 
ulation, especially  since  the  writings  of  Darwin  set  men 
ofPti,      ^^     ^  thinking  of  the  origin  of  species  and  the  mechanism 

of  descent.  In  his  book  entitled  The  Variation  of 
Animals  and  Plants  under  Domestication,  published  in  1868,  Darwin 
gave  to  the  world  his  own  hypothesis  of  inheritance  in  a  chapter  entitled 
Promsional  Hypothesis  of  Pa/ngenesis.  In  brief,  this  theory  supposes 
that  all  parts  of  the  body  are  giving  oflE  at  all  times  excessively  minute 
particles,  the  germs  of  the  various  cells,  or  gemmuleSy  as  Darwin  called 
them ;  these  pass  into  the  circulating  blood,  are  carried  to  the  repro- 
ductive organs,  and  become  a  part  of  the  germ  cells.  Hence  every  germ 
cell  is  a  mass  of  germs  of  the  body  cells  of  the  parent,  together  with 
some  gemmules  of  more  remote  ancestors,  and  hence  the  fertilized  ovum 
contains  the  potentialities  of  the  image  of  either  parent  and  of  some  more 
ancient  ancestral  characteristics.  Darwin's  gemmules  are  somewhat  of 
the  nature  of  Herbert  Spencer's  hypothetical  "  physiological  units,"  which, 
before  Darwin  wrote,  were  used  by  Spencer  to  explain  heredity.  Dar- 
win's hypothesis  allows  the  transmission  of  characteristics  that  are  ac- 
quired by  the  parent ;  for  an  alteration  of  any  part  by  use,  disuse,  loss,  or 
injury  might  cause  altered  gemmules  to  go  to  the  germ  cells,  and  the 
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child  might  then  show  in  the  corresponding  part  of  his  body  the  effects 
of  use,  disuse,  loss,  or  injury  in  the  parent.  Darwin's  theory  is  purely 
speculative.  Neither  he  nor  later  biologists  have  known,  as  an  observed 
fact,  any  such  giving  off  of  germinal  units  as  he  assumes.  The  theory 
has  not  been  generally  accepted  ;  for,  apart  from  the  inconceivabiUty  of 
the  presence  of  so  vast  a  number  of  germs  within  a  single  minute  cell 
many  facts  render  it  improbable.  But  it  has  served  a  useful  purpose,  as 
doubtless  Darwin  intended  it  should  serve,  in  stimulating  thought  and 
investigation. 

Since  the  appearance  of  Darwin's  provisional  hypothesis  a  large  lit- 
erature upon  heredity  has  appeared,  and  several  theories  have  been  pro- 
posed.    Some  of  these  follow  Darwin  and  attempt  to 

Weismanna  Theory,  i     i     i      .     i  .  ^       ^'  xi_  £  j 

supply  lacks  m  his  explanation  ;  others  are  far  removed 
from  his  speculations.  We  have  here  space  to  mention  but  one  of  these, 
which  has  attracted  wider  attention  than  any  other,  and  which  has  been 
the  subject  of  widespread  and  earnest  discussion.  This  is  the  theory  of 
Prof.  Weismann,  of  the  German  University  of  Freiburg,  who  since  1881 
has  published  several  volumes  of  essays  upon  this  and  kindred  subjects. 
Weismann  is  a  careful  and  conscientious  thinker.  His  tlieory  has  been  de- 
veloped gradually,  and,  as  the  significance  of  his  main  conceptions  has 
broadened  with  continued  thought  and  investigation,  his  later  writings 
contain  modifications  of  his  earlier  views. 

The  nucleus  of  Weismann's  theory  is  expressed  by  his  own  phrase, 
"  ttie  continuity  of  the  germ-pla^riP    This  phrase  means  that,  according 

to  his  idea,  the  germinal  or  hereditary  substance  that  is 

Tht  Continuity  of  .    •      xi  xt_  ^        ••       i?  •    j* 

Oerm-plasm  present  in  the  ovum  or  the  spermatozoon  of  any  indi- 
vidual, whether  man,  lower  animal,  or  plant,  has  come 
directly  from  the  germinal  substance  of  the  parent  of  the  individual ;  that 
the  germinal  substance  of  the  parent  likewise  has  come  directly  from 
that  of  the  parent's  parent ;  that  the  germinal  substance  of  any  individual 
may  be  traced  through  parent,  grandparent,  great-grandparent,  and  so 
backward  to  the  remotest  ancestors  ;  that,  in  a  word,  germinal  substance, 
arising  far  back  in  the  lowly  and  primitive  predecessors  of  existing 
organisms,  has  been  and  is  continuous  in  each  line  of  descent  throughout 
all  generations.  Hence,  germinal  substance  does  not  arise  de  novo ,'  it 
does  not  originate  within  a  body  by  the  concourse  of  multitudinous 
minute  "  gemmules  "  that  are  given  oflE  from  all  parts  of  the  body,  bnt  it 
is  derived  solely  from  pre-existing  germinal  substance ;  in  this  sense  all 
individuals  are  powerfully  and  equally  "  blue-blooded."  Every  individual, 
therefore,  begins  life  as  a  minute  mass  of  germ-plasm,  that  consists  partly 
of  male  germ-plasm  and  partly  of  female  germ-plasm,  and  that  in  the 
case  of  the  human  being  is  destined  to  grow  and  develop  into  the  child 
within  the  mother's  womb.     As  growth  and  development  go  on,  much  of 
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the  germ-plasm  differentiates,  and  produces  the  various  cells,  tissues,  and 
organs  of  the  child's  body.  A  small  portion,  however,  remains  undifiEer- 
entiated,  and  takes  up  its  residence  in  the  essential  reproductive  organ  of 
the  child — ^in  the  ovarj,  if  the  child  be  a  girl,  in  the  testis  if  a  boy ;  and 
this  undifferentiated  residue  which,  as  has  been  seen,  has  come  directly 
from  the  parents,  is  the  germ  of  the  future  progeny  of  the  child. 

Hence,  according  to  Weismann's  theory,  the  body  of  every  individual 
consists  of  two  kinds  of  protoplasm,  viz.,  germ-plasm^  or  hereditary  sub- 
stance, which  in  its  undifferentiated  form  resides  within 
Samaiaolasm,       *  ®  essential  reproductive  organ,  and  is  the  derivative 

of  past  and  the  progenitor  of  future  races ;  and  hodj/- 
pUumj  or  somatoplasm^  which  is  the  protoplasm  of  the  rest  of  the  body, 
the  muscles,  the  glands,  the  heart,  and  the  brain.  The  latter  serves  the 
daily  needs  of  the  individual  and  dies  when  the  individual  dies.  The 
former  subserves  reproduction  alone;  if  the  individual  reproduces  its 
kind,  some  of  the  germ-plasm  is  passed  on  to  the  descendant ;  if  the  indi- 
vidual does  not  reproduce,  the  germ-plasm  dies  with  him,  and  that  par- 
ticular line  of  descent  is  forever  ended. 

Thus  far  Weismann's  theory  seems  readily  comprehensible  and  reason- 
able.   But  let  us  carry  it,  as  its  author  does,  a  little  farther.    What  relation 

within  an  individual  body  do  these  two  kinds  of  proto- 

Mianon  of        plasm — the  germ-plasm  and  the  somatoplasm — bear  to 

Somatopiasm,       ^^^  other  ?    Do  changes  in  the  one  necessarily  affect 

the  other  ?    Weismann  believes  that  the  two  are  quite 
independent  of  and  distinct  from  each  other.    They  are  nourished  by  the 
same  nutrient  blood  and  lymph,  it  is  true,  and  any  general  alteration  of 
the  nutrient  fluids  alters  the  nutrition  of  the  two  alike ;  but  this  is  of 
comparative  unimportance.      The  important  consideration  is  that  any 
alteration  of  a  particular  part  of  the  body-protoplasm  does  not  affect  the 
germ-plasm;  in  the  origin  of  the  latter  from  the  parent's  germ-plasm 
instead  of  from  the  individual's  own  somatoplasm,  and  in  the  absence  of 
gemmules  passing  constantly  from  somatoplasm  to  germ-plasm,  the  latter 
can  not  reflect  the  condition  of  the  former.    Hence,  the  loss  of  a  limb  by 
accident,  the  gain  of  strength  in  particular  muscles  by  athletic  exercise, 
the  acquisition  of  an  art,  like  piano-playing,  which  consists  of  delicate 
and  intricate  muscular  and    nervous  adjustments,   the  long-continued 
mental  development  of  the  man  or  the  woman  which  carries  with  it 
molecular  adjustments  of  brain  substance,  the  practice  of  a  trade  or  pro- 
fession which  develops  abnormally  certain  organs,  or  tissues,  or  cells,  and 
allows  other  organs,  tissues,  or  cells  to  degenerate — all  these  affect  the 
genn-plasm  in  no  wise,  and  can  not  be  transmitted  to  the  descendants  of 
the  individual.     Characteristics  acquired  by  the  parent  are,  therefore,  not 
inherited  by  the  child.     The  non-inheritance  of  acquired  characters  is 
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the  second  fundamental  postulate  of  Weismann's  theory,  and  is  to  be 
placed  beside  that  of  the  continuity  of  germ-plasm. 

Why,  then,  are  not  all  children  alike  mentally,  morally,  and  physi- 
cally ?  From  a  common  origin  in  the  early  history  of  organic  beings. 
.    .  with  a  descent  through  numberless  generations  by  a 

continuity  of  germ-plasm  that  leads  a  charmed  life  of  a 
certain  degree  of  independence  of  environmental  changes,  how  is  varia- 
tion possible,  and  how  may  the  differences  of  individuals  and  of  races  be 
accounted  for  ?  In  the  first  place,  germ-plasm  is  not  wholly  independent 
of  environmental  changes.  It  is  capable  of,  and  is  constantly  undergoing, 
alteration  as  the  result  of  general  nutritional  alterations  taking  place  in 
tlie  body  in  which  it  is  housed.  The  germ-plasm  of  one  line  of  descent 
must  therefore  necessarily  differ  somewhat  from  that  of  another  line  of 
descent,  since  the  environment  of  the  one  differs  from  that  of  the  other. 
In  the  second  place — and  here  we  have  the  chief  source  of  variation — ^tbe 
individual  is  the  result  of  a  fusion  of  two  varieties  of  germ-plasm,  that  of 
the  father  and  that  of  the  mother,  each  with  a  history  and  capabilities 
differing  from  those  of  the  other.  Therefore  the  resultant  organism, 
while  possessing  ancestral  qualities,  must  possess  tliem  in  a  combination 
that  has  never  before  existed  ;  it  must  differ  from  any  organism  that  has 
preceded  it ;  and  hence  it  follows  that  no  two  individuals,  or  two  specieii, 
or  two  races  can  be  alike. 

These,  then,  are  the  elements  of  Weismann's  theory :  continuity  of 
germ-plasm  and  non-inheritance  of  acquired  characters  tending  to  pre- 
serve the  uniformity  of  the  race ;  slight  germinal  changes  and  sexual  re- 
production tending  to  destroy  that  uniformity.*  During  the  past  ten  years 
and  more  the  theory  in  its  manifold  details  has  been  fought  over  with 
great  vigour  by  its  friends  and  its  foes.  The  contest  has  been  especially 
warm  over  the  question  of  the  inheritance  of  acquired  characters. 

We  have  thus  touched  very  incompletely  upon  some  of  the  principles 
and  problems  and  attempted  explanations  of  the  mystery  of  inheritance. 
To  the  scientist  a  mystery  is  always  inviting,  and  to  the  modern  biologist 
that  of  heredity  is  especially  so.  What  is  needed  most  is  careful,  trutli- 
f ul  observation  and  recording  of  the  facts  that  are  all  about  us,  and  well- 
directed,  painstaking  and  unprejudiced  physiological  experimentation  as 
to  hereditary  possibilities.  Darwin,  Galton,  Weismann,  and  others  have 
done  much  of  the  former  service ;  the  latter  belongs  largely  to  the  science 
of  the  future. 

*  Essays  upon  Heredity  and  Kindred  Biological  Problems.  By  August  Weismann. 
Authorized  translation.    Vol.  I,  1889;  Vol.  II,  1892.    Oxford,  The  Clarendon  Press. 

The  Germ-plasm  :  A  Theory  of  Heredity.  By  August  Weismann.  Authorized  trans- 
lation.   1893.    New  York,  Charles  Scribner's  Sons. 
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treatise,  written  from  the  modern  point  of  view,  by  Prof.  Hugo  Miinster- 
berg,  entitled  Aufgahen  und  Methoden  der  Experimentellen  Psychologie. 
The  principal  modern  German  treatise  on  psychology  is  the  Physiolo- 
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PSYCHOLOGY. 

§  1.  The  purpose  of  the  following  sketch  is  twofold.  For  the  first, 
the  reader  is  to  be  introduced,  in  a  very  general  way,  to  the  study  of  the 
human  mind.  For  the  rest,  this  account  will  give  also  incidental  sug- 
gestions regarding  the  practical  applications  of  such  study  to  the  problems 
of  the  estimate  and  the  guidance  of  minds  in  health  and  in  disease.  The 
necessarily  limited  space  will  forbid  any  but  the  most  summary  statements. 
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I.  INTRODUCTORY  DEFINITIONS  AND  EXPLANATIONS 

§  2.  Psychologj,  in  a  general  way,  has  the  same  sort  of  relation  to  the 
functions  of  the  human  mind  that  physiology  has  to  the  functions  of  the 

human  body.  Psychology  is,  namely,  the  doctrine  which 
attempts  to  describe  and,  as  far  as  possible,  to  explain 
our  mental  life.  And  by  our  mental  life,  as  opposed  to  our  physical  life, 
we  mean  a  certain  collection  of  states  and  of  processes  with  which,  from 
moment  to  moment,  each  one  of  us  is,  in  his  own  case,  very  directly  or 
immediately  acquainted,  while,  on  the  other  hand,  it  is  impossible  that 
any  one  else  besides  the  original  observer,  whose  mental  life  this  is,  should 
ever  get  this  immediate  sort  of  acquaintance  with  just  this  collection  of 
states  and  processes.  Herein,  then,  lies  the  essential  characteristic  of  our 
mental  life.  Others  may  learn,  from  observing  our  acts  and  our  words, 
a  great  deal  ahovi,  this  our  own  mental  life ;  but  each  one  of  us  is  the 
only  being  capable  of  becoming  directly  aware  of  his  own  mental  states. 
.  On  the  other  hand,  however,  our  physical  life,  in  its  ex- 

ternal manifestations,  may  be  observed  by  any  one  who 
gets  the  opportunity.  And  thus  the  fact  that  the  mental  life  of  each  one 
of  us  can  be  directly  present,  as  a  series  of  experienced  facts,  to  one  person 
only,  may  well  be  used  as  a  means  of  defining  the  difference  between  our 
physical  and  our  mental  life.  Thus  physical  facts  are  usually  conceived 
as  "public  property,"  patent  to  all  properly  equipped  observers.  All 
such  observers,  according  to  our  customary  view,  see  the  same  physical 
facts.  But  psychical  facts  are  essentially  "  private  property,"  existent  for 
one  alone.  This  constitutes  the  very  conception  of  the  difference  between 
"inner"  psychical  or  mental  and  physical  or  "outer"  facts — a  conception 
behind  which,  in  the  following  discussion,  we  shall  not  seek  to  go. 

§  3.  It  is  this  fundamental  difference  that  leads  us  often  to  speak  of 
the  mental  as  the  "  internal  life  "  or  the  "  inner  world,"  and  to  oppose  it 
both  to  our  own  physical  life  and  to  the  "external  physical  world."  This 
way  of  expressing  the  distinction  between  mental  facts  and  all  others  is 
fairly  good,  but  must  be  carefully  guarded  against  misinterpretation.  Tlie 
physiological  processes  of  our  bodies  are  physical,  but  are  indeed  also 
often  viewed  as  "  internal,"  since  they  go  on  within  our  bodies,  and  are 
in  general  mainly  hidden  from  direct  external  observation.  But  our 
mental  life  is  "  internal "  in  quite  a  different  sense.  Digestion,  circulation, 
and  the  changes  of  our  tissues  are  processes  which  are  actually  altogether 
hidden  from  many  forms  of  outer  observation,  and  which,  at  best,  can 
only  be  observed  very  partially,  and  iox  the  most  part  very  indirectly,  by 
observers  who  view  us  from  without.  But,  on  the  other  hand,  these  pro- 
cesses, in  case  of  each  one  of  us,  are  also  very  ill  known  to  us  ourselves, 
and  are  in  large  part  not  even  indirectly  represented  by  any  of  our  own 
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conscions  mental  states.  So  that,  when  we  speak  of  onr  physiological 
processes  as  internal,  the  word  "  internal,"  although  it  here  generally  im- 
plies "  hidden,  in  whole  or  in  part,  from  actual  outer  observation,"  does 
no<  iniply  "  directly  felt  by  us  ourselves."  But  when  we  speak  of  a  pain 
as  an  ^^  inner "  mental  fact,  we  mean  that  while  nobody  but  the  sufferer 
can  possibly  get  any  direct  acquaintance  with  its  presence,  the  sufferer 
himself  can  do  so,  and  is  aware  of  the  pain.  Furthermore,  the  fact  that 
other  observers  cannot  directly  watch  our  inner  physiological  processes, 
is  itself  something  relatively  accidental,  dependent  upon  the  limitations  of 
the  sense  organs,  or  upon  the  defective  instrumental  devices  of  those  who 
watch  OS.    But  the  fact  that  our  mental  states  are  incapable  of  observation 

by  anybody  but  ourselves  seems  to  be  not  an  accidental, 

^"l^^^^^m^l  ^"*  *^  essential  character  of  these  mental  states.     Were 

Statu  physiologists  better  endowed  with  sense-organs  and  with 

instruments  of  exact  observation,  we  can,  if  we  choose, 
conceive  them  as,  by  some  now  unknown  device,  coming  to  watch  the  very 
molecules  of  our  brains ;  but  we  cannot  conceive  them,  in  any  possible 
case,  as  observing  from  without  our  pains  or  our  thoughts  in  the  sense  in 
which  physical  facts  are  observable.  Were  my  body  as  transparent  as 
crystal,  or  could  all  my  internal  physical  functions  be  viewed  and  studied 
as  easily  as  one  now  observes  a  few  small  particles  eddying  in  a  glass  of 
nearly  clear  water,  my  mental  states  could  not  even  then  be  seen  floating 
in  my  brain.  No  microscope  could  conceivably  reveal  them.  To  me 
alone  would  these  states  be  known.  And  I  should  not  see  them  from 
without;  I  should  simply  y<?«Z  them,  or  he  aware  of  them.  And  what  it 
is  to  feel,  or  to  be  aware,  I  alone  can  tell  myself. 

§  4.  Mental  life  has  thus  been  defined  by  pointing  out  its  contrast 
with  all  that  is  physical.     Now,  psychology  is  to  undertake  the  study  of 

mental  life  for  the  sake  of  trying  to  describe  and,  in  a 
r  ^l^         measure,  to  explain  its  facts.     But  this  undertaking 

of  Psyehology.  i       /»  .11  tt 

may,  for  the  first,  appear  to  be  quite  hopeless.  How 
can  one  describe,  with  any  sort  of  accuracy,  where  the  facts  to  be  described 
are  in  any  case  open  to  the  inspection  of  one  observer  only  ?  Successful 
description,  made  with  any  scientific  purpose,  seems  to  involve  the  possi- 
bility of  comparing  together  the  various  attempts  at  description  made  by 
different  observers  in  view  of  the  same  facts.  When  astronomers  observe 
celestial  objects,  they  compare  the  results  of  the  various  observations  of 
different  astronomers.  In  the  multitude  of  trained  observers,  occupying, 
upon  occasion,  widely  different  positions  on  the  earth's  surface,  but  all 
looking  at  the  same  heavenly  bodies,  the  possibility  of  the  growth  of  as- 
tronomical science  seems  to  depend.  How,  then,  shall  psychology  progress 
if,  in  our  various  mental  lives,  no  two  observers  can  ever  take  note  of 
precisely  the  same  facts  ?    Is  it  not  as  if  there  were  as  many  real  moons 
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as  there  are  astronomers  observing  the  heavens,  and  a  different  real  moon 
for  each  astronomer,  which  nobody  but  himself  could  ever  see  ?  In  such 
a  case  one  may  ask.  What  would  become  of  astronomy  ? 

§  5.  Without  in  the  least  going  into  the  extended  and  interesting 
philosophical  problems  suggested  by  these  questions,  it  is  enough  here  to 

point  out  at  once  that,  while  no  two  persons  among  us 

„   ^  can  ever  observe  the  same  series  of  mental  facts  and 

Hixpression, 

processes,  psychological  study  is  nevertheless  made 
possible  by  the  fact  (a  fact  of  the  most  fundamental  importance)  that 
we  all  of  us  not  only  have  our  mental  states,  but  also  appear  to  give  theise 
menial  states  a  physical  expression  in  certain  bodily  acts — viz.,  in  what 
may  be  called  our  expressive  functions.  The  mental  states  themselves 
each  one  of  us  observes  for  himself  alone.  Their  physical  expression  is 
something  that,  like  any  other  physical  fact,  is  patent  to  all  observers. 
Now,  anyone  of  us  can  often  observe  for  himself  what  sort  of  physical 
expression  some  given  sort  of  mental  states  gets  in  his  own  case.  Thus 
one  can  sometimes  observe  how,  by  cries  or  by  groans,  he  himself  gives 
expression  to  his  own  pain  ;  or  how,  by  appropriate  bodily  attitudes,  he 
expresses  the  mental  states  of  attentive  interest  which  we  call ''  looking," 
"  listening,"  "  watching,"  and  the  like ;  or,  finally,  how  he  adapts  the 
familiar  words  of  his  mother  tongue  to  the  expression  of  multitudinoas 
inner  moods,  and  other  personal  experiences,  for  many  of  which,  in  fact^ 
we  have  no  definite  and  conscious  bodily  expression  at  our  voluntary  dis- 
posal except  such  words  as  chance  to  occur  to  us  as  appropriate  at  the 
moment  when  these  states  are  passing.  Cries,  groans,  sighs,  tears, 
gestures,  attitudes,  words,  and  other  far  less  easily  observable  expressions— 
some  voluntary,  some  involuntary — ^are  thus  found  to  accompany  our  men- 
tal processes.  But  all  these  expressive  movements  are  themselves  facts 
in  the  physical  world,  and  are,  as  such,  matters  both  for  common  observa- 
tion and  for  exact  scientific  scrutiny.  Most  of  these  expressive  acts 
show  marked  similarity,  either  in  several,  in  many,  or  in  all  men.  And 
meanwhile,  what  states  in  each  one  of  us  they  express,  the  individual  ob- 
server experiences  for  himself.  In  attempting  to  describe  our  mental 
experiences  to  one  another  we  therefore  constantly  make  use  of  the  names 
of  familiar  expressive  functions,  such  as  laughter,  weeping,  and  the  like. 
Some  of  our  expressive  acts,  like  the  ones  just  named,  viewed  apart  from 
their  names,  are  of  instinctive  origin  and  are  only  partially  under  the  in- 
fluence of  conventions.  Other  expressive  acts,  like  the  use  of  the  words 
of  our  mother  tongue  to  embody  or  to  describe  our  mental  states,  are  of 
purely  conventional  origin,  and  have  only  become  moulded  by  slow  de- 
grees to  a  certain  sort  of  uniformity  as  regards  their  relation  to  similar 
mental  states  in  many  people.  Whether  one  person  means  by  the  word 
"  love  "  a  state  very  closely  similar  to  the  state  that  another  person  means 
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by  the  same  word  may  be,  and  often  is,  a  very  difficult  question  to  de- 
cide.    Yet  the  use  of  the  words  of  our  common  mother  tongue  to  express 
our  mental  states,  guided  as  this  use  has  been  since  childhood   by  the 
effort  to  conform  our  expressions  to  the  comprehension  of  our  fellows,  is 
often  brought  to  a  point  which  enables  us  to  be  decidedly  sure  that  the 
states  which  many  people  agree  in  describing  in  given  words  are  them- 
selves in  pretty  close  agreement.     With  some  caution,  the  same  may  be 
regarded  as  true,  within  limits,  as  to  the  states  described  in  various  lan- 
guages by  parallel  words  and  phrases.     While  we  are  then  unable  to 
make  oar  mental  states  objects  of  common  observation,  in  the  sense  in 
which  the  astronomers  are  said  to  observe  the  same  star,  we  nevertheless 
can  observe  in  common  our  natural  and  conventional,  our  simple  and 
complex,  our  voluntary  and  involuntary,  our  more  subtle  and  our  less 
subtle  motor  expressions  of  our  mental  states,  whether  in  our  outward 
deeds  or  in  the  permanent  products  of  these  deeds  (as  in  works  of  skilful 
art),  or  in  our  words,  or  in  our  momentary  gestures,  or,  finally,  in  our 
established  habits  of  behaviour.     The  inner  meaning  of  such  expressions 
each  of  us  can,  by  more  or  less  attentive  scrutiny,  discover  for  himself. 
Their  agreement  in  many  persons  enables  mental  facts,  private  though 
they  be,  to  be  indirectly  submitted  to  a  comparative  study  in  many  peo- 
ple, and  to  some  sort  of  generalisation,  classification,  and  even  explana- 
tion. 

§  6.  While  this  outward  physical  expression,  which  our  mental  life 
^ts,  makes  psychology,  as  a  comparative  and  more  or  less  scientific  study 
of  mind,  possible,  our  study  itself  is  very  greatly  aided  by  a  further  con- 
sideration— viz.,  that  we  not  only  express  our  minds  through  our  move- 
ments, but  seem  to  ourselves  to  be  dependent^  for  at  least  very  much  of 
our  mental  life,  upon  more  or  leas  dejmahle  physical  conditions^  which 

we  recognise,  even  apart  from  any  special  study,  as  mat- 
r,  jf?f  ters  well  known  in  daily  life,  and  as  matters  which  we 

can  study  in  common.  Thus  the  private  mental  con- 
dition is  noticed  by  its  one  observer  to  vary  with  the  presence  or  absence 
of  physical  facts  that  he  and  his  fellows  can  observe  together.  That  one 
cannot  see  in  the  dark,  that  one  feels  cold  at  a  time  when  the  ther- 
mometer reveals  the  physical  fact  of  a  low  temperature,  that  violent 
physical  exercise  makes  one  weary — these  are  facts  which  have,  at  the 
very  same  time,  their  psychical  aspect  manifest  to  one  observer,  and 
their  physical  aspect  manifest  to  all  observers.  A  more  scientific  study, 
moreover,  shows  us  that  not  merely  some,  but  all  of  our  mental  states  vary 
with  physical  conditions  of  one  sort  or  another.  Now,  this  sort  of  union 
of  the  public  and  the  private,  of  the  generally  accessible  and  of  the  purely 
individual,  gives  us  many  means  for  indirectly  comparing  and  classifying 
mental  facts  and  for  studying  their  conditions  in  various  people. 
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§  7.  But  both  the  expressive  movements  and  the  physical  conditioiifi 
thus  far  mentioned  prove,  upon  closer  examination,  to  have  a  character  as 

physical  processes  that  makes  them  still  further  the  top- 
^    .  ics  of  a  scientific  scrutiny ;  for  we  possess,  as  a  most 

important  part  of  our  physical  structure,  our  nervous 
systems.  And  it  may  be  shown  that  the  expressive  physical  functions 
(acts,  gestures,  words,  habits,  etc.)  in  which  our  mental  life  gets  its  oat- 
ward  representation  and  embodiment  are  all  of  them,  as  physical  events, 
determined  hy  physiological  processes  that  occur  in  our  nervous  systems. 
In  other  words,  the  functions  of  the  nervous  system,  while  they  include 
many  other  processes  as  well,  still  also  include,  as  a  portion  of  themselves, 
precisely  those  functions  by  which,  from  moment  to  moment,  our  mental 
states  get  expressed.  Thus  the  scientific  study  of  our  expressive  func- 
tions becomes  linked  to  the  general  study  of  nervous  physiology.  On  the 
other  hand,  however,  those  numerous  physical  conditions,  both  without 
and  within  our  bodies,  which  have  been  mentioned  as  appearing  to  de- 
termine  in  some  way  our  mental  states,  prove  to  be  conditions  that  are 
effective  in  so  far  as  they  at  the  same  thne  physically  influencs  our 
nervous  systems.  Thus  in  two  ways  the  scientific  study  of  mental  life 
may  get  aid  from  the  study  of  the  nervous  system. 

§  8.  Now,  the  physical  functions  of  the  nervous  system  are  capable  of 
a  very  extended  comparative  and  experimental  investigation.  Those  of 
the  nervous  functions  which  are  not  closely  related  (as  apparent  conditions 
or  as  expressions)  to  our  mental  processes  appear,  in  the  light  of  such  study, 
to  differ  from  those  nervous  functions  which  are  so  related,  chiefly  in  respect 
of  the  relative  simplicity  of  the  nervous  functions  which  are  not  thus 
closely  related  to  the  mind,  when  compared  with  the  relative  complexity 
of  those  nervous  functions  which  are  more  intimately  related  to  mental  pro- 
cesses. But  no  one  easily  definable  dividing  line  appears  between  the 
two,  except  the  familiar  fact  that  the  nervous  functions  most  closely  re- 
lated to  our  mental  life  are  localised,  so  far  as  concerns  their  central  sta- 

tions,  in  the  cortex  or  grey  matter  at  the  external 
surface  of  the  brain,  while  the  nervous  functions  that 
have  no  discoverable  mental  accompaniment  are,  for  the  most  part,  di- 
rected from  centres  placed  below  the  level  of  this  brain  cortex.  Other- 
wise, as  we  shall  see  from  time  to  time  hereafter,  it  is  hard  to  prove  any 
essential  difference  in  kind  between  the  physical  functions  whose  nervous 
conditions  are  centred  in  the  cortex  and  those  which  are  centred  lower 
down.  The  higher  functions  are,  indeed,  often  vastly  the  more  complex. 
They  change  much  more  during  life,  and  under  the  influence  of  our  ex- 
perience, than  do  our  lower  nervous  functions.  They  show  more  signs 
of  what  is  often  called  "  spontaneity  " — that  is,  of  a  certain  relative 
(although  never  complete)  independence  of  the  present  external  physical 
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surronndings  in  which  our  body  chances  to  be  placed.  But  these,  although 
large  differences,  are  differences  of  degree.  Physically  speaking,  and 
despite  vast  differences  in  detail,  the  same  general  or  fundamental  types, 
both  of  structure  and  of  function,  are  observable,  both  high  up  and  low 
down  in  the  nervous  centres. 

§  9.  Yet  one  must  insist  that  the  study  of  neurological  facts  has, 
although  very  great,  still  only  relative  value  for  the  psychologist.     For 

one  thing,  what  the  psychologist  wants  to  understand  is 

choloaic^JSt^v     '"^"^^  ^^^®»  *^^  *^  ^^^  ®^^  ^®  ^^^  ^^^  ^^^  Other  facts 

only  as  means ;  and  for  the  rest,  any  physical  expres- 

sum  of  mental  life  which  we  can  learn  to  interpret  becomes  as  genuinely 
interestiiig  to  the  psychologist  as  does  a  brain  function.    A  pyramid  or 
a  flint  hatchet,  a  poem  or  a  dance,  a  game  or  a  war,  a  cry  or  a  nest,  the 
nursery  play  of  a  child  or  the  behaviour  of  an  insane  person,  may  be  a 
physical  expression  of  mental  life  such  as  the  appreciative  psychologist 
can  both  observe  and  more  or  less  fully  comprehend.     The  study  of  snch 
facts,  and  of  their  physical  causes  and  resalts,  throws  light  both  upon 
what  goes  on  in  minds  and  upon  the  place  which  minds  occupy  in  the 
natural  world.     To  be  a  student  of  psychology  thus  involves  three  essen- 
tial things :  (1)  To  observe  carefully  the  signs  which  express  mental  life^ 
and  to  explain  these  expressions  as  far  as  possible ;  (2)  to  examine  those 
physical  processes  which  in  any  case  appear  to  condition  mental  life ;  and 
(3),  with  constant  reference  to  the  foregoing  classes  of  facts,  to  analyse 
by  means  of  a  close  self-examination,  or  '^  introspection,"  the  one  series 
of  mental  facts  which  can  alone  be  directly  observed  by  the  individual 
psychologist.    Studies  of  the  sorts  (1)  and  (2)  can  be  made  by  all  properly 
equipped  observers  together,  and  in  presence  of  what  are  called  the 
"^same"  external  facts.     Studies  of  the  sort  (3)  each  psychologist  must 
make  alone  for  himself ;  but  by  the  aid  of  the  facts  acquired  through 
studies  of  the  sorts  (2)  and  (3)  he  can  indirectly  compare  his  introspective 
resalts  with  those  of  other  psychologists.    The  first  two  sorts  of  study  are 
very  greatly  furthered  by  what  we  know  of  the  nervous  system,  but  are 
by  no  means  confined  to  this  region  of  knowledge.     Psychology  is  by 
no  means  a  branch  of  neurology.     On  the  contrary,  wherever,  in  the 
physical  world,  any  mind  gets  intelligible  expression,  or  any  physical 
conditions  appear  to  determine  mental  states,  the  psychologist  finds  what 
he  wants,  in  so  far  as  he  seeks  means  of  comparing  his  introspective  ob- 
servations with  the  experiences  of  other  minds. 

§  10.  The  foregoing  conditions  already  serve  to  de- 
P^iKholomt         ^"®  *^®  principal  methods  of  psychology,  whereof  we 

may  next  name  the  most  important. 
(1)  Our  first  method — the  study  of  the  expressive  si^ns  of  mental  life 
—is  in  some  forms  extremely  familiar  to  the  popular  mind.     Every  per- 


178  OUTLINES  OF  PSYCHOLOGY. 

son  of  any  experience  is  his  own  psychologist  in  judging  almost  con- 
stantly the  ideas,  moods,  and  intents  of  his  fellows  by  watching  not  only 
their  faces,  but  also  their  whole  range  of  voluntary  and  involuntary  ex- 
pressive movements.  The  relatively  scientific  use  of  such  study  as  a 
method  of  more  careful  psychological  investigation  depends  both  upon 
extending  the  range  of  its  application  and  upon  rendering  more  minute 
the  scrutiny  employed. 

The  naturalist  employs  this  method  when  he  studies  the  minds  of  ani- 
mals through  an  observation  of  their  behaviour  and  of  their  skill.  It 
should  be  carefully  remembered,  however,  that  not  merely  the  passing 
functions  of  the  moment,  but  the  established  habits  and  the  permanent 
physical  productions  of  any  animal  are  of  importance  as  outwardly  ex- 
pressing its  mind ;  and  a  similar  thing  holds  of  physical  facts  and  pro- 
cesses that  express  the  cooperative  work  of  many  intelligent  beings. 
Works  of  art,  institutions,  languages,  customs,  faiths,  cities,  national  life 
in  general — all  these  things  and  processes  are  instances  of  complex  ex- 
pressions of  mental  life  in  outwardly  observable  physical  forms. 

The  inevitable  dangers  and  difficulties  of  this,  the  most  constantly  em- 
ployed of  all  the  methods  of  studying  minds,  are  meanwhile,  in  part,  well 
known.  The  facts  to  be  studied  are  very  numerous  and  complex,  and 
easily  misjudged,  especially  in  case  of  minds  that  are  markedly  diflferent 
from  our  own.  A  good  example  of  this  difficulty  is  the  common  failure 
of  even  very  intelligent  men  to  understand  a  good  many  among  the  ex- 
pressive functions  of  women,  or  the  similar  failure  of  women  to  com- 
prehend a  great  many  among  those  of  men.  The  barrier  of  sex  will 
probably  prove  a  permanent  hindrance,  in  some  important  directions  and 
regions,  to  the  progress  of  the  scientific  study  of  the  human  mind,  so  far 
as  that  study  seeks  to  make  the  mental  life  of  one  sex  fully  comprehen- 
sible to  psychologists  who  belong  to  the  other. 

(2)  The  second  method  of  the  psychologist  begins  by  proceeding  back- 
Avards  from  the  study  of  the  outwardly  expressive  functions,  in  which  our 
mental  states  get  a  sort  of  embodiment,  to  the  scrutiny  of  their  nervous 
conditions.  These,  once  found  to  be,  as  they  are,  centred  in  the  organi- 
sation and  in  the  functions  of  the  brain,  this  second  method  develops  into 
that  of  the  study  of  the  relations  that  exist  between  mental  life  and  brain 
processes.  This  method  is  necessarily  an  indirect  one.  It  takes  very 
numerous  special  forms.  One  of  these  is  furnished  by  the  study  of  ner- 
vous diseases  with  reference  to  those  changes,  in  the  expressive  signs  of 
mental  life,  which  are  the  result  of  whatever  form  of  nervous  disorder  is 
each  time  in  question.  In  so  far  as  the  phenomena  of  insanity  are  already, 
despite  our  defective  knowledge,  traceable  to  otherwise  known  and  de- 
finable physical  disorders  of  the  nervous  system,  the  study  of  such  phe- 
nomena for  the  purpose  of  the  psychologist  also  obviously  belongs  here. 
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A  further  extension  of  the  present  method  is  offered  by  those  experi- 
ments upon  the  nervous  systems  of  animals  which  involve  any  not^^ 
worthy  and  intelligible  changes  in  the  signs  of  mind  which  these  anin^ls 
show.  And  it  is  thus  that  the  functions  of  the  brain  have  been  frequently 
and  very  fruitfully  studied  during  the  last  twenty-five  years,  despite  the 
difficulty  of  drawing  exact  conclusions  as  regards  the  human  brain  and 
the  human  mind  from  the  interpretation  of  such  experiments.  Nor  does 
the  use  of  the  present  method  cease  here ;  for,  apart  from  disease  and 
from  vivisection,  we  are  able  to  perform  an  experiment  upon  the  func- 
tions of  the  brain  whenever  (as  by  stimulating  our  sense  organs  in  par- 
ticular ways)  we  can  harmlessly  bring  about  any  physical  change  in  a 
living  man,  whose  mental  life  can  indirectly  be  studied  through  his  own 
accounts  of  it,  while  the  physical  effect  that  the  experiment  has  upon  his 
brain  functions  ismeanwhile  capable  of  a  more  or  less  determinate  esti- 
mate. It  is  in  this  way  that  we  study  what  is  sometimes  called  "  the 
physiology  of  the  senses." 

§  11.  (3)  In  dose  connection  with  the  first,  and  in  frequent  connec- 
tion with  the  second  of  the  foregoing  methods,  stands  the  method  of 

introspection^  by  which  the  individual  psychologist  un- 
dertaJces  to  observe  cmd  tiO  cmalyse  his  own  mental  states 
and  processes.     If  carried  on  alone,  without  constant  reference  to  th^ 
physical  conditions  of  the  mental  life  observed,  and  without  a  frequewt 
comparing  of  notes  with  one's  fellows,  introspection  can  accomplish  little 
uf  service  for  psychology.     But,  in  union  with  other  methods,  introspec- 
tion becomes  an  absolutely  indispensable  adjunct  to  all  serious  psycho- 
logical study.     The  man  who  has  never  observed  within  will  never  be 
able  to  interpret  the  minds  of  others.     The  student  of  neurology  can 
directly  contribute  to  psychological  science  only  in  case  he  learns  to  scru- 
tinise carefully  his  individual  mental  processes,  even  while  he  indirectly 
learns  about  their  nervous  conditions.     Introspection  is,  however,  for  the 
scientific  psychologist,  despite  its  importance,  rather  to  be  used  as  an 
auxiliary  of  the  other  methods  than  as  a  method  capable  of  leading  the 
way.    However  expert  a  man  may  be  in  his  own  mental  states,  it  takes  a 
wide  intercourse  with  his  fellows,  an  outwardly  observant  examination  of 
the  signs  of  mind  in  others,  and  a  careful  study  of  the  physical  conditions 
in  which  given  mental  states  arise,  to  reach  any  conclusions  worthy  of 
scientific  consideration.     The  truly  great  "introspective  psychologists" 
of  the  past,  from  Aristotle  down,  were  none  of  them,  as  psychologists,  at 
all  exclusively  devoted  to  the  study  of  their  own  personal  experiences. 
They  were,  for  instance,  greatly  influenced  both  by  the  traditional  views 
of  their  social  order  and  by  the  popular  psychology  which  lay  more  or 
less  concealed  in  the  languages  that  they  used. 

(4)  An  important  modern  method,  which  unites  or  may  unite  features 
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belonging  to  all  the  foregoing  methods,  is  the  method  of  psychological 
experiment  in  the  stricter  sense.     This  method  involves  bringing  to  ptm 

mental  processes  of  greater  or  less  complexity  (acts  of 
^^Eo^rhneni      *^ttention,  simple  acts  of  will  or  of  more  complex  a43t6  of 

choice,  associations  of  ideas,  processes  of  memory  or  uf 
computation,  emotional  states,  etc.)  under  conditions  which  can  he  easactly 
controlled  or  determined.  Then,  according  as  he  wishes,  the  psychologist 
studies  one  or  more  of  the  various  noteworthy  aspects  of  the  situation  that 
has  been  experimentally  brought  to  pass.  Thus  one  can  examine  bv 
direct  introspection  what  goes  on  in  a  single  observer  under  the  eircnni- 
stance  of  a  given  experiment.  Here  one  takes  advantage  of  the  definite- 
ness  which  the  experimental  devices  may  give  to  the  whole  experience. 
Or  again,  in  a  series  of  related  experiments,  one  can  introspectively  note 
how  the  mental  states  or  processes  alter  as  the  physical  conditions  undergo 
certain  determinate  variations.  Further,  through  comparing  the  reports, 
or  the  other  expressive  signs  which  various  subjects  give  of  what  goes  ou 
in  their  minds  under  similar  experimental  conditions,  one  can  get  results 
as  to  the  contrasts  that  exist  between  the  mental  life  of  various  people. 
In  some  cases  it  is  also  possible  to  determine,  to  a  certain  extent,  what 
physical  changes  in  the  central  nervous  system  are  produced  by  the  ex- 
periment, and  thus  our  knowledge  of  the  relations  of  particular  nervous 
and  particular  mental  states  may  be  furthered. 

Very  important  results  have  also  flowed  from  the  careful  noting  of 
the  various  time-relations  of  an}*  or  of  all  the  foregoing  classes  of  facte, 
as  they  occur  when  exact  experimental  conditions  have  been  established. 
The  problem,  how  long  a  given  mental  process  takes,  and  how  this  time- 
element  varies  with  given  variations  in  the  situation,  is  one  of  great  in- 
terest to  the  psychologist.  Experimental  psychology  is  the  most  recent 
of  the  branches  of  psychological  work.  In  general  it  has  to  be  carried 
on  in  special  laboratories,  where  there  are  instrumental  means  for  measur- 
ing time-relations,  as  well  as  for  determining  precisely  the  physical  condi- 
tions under  which  the  mental  processes  to  be  studied  take  place. 

II.  THE  PHYSICAL  SIGNS  OF  THE   PRESENCE  OF  MIND. 

§  12.  In  view  of  what  has  now  been  said  about  methods,  we  may  best 
begin  our  analysis  of  the  general  characteristics  of  mental  life  by  asking 
what  are  the  most  general  classes  of  expressive  signs  by  which  the  living 
beings  that  have  minds  manifest  to  us  their  mental  life.  How,  then,  do 
those  animals  which  are  hiorh  enough  in  the  scale  to  show  us  that  thev 
certainly  possess  mental  life,  differ  from  those  living  beings  which,  like 
the  plants,  give  ns  no  such  manifestations? 

The  most  general  answer  to  this  question  is,  on  the  whole,  not  verv 
difficult.     When  a  'cat  watches  for  a  mouse,  when  a  dog  finds  his  way 
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home  over  strange  country,  we  do  not  doubt  that  here  are  real  signs  of 
the  presence  of  mind.  When  a  tree  that  is  cut  with  the  axe  shows  no 
sign  of  feeling  the  blow,  we  note  that  here  signs  of  mind  are  absent.  To 
be  quite  certain  just  where  to  draw  the  line  between  living  beings  that 
seem  to  have  no  minds  and  living  beings  that  possess  minds  does  indeed 

involve  us  in  great  difficulties.     But  there  are  some 
^^       ofldind      g^^^r^l  signs  of  mind  which  we  all  regard  as  unmistak- 
able, and  some  cases  of  lack  that  seem  to  us  to  exclude 
the  presence  of  any  functions  such  as  the  psychologist  studies.     The  gen- 
eral signs  of  mind  may  be  defined  as  follows : 

In  the  most  general  way  of  viewing  the  matter,  beings  that  seem  to  us 
to  possess  minds  show  in  their  physical  life  what  we  may  call  a  great  and 
discriminating  sensitiveness  to  what  goes  on  in  their  environtnent.     And 
by  this  their  sensitiveness  we  here  mean  something  which,  though  a  sign 
of  mind,  is  itself  purely  physical — viz.,  a  capacity,  observable  from  with- 
ont,  to  adjust  themselves  by  fitting  movements,  or  by  their  internal  phys- 
ical functions,  to  what  takefe  place  near  them.     This  sensitiveness  is  called 
discriminating  because  it  is  never  a  mere  tendency  to  respond  to  every 
sort  of  change  at  random,  of  to  all  effective  changes  in  the  same  way ;  but 
it  is  a  tendency  to  respond  to  some  changes  {e,  g.^  light  or  sound)  rather 
than  to  others,  and  to  various  changes  in  various  fitting  ways.     To  be 
sure,  plants  also  show  very  many  signs  of  well-adjusted  responses  to  the 
changes  in  their  environments.     And,  even  so,  those  functions  of  animals 
which  need  show  no  signs  of  any  mental  accompaniments  {e.  g,j  gland  se- 
cretions, or  the  regulation  of  the  body's  temperature)  are  also  discrim- 
inatingly sensitive,  in  the  physical  sense,  to  external  conditions.     But  the 
matter  is  here  first  one  of  degree.     Greater,  quicker,  or  else  more  highly 
elaborate,  is  the  sensitiveness  of  the  beings  that  have  minds,  as  it  is  shown 
in  their  expressive  functions.     Duller,  or  slower,  or  else  simpler,  appears 
the  physical  sensitiveness  of  the  non-mental  being  or  function  when  the 
environment  changes. 

§  13.  But  it  is  not  merely  this  very  general  difference  in  degree  w^hich 
we  note  when  we  consider  this  discriminating  sensitiveness  as  a  general 
sign  of  the  presence  of  mind.  If  we  come  closer*  to  the  facts,  we  next 
note  that  the  general  sensitiveness  of  the  beings  that  have  minds  deter- 
mines itself,  as  we  watch  it,  in  three  ways,  and  so  appears  in  three  im- 
portant aspects,  each  one  of  which  has  its  own  special  degrees  of  mani- 
festation : 

(1)  The  sensitiveness  .of  the  psychically  endowed  beings  manifests 
itself  by  what,  with  a  ready  sympathy,  we  easily  interpret  as  signs  of  satis- 
faction or  of  dissatisfaction,  of  pleasure  or  of  pain,  and 
of  various  emotions.      These  signs,  in  their  simplest 
forms,  are  so  well  known  that  we  need  hardly  describe  them.     Where,  aa 
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in  the  earthworm,  we  can  detect  nothing  that  we  ordinarily  call  intelli- 
gence, we  seem  clearly  able  to  note  the  signs  of  pain.  Writhing,  with- 
drawal from  a  source  of  injury,  and  other  simple  movements  of  an  ob- 
viously protective  character,  are  such  elementary  signs  of  dissatisfaction. 
Still  other  movements,  even  in  very  low  forms  of  life,  seem  to  indicate 
satisfaction.  Higher  up  in  the  animal  scale  we  meet  with  reactions  of 
fear,  of  anger,  of  joy,  of  the  more  elaborate  forms  of  desire,  and,  in  the 
end,  of  numerous  other  emotional  states.  We  may  for  the  present  class 
all  these  as  the  Signs  of  Feeling.  The  beings  that  have  minds  thus 
seem  to  us,  from  the  first,  to  show  signs  of  more  or  less  immediatdy 
valuing^  or  estimating,  their  ow7i  state,  or  their  own  relation  to  their 
environment, 

(2)  But  a  still  more  noteworthy  aspect  of  animal  sensitiveness,  appear- 
ing in  simple  forms,  decidedly  low  down  in  the  scale,  becomes,  in  certain 

lines  of  evolution,  rapidly  more  and  more  important 
Signs  of  Intellect.     ..,  ,  i*j.i»i.i.  •• 

^  higher  up,  and  readies  its  liighest  expression  m  man. 

The  animal,  and  especially  the  vertebrate  animal,  in  proportion  to  its 
elevation  in  the  mental  scale,  shows  a  disposition  to  he  m,oulded,  in  ii^ 
actions  hy  its  successive  experiences.  That  is,  it  is  not  merely  sensitive 
in  particular  ways  to  particular  changes;  but  it  learns  hy  experience. 
What  response  it  makes  at  any  given  time  is  determined  not  merely  by 
its  inherited  structure,  nor  yet  by  what  is  now  happening  to  it,  but,  in 
addition,  hy  what  has  happened  to  it  hefore,  during  its  intercourse  with 
its  world.  This  capacity  to  be  moulded  by  experience  greatly  elaborates 
the  discriminating  sensitiveness  of  the  organism  that  is  able  thus  to  learn. 
Wherever  this  capacity  appears  in  its  higher  and  more  complex  forme, 
the  signs  of  such  plasticity,  of  such  power  to  be  taught  by  the  world  in 
which  the  animal  lives,  constitute,  when  taken  together,  the  Signs  of 
Intellect. 

It  is  true  that,  in  ourselves,  nervous  functions  which  seem  to  have  no 
mental  aspect,  are  still  often  moulded  by  experience.     Not  every  case, 

then,  of  this  sort  of  plasticity  is  itself  a  sign  of  mental 
Special  Marki       jjf^^     j^  f^^^  ^U  ^j^^  go-called  "  acquired  characters"  of 

of  Higher  In-  .  '.  i   .    i      .        i         . 

tellectual  Life,      animal  organisms  plainly  involve,  in  some  measure,  a 

cap^ity  to  be  moulded  by  physical  experiences.  But, 
once  more,  the  matter  is  one  of  degree.  The  power  to  show  the  effects  of 
past  experience  is,  in  its  more  elaborate  forms,  the  most  convincing  of  all 
the  signs  of  the  presence  of  mind.  Especially  convincing  is  this  sign 
when  it  appears  as  a  power  to  apply  the  results  of  former  experience 
in  the  adjustment  of  an  animal's  actions  to  decidedly  novel  conditions. 
When  wild  animals,  after  having  experienced  something  of  the  nature  of 
traps,  become  especially  skilful  in  detecting  and  avoiding  new  sorts  of 
traps,  we  never  doubt  that  this  is  a  sign  of  real  intelligence.     When  (as 


THE  SIGNS  OF  INTELLECT.  ISS 

is  narrated  in  an  account  quoted  by  Romanes)  an  elephant,  taught  to  pick 
up  articles  and  hand  them  to  the  man  who  is  on  his  back,  detects  at  once, 
even  in  case  of  a  novel  article  {e.  y.,  a  sharp  knife),  and  by  virtue  of  some 
subtler  similarity  of  this  novel  article  to  previously  known  things,  will 
either  pass  up  this  article  carefully  or  with  a^careless  haste,  we  are  sure 
that  this  sort  of  acquired  skill  indicates  the  presence  of  mental  life  of  a 
highly  developed  sort. 

Decidedly  different  is  the  case  where  the  actions  of  an  animal  show 
great  skill  in  their  successful  adjustment  to  surrounding  conditions,  while, 

nevertheless,  the  adjustment  in  question  seems  to  be 
largely  an  original  function  of  the  animal,  which  is  only 
in  part,  perhaps  in  very  small  part,  moulded  by  the  animal's  own  past 
experience.     In  this  case  we  call  the  actions  that  we  observe  cases  of 
Instinct.     The  signs  of  instinct  cannot  of  themselves  be  regarded  as  signs 
of  what,  from  the  psychologist's  point  of  view,  is  identical  with  intellect. 
The  most  marvellous  developments  of  instinctive  functions  occur  in  in- 
vertebrate animals,  especially  among  the  insects  {e,  ^.,  ants,  bees,  and 
wasps).    While  these  instincts  get  adjusted  to  passing  experience,  they 
are  sometimes  remarkably  perfect  apart  from  the  influences  of  any  past 
experience.    The  instincts  of  the  higher  vertebrates  are  generally  a  good 
deal  moulded  by  the  experiences  of  the  individual  animal,  so  that  although 
a  large  part  of  the  functions  may  be  directly  inherited,  it  is  nevei-theless 
subject  in  its  growth  to  the  laws  of  the  intellect,  and  is  here  seldom  free 
from  great  modifications  during  the  life  of  its  possessor.     In  man  the  in- 
herited instincts,  although  they  lie  at  the  basis  of  all  our  intellectual  life, 
get  80  much  modified  and  moulded  by  our  experience  that  we  generally 
fail  to  recognise  their  presence  as  instincts.     Yet,  as  James  and  others 
have  shown,  man  has  at  the  outset  an  extremely  large  number  of  elaborate 
and  inherited  instinctive  predispositions  to  given  sorts  of  conduct. 

In  so  far,  however,  as  we  leave  out  of  account  these  relatively  unalter- 
able inherited  instincts,  we  can  then  say  that  by  the  signs  of  intellect  we 
mean  those  which  show  an  fi\\\\ti2X*%  plasticity  in  the  presence  of  experi- 
encCj  and  especially  its  sMll  in  adjusting  the  restdts  of  past  experience  to 
the  meeting  of  Twvel  situations.  This,  then,  is  the  second  form  of  that 
general  sensitiveness  which  constitutes  the  sign  of  the  presence  of  mind. 

(3)  In  a  third  form  the  general  sensitiveness  of  the  beings  that  possess 
minds  shows  itself  when  we  consider,  not  now  the  conditions,  but  the 

residts  of  their  actions  and  their  own  relations  thereto. 
Not  only  do  they  respond  to  slight  changes,  but,  in 
many  cases,  their  responses  lead  to  highly  important  results,  whose 
elaborateness  seems  out  of  all  proportion  to  the  slenderness  of  the 
causes  that  have  set  them  into  activity.  For  one  tiling,  the  higher 
animals  generally   show   an   overweaZth   of  activity.      They    not   only 


ia4  OUTLINES  OF  PSYCHOLOGY. 

respond  in  a  fitting  way  to  their  environment,  but  they  repeat  or 
elaborate  their  responses  more  than  is  necessary  for  adjustment  Thej 
move  about  when  they  might,  without  loss  or  danger,  keep  quiet ;  they 
sing,  as  the  song  birds  do,  apparently  often  for  the  mere  love  of  singing; 
or,  in  the  form  of  play,  they  vent  their  surplus  energy  as  kittens  do,  or  s& 
children.  On  another  side  of  their  active  life  we  find  a  great  many  of 
them  highly  constructive  or  destructive.  They  do  not  leave  their  world 
as  they  found  it.  They  fashion  their  environment  to  their  pleasure. 
They  build  honeycombs,  nests,  houses,  cathedrals.  Or,  as  beasts  of 
prey,  they  destroy  others,  and  so  may  alter  the  aspect  of  their  environ- 
ment very  effectively.  Now,  when  such  activities,  whether  by  their  over- 
wealth  or  by  their  elaborateness,  or  by  their  permanent  or  by  their  far- 
reaching  results,  so  attract  our  attention  as  to  seem  to  ns  to  show  that  the 
animals  concerned  take  note  of  their  own  eonduetj  aiid  more  or  less 
clearly  m^ean  or  intend  its  outcome^  we  regard  these  as  Signs  of  Will. 
The  life  of  the  will  means  the  life  of  an  animal,  in  so  far  as  it  involves  a 
more  or  less  conscious  direction  of  conduct. 

In  this  way,  then,  we  get  three  sorts  of  noteworthy  signs  of  mind  : 

(1)  The  Signs  of  Feeling — i.  «.,  the  signs  of  an  animal's  way  of  di- 
rectly valuing  or  estimating  its  own  state,  or  its  relation  to  the  environ- 
ment. 

(2)  The  Signs  of  Intellect — i.  e.^  the  signs  that  indicate  an  animal's 
tendency  to  learn  by  experience. 

(3)  The  Signs  of  Will — i.  ^.,  the  signs  that  an  animal  is  taking  account 
of  its  own  conduct  and  directing  this  conduct. 

III.  THE  NERVOUS  CONDITIONS  OP  THE  MANIFESTATION  OP  MIND. 

§  14.  The  organic  conditions  for  all  these  manifestations  of  mind  is  the 
presence  of  a  nervous  system.     At  all  events,  such  signs  of  mental  life  as 

some  have  believed  to  be  present  in  organisms  too  low 
Maiter  ^^  show  US  any  differentiated  nervous  systems  are  such 

as  to  need  here  no  further  mention.  The  discriminating 
sensitiveness  which  everywhere  accompanies  all  the  higher  manifestation 
of  mind  is,  physically  speaking,  a  property  of  nervous  tissue. 

Leaving  to  the  anatomist  and  the  physiologist  every  extended  descrip- 
tion of  the  structure  and  functions  of  our  nervous  system  and  of  its  in- 
struments— viz.,  the  sense  organs  and  the  organs  of  muscular  movement— 
the  psychologist  can  here  only  try  to  show  very  summarily  what  charac- 
ters of  the  nervous  system  most  interest  his  own  undertaking. 

The  nervous  system  consists,  for  our  purposes,  of  a  vast  collection  of 
"  elements,"  each  one  of  which  is  a  "  nerve-cell  "  that,  in  addition  to  its 
minute  central  mass,  possesses  prolongations  which  are  either  "nerve- 
fibres  "  or  else  are  other  so-called  "  processes  " — viz.,  minute  wid  multi- 


structure  and 
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form! J  branching  extensions  of  the  substance  of  the  nerve-cell.     These 
processes,  extending,  in  the  central  nervous  system,  from  one  cell  to  the 

immediate  neighbourhood  of  other  cells,  form  an  ex- 
„     ,.       ^  .        tremely  complex  network  of  finely  divided  threads  or 

Function  of  the  0  ^^t  j.  ui-i  11       .  ^1  , 

Xervoue  System.     ^'  moss-like  or  of  mould-hke  collections  of  short  and 

long  threads  and  branchings.     A  current  and  author- 
itative opinion  holds  that  the  processes  of  one  cell  probably  never  really 
unite  either  with  the  processes  or  with  the  central  substance  of  any  other 
cell.    Thus  each  cell,  with  its  processes,  lies,  it  would  seem,  side  by  side 
with  other  cells,  whose  processes,  intertwining  like  the  foliage  of  neigh- 
bouring trees  with  its  own  processes,  still  never  grow  into  its  own  sub- 
stance, so  that  all  these  ''  elements  " — i,  «.,  cells,  each  with  its  own  exten- 
sions— are  anatomically  independent.   The  nerve-fibres  proper,  which  grow 
out  of  what  are  called  the  axis-cylinder  processes  of  cells,  run  often  for 
long  distances  unbroken  through  the  nervous  system,  either  reaching  their 
various  terminal  organs  in  the  outer  or  *'- peripheral"  portions  of  the 
body,  or  else  coming  to  an  end  in  tuft-like  branchings  in  the  immediate 
neighbourhood  of  the  cells  whose  functional  relation  to  their  own  parent 
cells  they  are   destined  to  determine.      Nerve-fibres  often  divide  into 
branches  of  equal  value,  or  else  send  off,  in  their  course  through  the  cen- 
tral regions  of  the  nervous  system,  many  accessory  branches,  which  may 
terminate  as  does  the  main  fibre,  only  at  points  often  far  removed  from 
one  another.     Thus  any  given  fibre,  with  its  branches  and  accessories, 
may  serve  to  bring  its  parent  cell  into  «onie  sort  of  relation  to  many  other 
regions  of  the  central  nervous  system.     On  the  other  hand,  the  anatomical 
independence  of  the  elements  which  has  thus  been  probably  made  out 
suggests  that  every  cell  has  some  sort  of  relative  and  subordinate  inde- 
pendence of  function.     When  it  has  once  received  any  disturbances  it 
probably  sends  out,  through  its  processes  and  its  fibre,  its  own  sort  of  ex- 
citation ;  but  very  possibly  this  excitation  does  not  pass  over  from  the  ter- 
minations of  the  cell  branches  to  any  other  nervous  element  without  con- 
siderable alteration  in  form,  and  perhaps  in  degree.    It  has  been  suggested 
by  the  experimental  work  of  several  neurologists  that  what  a  cell  does  to 
its  neighbours  or  to  the  more  distant  cells  with  which  its  fibres  bring  it 
into  relation  must  be  somewhat  analogous  to  ''  induction  "  as  known  in 
case  of  electrical  phenomena.   From  this  point  of  view  the  excitation  of  a 
cell  through  the  excitation  of  its  nerve-fibre  or  by  any  other  means  may 
"induce"  other  cells,  with  which  the  first  cell  stands  in  relation,  to  give 
out,  in  their  turn,  their  own  form  of  excitement,  which  they  then  pass 
over  by  induction  to  yet  other  cells.     In  any  case,  the  known  general 
structure  of  the  nervous  system  seems  especially  adapted  (1)  to  the  mani- 
fold propagation  of  excitements  in  various  directions,  (2)  to  the  constant 
variation  of  the  form  of  this  excitement  as  it  passes  from  element  to  ele- 
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ment  of  the  nervous  system,  and  (3)  to  the  most  complex  influence  of  die 
excitations  of  one  part  of  the  nervous  system  upon  the  independently 
aroused  excitations  which  happen  to  be  present  in  other  parts  of  the 
system. 

§  15.  The  best-known  division  that  exists  in  the  functions  of  the 
nervous  system  is  that  between  the  sensory  and  the  motor  functions. 

Beginning  in  the  more  external  or  peripheral  regions  of 
«w^^a  ^1^^  organism,  disturbances  are  constantly  passing  in- 

wards from  the  sense  organs,  where  the  fibres  of  the 
sensory  nerves  have  their  outward  endings.  These  sensory  fibres  carry 
physical  disturbances  of  some  still  unknown  form  to  the  neighbourhood 
of  more  centrally  situated  cells,  which  in  their  turn  may,  and  in  general 
obviously  do,  send  the  excitation  or  its  induced  resultants  to  very  various 
parts  of  the  still  more  centrally  situated  nervous  tissue.  The  rate  at 
which  the  nervous  disturbances  are  carried  in  nerves  is  in  general  known, 
although  not  so  accurately  in  the  sensory  as  in  the  motor  nerves,  and  is 
from  thirty  to  forty  metres  per  second.  In  the  meantime,  centrally  in- 
itiated physical  disturbances  are  constantly  passing  outwards  over  motor 
nerves  to  the  terminations  of  these  nerves  in  muscles,  glands,  etc.,  where 
these  disturbances  produce  complex  effects  upon  the  organs  of  voluntary 
and  involuntary  movement,  upon  the  circulation,  and  upon  the  secretions. 
In  general,  the  sensory  nerves,  in  view  of  their  actual  relations  to  the  rest 
of  the  organism,  are  so  disposed  as  to  carry  disturbances  only  inwards,  and 
the  motor  nerves  so  disposed  as  to  carry  only  outwards,  although  this  law 

seems  to  be  not  absolute,  but  only  a  resultant  of  the 
usual  conditions.  The  sensory  nerves  terminate  out- 
wardly, as  has  just  been  said,  in  sense  organs,  which  are  in  general  so 
constructed  as  to  expose  their  nerve-fibres  to  only  one  sort  of  physical 
excitation  (as  the  fibres  of  the  optic  nerve  are  normally  exposed  to  the 
effects  which  light  produces  upon  the  retina,  the  auditory  nerve  to  the 
effects  of  sound-waves,  etc.). 

This  division  between  sensory  and  motor  nerves  is,  in  the  first  instance, 
a  purely  physical  matter,  and  does  not  by  any  means  name  functions  that 
must  have  any  direct  relation  to  our  mental  states.  For  disturbances  trav- 
elling inwards  over  sense-nerves  need  not  be  passed  on  through  the  nerve- 
centres  until  they  reach  the  level  of  the  cortex  of  the  brain  ;  and  unless 
they  do  reach  the  cortex  we  have  no  sensations,  and  the  sensory-motor 
process  then  goes  on  without  mental  accompaniment.  Just  so,  very  nu- 
merous motor  currents  pass  outwards  from  centres — i.  ^.,  from  groups  of 
cells  situated  wholly  in  the  spinal  cord  or  elsewhere  below  the  level  of  the 
cortex — and  are  in  no  wise  due  to  excitations  aroused  in  the  cortex.  In 
such  cases  the  motor  processes  in  question  have  no  relation  to  our  will.  A 
pigeon  deprived  of  its  brain  hemispheres  can  fly,  avoiding  obstacles ;  can 
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perch,  balance,  walk,  etc.,  when  stimulated  to  such  acts  by  appropriate  sen- 
sory disturbances.     It,  however,  no  longer  shows  hunger,  fear,  love,  or 
similar  sorts  of  discriminating  sensitiveness,  and  gives  no  sufficient  signs 
of  such  intellectual  life  as  would  characterise  an  uninjured  pigeon.     If 
left  alone,  it  rests  in  apparently  absolute  repose  and  indifference  to  its  en- 
vironment.    Driven  from  one  perch,  it  merely  flies  till  it  finds  another. 
Thus  the  sensory  excitations  which  reach  the  brainless  pigeon's  nervous 
centres  produce,  probably  apart  from  any  definite  mental  life,  physical 
disturbances  of  cells,  such  as  stimulate  in  an  always  rigidly  determined 
serial  succession  (through  the  intermediation  of  motor  nerves)  just  the 
right  muscular  fibres  which  are  needed  to  produce  each  time  the  pigeon's 
acts  of  balancing,  flying,  or  perching.     Yet  all  this  appears,  in  the  end,  to 
involve  none  of  the  watchful,  often  hesitant,  tremulous,  emotionally  busy 
sensitiveness  of  the  normal  pigeon.     The  brainless  pigeon  seems  like  a 
delicate  but  absolutely  determined  machine,  which  never  really  seeks  to 
escape,  and  never  shows  the  least  normal  concern  for  its  own  preservation, 
but  merely  perches  when  it  touches  a  perch,  flies  when  it  is  in  the  air, 
balances  when  it  begins  to  fall — and  all  this  with  the  stubbornness  of  a 
steadily  working  clock. 

So  far,  then,  a  sensory  impression  has  appeared  in  our  account  as  a 
physical  disturbance  that  passes  inwards  from  a  sense  organ  over  a  sen- 
sory nerve.    In  the  central  masses  of  cells  such  disturb- 
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numbers,  produce  changes  that  are  often  far-reaching, 
but  that  are  usually  determinate  as  regards  their  total  outcome,  and  that 
often  are  so  quite  apart  from  any  signs  of  intellect,  of  feeling,  or  of  will. 
In  any  case,  however,  the  outcome,  if  definite,  is  some  sort  of  "  adjustment 
to  the  environment" — i.  ^.,  is  of  a  nature  to  be,  in  general,  serviceable  to 
tbe  life  of  the  organism.     The  adjustment  is  modified  by  the  endless  inter- 
change of  excitations    throughout  the  central   nervous   system,  whose 
enormous  numbers  of  relatively  independent  "elements,"  mutually  induc- 
ing different  forms  of  excitement  in  one  another  as  soon  as  any  of  them 
are  disturbed,  tend  both  to  tlie  multiplication  and  to  the  control  of  the 
effects  of  every  disturbance.     The  useful  movements  that  result  are  such 
as  they  are  because,  in  the  end,  groups  of  muscle-fibres  get  excited  in  a 
definite  serial  order  for  every  complex  act.     And  this  serial  order  is  de- 
termined by  the  total  structure  and  the  consequent  functions  of  the  central 
nervous  system. 

§  16.  But  now,  where  the  signs  of  mind  are  definitely  shown,  the  ac- 
companying nervous  processes  are  still  of  the  same  fundamental  sort  as  in 

D   .    „  the  cases  just  discussed.     The  difference  lies  in  the  place, 

Brain  Processes  .  .       i        . 

in  the  complexity,  and  in  the  significance  of  the  central 
nervous  processes  involved.    When,  as  in  our  own  cases,  the  cortex  of  the 
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brain  is  present  and  is  actively  fnnctiouing,  it  functions  as  it  does  becanse 
of  the  current  sense  disturbances  which  reach  it.     The  result  of  the  brain 
process  is  always  an  outward-flowing  but  very  highly  orderly — a  serially 
arranged — collection  of  disturbances  which,  acting,  in  general,  through 
the  co-operation  of  lower  centres,  result  either  in  actual  external  move- 
ments, or  in  tendencies  to  movement,  or,  finally,  in  the  prevention  of 
movements  which  would  be  carried  out,  at  the  time,  by  the  lower  centres, 
if  the  latter  were  not  under  the  control  of  the  brain.     Intermediate  be- 
tween the  ceaseless  income  of  the  sensory  disturbances  that  reach  the  cor- 
tex so  long  as  it  is  active,  and  the  equally  ceaseless  outgo  of  the  motor 
processes  (or  of  the  processes  tending  to  the  control  of  movements),  that 
leave  the  cortex  all  through  our  waking  life,  there  are  central  processes 
occurring  in  the  form  of  an  intei*change  of  induced  cellular  disturbances 
among  the  elements  of  which  the  cortex  of  the  brain  is  composed.     As 
there  are  probably  some  hundreds  of  millions  of  these  elements  in  the 
grey  matter  which  forms  the  surface  of  the  brain,  and  as  the  intertwining 
foliage  of  the  branching  forest  of  cell  processes,  together  with  the  masses 
of  innumerable  winding  fibres  that  wander  from  region  to  region  of  tlie 
brain,  must   determine  an   august  multiplicity  of  interrelations  among 
these  elements,  it  is  no  wonder  that  these  central  processes  should  show  a 
simply  inexhaustible  complexity.     Still  more  marvellous,  however,  from 
a  purely  physical  point  of  view,  is  the  orderliness  which  reigns  amid  the 
complexity.     This  orderliness  is,  in  general,  due  to  the  great  law  of  habit. 

The  hrain  tends  to  do  the  sort  of  thing  that  it  has  air 
ready  often  done.  The  brain  is,  meanwhile,  persistently 
retentive  of  its  own  once-formed  habits  regarding  these  interchanges  of 
the  activities  of  its  various  elements  whenever  they  are  excited  in  particu- 
lar ways.  And  it  is  thus  persistent  to  a  degree  which  we  can  never  ceaf« 
to  regard  with  more  wonder  the  more  we  study  the  brain's  functions. 
On  the  other  hand,  the  cortex  remains,  to  a  remarkably  late  period  in  life, 
persistently  sensitive  to  a  great  variety  of  new  impressions,  and  capable 
of  forming  at  least  a  certain  number  of  specialised  new  habits — such  as 
are  involved  whenever  we  learn  to  recognise  and  name  a  new  acquaint- 
ance, or  to  carry  out  a  new  business  enterprise.  And  all  these  things,  it 
must  be  remembered,  the  cortex  accomplishes  as  a  physical  mechanism. 
If  we  change — by  experimental  interference,  by  accident,  by  poisoning, 
by  disease — any  of  the  physical  conditions  of  the  cortex,  we  interfere  with 
some  or  with  all  of  these  functions.  Meanwhile,  if  we  at  any  time  were 
to  cut  off  all  sensory  stimulations,  the  brain,  as  many  facts  indicate,  would 
either  soon  cease  to  act  at  all,  or  would  remain  active  only  in  a  slight  or 
in  an  almost  utterly  insignificant  way.  On  the  other  hand,  so  long  as  the 
brain  is  active  it  sends  out  motor  stimulations,  or  stimulations  that  tend 
to  control  or  to  suppress  the  activities  guided  by  lower  centres.     And  it 
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is  precisely  this  motor  outgo  of  the  brain  that  determines  tlie  very  signs 
of  mind  which  we  discussed  above. 

Furthermore,  while  the  brain  is,  during  waking  life,  full  of  general 
activity,  it  is  now  well  known  that  every  definite  outflowing  process,  as 
well  as  every  definite  sensory  stimulation,  involves  sharply  localised  re- 
gions of  the  brain.     Eye  and  ear,  arm  and  leg,  have  definite  centres  in 
the  brain  corresponding  to  the  sthnulation  of  the  sense  organ,  or  to  the 
movements  of  the  limb.    Each  of  the  numerovs  habits  of  the  brain  means, 
then,  tendencies  toths  excitement  of  localised  tracts  and  paths  wider  given 
physical  conditums.     An  excitement  passing  over  one  set  of  paths  leads 
to  one  system  of  external  movements — e.  g,,  from  eye-centre  to  hand-cen- 
tre, when  one  sees  and  then  grasps.    If  circumstances  vary  the  paths,  they 
vary  the  motor  results.     It  is  possible  to  have,  in  cases  of  localised  brain 
disorder,  the  survival  of  a  few  very  complex  habits  of  movement  in  the 
midst  of  the  utter  wreck  of  all  the  other  related  habits  of  the  same  grade 
of  complexity  and  of  similar  significance — as  when  a  patient  loses  all 
power  to  remember  his  native  tongue  except  for  a  few  surviving  words, 
chosen  by  the  disease,  as  it  were,  eitlier  at  random  or  in  more  or  less  typ- 
ical fashion,  to  outlast  the  rest.     In  this  case  a  few  definite  and  localised 
habit-worn  paths  for  the  induction  of  activity  remain  after  all  the  related 
paths  of  the  region  in  question  have  been  destroyed. 

Meanwhile,  what  the  brain  at  any  moment  does,  in  answer  to  the  cur- 
rent sensory  stimulations,  is  determined  both  by  its  entire  past  history  and 
by  its  inherited  "  temperament "  or  original  type  of  structure.  For  by 
heredity  the  brain  has  come  to  be  just  this  vast  colony  of  functionally 
united  cells.  And,  on  the  other  hand,  whatever  has  happened  to  the 
brain  in  the  past  has  meant  some  definite  and  usually  sharply  localised  in- 
terchange of  induced  activities  among  its  elements.  Every  such  inter- 
change has  altered  the  minutest  structure  of  all  the  elements  concerned, 
lias  established  localised  paths  between  them  for  future  inductions  to  fol- 
low. They  can  never  act  again  precisely  as  they  would  have  done  had 
they  not  acted  once  in  just  this  way.  And  this  is  what  is  meant  by  say- 
ing that  the  \in\Vi  forms  its  hafnts.  One  must  now,  in  addition,  note  that 
this  formation  of  habits  occurs  in  the  most  subtle  fashions.  Parts  that 
have  often  functioned  together  tend  to  function  more  easily  together 
a^in.  This  is  true  down  to  the  minutest  detail  of  localised  functions. 
But  what  is  still  more  significant  for  all  our  higher  mental  life  is,  that 
Q^eral  forms  or  types  of  activity,  however  subtle  or  evanescent  their  nOr 
ttire,  when  once  they  have  resulted  from  a  given  ex<ihange  of  induced 
activities  {due  to  sensory  stirnulations),  tend  thereby  to  become  henceforth 
^"^e  easily  re^excited,  so  that  the  habits  of  our  b?*ain  come  to  be  fixed,  not 
ifierdy  as  to  the  mere  routine  which  leads  to  this  or  to  that  special  a^ct, 
^vi  as  to  the  general  ways  in  which  €U*ts  are  done,    A  given  "  set"  of  the 
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brain  as  a  whole,  a  given  sort  of  preparedness  to  be  influenced  in  a  certain 
way — yes,  even  a  given  tendency  to  change,  under  particular  conditions, 
our  more  specific  fashions  of  activity — may  thus  become  a  matter  of  rela- 
tively or  of  entirely  fixed  habit ;  so  that,  under  given  conditions,  the  brain, 
so  long  as  it  remains  normally  intact,  is  sure  to  respond  to  certain  sensory 
disturbances  by  assuming  this  "set,"  by  being  ready  for  this  relatively  new 
influence,  or  by  actually  seeming  to  change  even  its  specific  past  habits 
themselves  in  a  certain  general  but  habitually  predetermined  direction 
whenever  given  sorts  of  stimulation  are  presented.  It  is  known,  for  in- 
stance, that "  fickleness  "of  conduct,  irrational  change  of  plan  of  behaviour, 
can  itself  become  a  hopelessly  fixed  habit  in  a  given  brain.  There  is,  then, 
no  type  of  activity  so  general  that  some  brain  cannot  be  trained  to  become 
habitually  and  fatally  predetermined  to  just  that  type  of  interchange  of 
internal  functions,  and  so  to  that  type  of  outward-flowing  activity. 

§  17.  On  the  general  relation  of  the  activities  of  the  cortex  to  those 
of  the  lower  nervous  centres,  and  of  the  relations  between  various  activi- 
ties of  the  cortex  itself,  it  still  remains  to  say  here  a 
Brain  Centres  and     e  ■%        rrw      i.     •  j.        j»       j.     i_      -j.     i^     i 

Lower  Centres  words.     The  bram  cortex  directs,  by  itself  alone, 

and  apart  from  the  co-operation  of  lower  nervous 
centres,  few  or  no  externally  observable  motor  processes.  What  it  does 
is  partly  to  combine  and  elal)orate,  partly  to  guide  by  slight  alterations, 
and  partly  to  hold  back  or  to  prevent,  the  activities  which  other  centres, 
left  to  themselves,  would  carry  out  in  response  to  the  sensory  stimuli 
which  either  reach  them  or  for  which  the  brain  substitutes  its  own  sort 
of  stimulation  when  it  arouses  the  lower  centres  to  act  in  its  service. 
The  character  of  the  cortex  as  an  organ  for  preventing  or  "inhibiting'' 
the  functions  of  lower  centres  is  of  very  great  importance,  and  well  ex- 
emplifies the  sort  of  hierarchy  which  obtains  among  our  nervous  cen- 
tres. Within  the  brain  itself  a  similar  hierarchy  exists,  and  a  similar 
system  of  mutual  inhibitions  gets  formed  on  the  basis  of  our  experi- 
ence. 

Upon  this  process  of  "  inhibition  " — i,  ^.,  of  the  prevention  or  over- 
coming of  one  form  of  nervous  excitement  through  the  very  fact  of  the 

presence  of  another-^the  organisation  of  all  our  higher 
life  depends.  What,  in  any  situation,  we  are  restrained 
from  doing  is  as  important  to  us  as  what  we  do.  Tension,  the  mutual 
opposition  and  balancing  of  numerous  tendencies,  is  absolutely  essential 
to  normal  life.  The  brain  receives,  at  every  waking  instant,  an  enormous 
overwealth  of  sensory  stimulation.  For  instance,  the  habits  of  those  por- 
tions of  the  brain  which  receive  the  fibres  of  the  optic  nerve,  and  of  those 
portions  which  direct  our  eye-movements,  are  such  that  every  object  of 
the  least  note  in  our  field  of  vision  actually  acts  as  a  stimulus  to  incite  us 
to  look  directly  at  itself.     Consequently,  if  the  eyes  are  idle,  the  prescDce 
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of  any  one  bright  light  in  the  otherwise  indifferent  field  of  vision  is  a 
physical  disturbance,  to  which  the  natural  motor  response  is  the  turning 
of  the  eyes  towards  that  light.  And  so,  if  the  field  of  vision  is  full  of 
interesting  objects,  all  of  them  thus  tend  to  excite  various  motor  responses 
on  the  part  of  the  eyes.  In  order  to  look  steadily,  for  even  a  moment,  in 
anv  one  direction,  we  therefore  have  to  inhibit  all  of  these  tendencies  ex- 
cept  the  one  whose  triumph  means  seeing  the  preferred  object.  This  is 
only  one  among  the  countless  cases  where  the  accomplishment  of  a 
given  act  means  the  inhibition  of  other  acts  to  which  the  brain  is  mean- 
while incited  by  the  presence  of  some  habitually  effective  stimulation. 

As  every  normal  stimulation  that  reaches  our  brains  during  our  adult 
years  is  likely  to  appeal  more  or  less  vigorously  to  some  established  brain 
habit,  the  need  of  such  suppression  of  possible  motor  processes  is  absolute 
and  continuous.  The  problem  of  the  inhibition  of  those  habits  of  move- 
ment whose  presence  at  any  given  moment  would  injure  the  useful  adjust- 
ment of  our  organisms  to  their  environment  is,  despite  its  complexity, 
solved,  in  case  of  all  the  higher  nervous  centres,  by  the  presence  of  certain 
general  and  very  characteristic  physical  processes  whose  nature  is  still 
very  ill  understood,  but  whose  beautiful  adaptation  to  their  purpose  we 

can  already  to  some  extent  estimate.  We  have  before 
spoken  of  what  may  be  called  the  general  "  set,"  or 
"sort  of  preparedness  for  a  given  kind  of  excitation,"  which  the  brain  at 
any  moment  may  be  brought  to  assume.  This  "  set "  is  in  general  itself 
the  obvious  result  of  a  previous  series  of  sensory  stimulations,  and  of  an  a)v 
peal  to  old  habits,  and  it  may  come  to  pass  either  suddenly  or  quite  grad- 
ually. Once  assumed,  any  given  "  set "  of  the  brain  manifests  itself  by 
the  fact  that,  for  the  time,  one  group  of  sense-experiences  tends  to  arouse 
tlie  motor  habits  that  have  become  attached  to  them  in  consequence  of  the 
past  experiences  of  the  brain,  while  the  motor  habits  to  which  all  other 
cnrrent  sense-impressions  appeal,  are  in  great  measure  inhibited.  Yet 
these  relatively  ineffective  sense-impressions  certainly  reach,  in  most  cases, 
their  centres  in  the  brain,  for  if  altered  a  little  from  their  current  char- 
acter they  may  at  once  assert  their  presence  by  calling  out  movements 
that  show  concern  in  the  alteration.  A  similar  "  set "  may  be  given  by 
the  action  of  the  brain  to  a  group  of  lower  centres,  which  then  proceed  to 
react  automatically  to  external  stimuli  until  the  whole  process  is  cut  off 
hy  external  stimuli,  or  by  a  new  signal  from  the  cortex ;  and  while  this 
'*8et"  continues  all  other  motor  habits  of  the  centres  in  question  are  in- 
hibited. 

§  18.  Examples,  both  of  inhibition  in  general  and  of  its  relation  to 
the  passing  general  "  condition  of  preparedness  "  of  the  higher  and  lower 
centres,  are  easy  to  give.  In  general,  all  liigher  intellectual  processes  are 
accompanied  by  processes  in  the  cortex  which  appear,  when  seen  from 
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without,  enormously  inhibitory.    One  absorbed  in  writing  or  reading  lete 
pass  without  response  countless  impressions  which  pretty  certainly  reach 
the  brain,  impressions  to  which,  under  ordinary  circumstances,  he  would 
respond  by  acts  of  looking,  of  listening,  of  grasping,  or  of  other  more  or 
less  useful  or  playful  types  of  adjustment.     Let  him  cease  the  higher  ac^ 
tivity,  and  he  adjusts  himself  more  vivaciously  to  the  lesser  matters  of  his 
environment.    An  absorbed  public  speaker,  an  actor,  or  a  man  in  a  formal 
social  company,  inhibits  those  movements,  however  habitual  they  are  io 
other  company  and  however  strong  the  momentary  sensory  solicitation  to 
them,  which  his  habits  have  taught  him  to  suppress  as  being  here  "  out  of 
character."    This  word  "  character  "  here  names  the  mental  equivalent  of 
a  given  "set"  of  brain.     So  long  as  one  assumes  the  " character "  the 
well-practised  inhibitions  triumph.     If  one  goes  home,  or  changes  one's 
company,  those  former  reactions  may  vanish  as  if  they  never  had  been,  and 
it  may  be  even  impossible  to  reassnme  them,  except  in  particular  sur- 
roundings.   In  case  of  the  relations  of  higher  and  lower  centres,  the  "set'* 
of  a  group  of  lower  nervous  processes  is  well  illustrated  by  the  activity  of 
walking,  which  consists  of  a  regulated  series  of  motor  adjustments  to 
sensory  stimulations — leg-movements,  acts  of  balancing,  etc.     This  series 
is  largely  under  the  control  of  relatively  lower  centres,  both  in  the  cortex 
and  below.     It  may  be  initiated  by  a  signal  from  above.     Once  begun,  it 
is  continued,  with  a  consequent  inhibition  of  all  inconsistent  muscular 
movements,  and  often  little  or  no  guidance  from  the  more  complex  groups 
of  brain  centres,  until  the  signal  to  pause  is  given.     Then  other  activities 
of  adjustment  take  the  place  of  the  ones  that  have  come  to  an  end.    Thus 
one  pauses  in  a  walk  through  a  garden  to  survey  more  carefully  the  ap 
pearance  of  the  flowers,  to  do  a  piece  of  work  that  requires  the  skilful 
use  of  the  hands,  etc.     The  rule  of  inhibition,  as  regards  the  before-men- 
tioned hierarchy  of  the  nervous  centres,  seems  to  be  that  the  higher  a 
given  function  is,  the  more  numerous  are  tlie  inhibitory  influences  that  it 
exercises  over  lower  centres.     Intense  brain  activity  of  the  highest  sort  is 
opposed,  while  it  lasts,  to  nearly  all  the  simpler  functions  above  the  level 
of  the  vital  necessities,  except  the  very  few,  such  a«  reading  or  speaking, 
which  training  may  have  brought  into  the  direct  service  of  the  highest 
activity  itself.     Excite  a  child's  brain  to  anything  approaching  absorbing 
activity  {e.  g,^  by  telling  the  child  an  interesting  story),  and  for  the  time 
you  "  keep  him  quiet."     Otherwise  he  runs  about,  looks  here  and  there, 
laughs,  wriggles,  kicks,  prattles — all  adjustments  to  his  environment,  ad- 
justments either  useful  or  playful,  but  of  a  simpler  sort.    These  may  cease 
by  inhibition  when  the  story  begins.     The  child  may  then  sit  for  a  short 
time  with  moveless  hands,  with   optic   axes  parallel — L  ^.,  with  eves 
"  gazing  far  off,"  with  legs  hanging  loosely,  with  falling  lower  jaw— all 
of  them  more  or  less  inhibitory  phenomena. 
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§  19.  The  practical  consequences  of  this  general  principle  of  the  in- 
hibitory character  of  the  higher  nervous  processes  are  multitudinous. 

Absence  of  inhibitions  is  a  familiar  sign  of  nervous  dis- 
order or  degeneration,  and  also,  in  children,  of  imma- 
turity.    "  Self-control "  is  an  essential   part  of  health.     This  principle 
furnishes  the  reason  why  so  much  of  our  educational  work  has  to  be  ex- 
pended in  teaching  "  self-control,"  whose  physical  aspect  is  always  the 
presence  of  inhibitory  functions.     The  moral  law  has  often  been  expressed 
in  the  form  of  the  well-known  "  Thou  shalt  noV^     Such  negative  pre- 
cepts always  presuppose  that  in  the  person  who  really  needs  to  be  taught 
by  the  precept,  a  disposition  or  habit  of  brain  pre-exists  which  involves, 
when  left  to  itself,  a  certain  sort  of  response  to  a  given  environment — e,  ^., 
in  an  extreme  case  a  tendency  to  the  expressive  acts  called,  in  human 
social  relations,  theft  or  murder.     Instead  of  telling  such  a  man  what 
positive  motor  activity  to  substitute  for  such  doings,  the  negative  precept 
undertakes  to  point  out  that,  as  a  condition  prior  to  any  better  adjusted 
conduct,  these  motor  tendencies,  at  least,  must  be  inhibited.     But  their 
inhibition  is  to  be  actually  brought  about,  in  case  of  the  successful  moral 
precept,  through  the  influence  of  what  is  called  in  psychological  language 
"  snggestion."     The  physical  efficacy  of  such  "  suggestion  "  depends,  how- 

ever,  upon  its  appeal  to  brain  habits  of  a  very  high 
level,  which,  like  the  other  higher  processes,  have  a  gen- 
eral capacity  to  act  in  an  inhibitory  sense,  as  against  functions  of  lower 
levels  or  of  a  more  primitive  simplicity. 

But  just  as  we  often  train  habits  of  inhibition  as  a  preliminary  to  the 
more  positive  establishment  of  useful  higher  functions,  it  is  even  so  true 
that,  whenever  we  can  get  higher  functions  of  a  positive  sort  established, 
we  thereby  train  inhibitory  tendencies.  And,  on  the  whole,  this  is  the 
wiser  course  for  the  teacher  of  the  gro\ving  brain  to  take  where  such 
a  conrse  is  possible.  Inhibition  is  a  constant  means,  but  it  is  still  but  a 
means  to  an  end.  The  end  is  the  right  sort  of  motor  process.  You 
teach  a  man  to  control  or  to  restrain  himself  so  soon  as  you  teach  him  what 
to  do  in  a  positive  sense.  Healthy  activity  includes  self-restraint,  or  in- 
„  •  •        hibition,  as  one  of  its  elements.     You  in  vain  teach, 

c  im  y.  then,  self-control,  unless  you  teach  much  more  than  self- 
control.  The  New  Testament  statement  of  "  the  law  and  the  prophets  " 
substitutes  "  Thou  shalt  love,'^  etc.,  for  the  "  Thou  shalt  not "  of  the  Ten 
Commandments.  A  brain  that  is  devoted  to  mere  inhibition  becomes,  in 
very  truth,  like  the  brain  of  a  Hindoo  ascetic — a  mere  "  parasite  "  of  the 
organism,  feeding,  as  it  were,  upon  all  the  lower  inherited  or  acquired 
nervoQs  functions  of  this  organism  by  devoting  itself  to  their  hindrance. 
In  persons  of  morbidly  conscientious  life  such  inhibitory  phenomena  may 
^ily  get  an  inconvenient,  and  sometimes  do  get  a  dangerous  intensity. 
15 
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The  result  is  then  a  fearful,  cowardly,  helpless  attitude  towards  life— an 
attitude  which  defeats  its  own  aim  and  renders  the  sufferer  not,  as  he 
intends  to  be,  "  good,"  but  a  positive  nuisance. 

The  practical  problem  as  to  the  degree  of  inhibition  which  it  is  well 
to  establish  in  our  nervous  life  is  one  which  wholesome  people  meet  in 
part  by  the  device  of  a  duly  changing  or  alternating  activity  of  the  central 

nervous  system.     The  straiii  of  absorbing  intellectual 
^L^^^  toori  iSjin  considerable  part^ pretty  obviously  either 

conditioned^  or  intensified  by  two  factors:  (1)  The 
actual  nervoibs  expenditure  involved  in  tlie  inhibitory  processes  them- 
selves :  While  one  works,  countless  excitations  tend  to  set  free  lower 
motor  functions,  and  all  these  tendencies  have  to  be  held  back  by  counter- 
signals  from  higher  nervous  stations.  This  in  itself  involves  a  great  deal 
of  motor  expenditure.  "  To  sit  still  "  is  itself,  in  general,  a  motor  pro- 
cess, and  is  often  a  very  hard  one — e.  g,^  when  one  is  in  an  exciting  or 
harassing  situation,  and  when  prudence  says :  '^  Do  nothing ;  wait  and 
see."  (2)  The  indirect  eff^ects  of  non-exercise  of  the  inhibited  fu7u:tions: 
to  sit  still  and  think,  to  restrain  ourselves,  means  to  condemn  many  groups 
of  muscles  to  inactivity.  This  means  a  tendency  to  disturbed  nutritive 
processes,  and  so  in  the  end  an  unequal  development  or  an  actual  degen- 
eration of  the  whole  organism.  We  relieve  the  strain  as  well  as  favour 
the  neglected  organs  when  we  substitute  exercise  for  inhibition.  Varia- 
tion of  labour  is  thus,  in  itself,  and  within  limits,  actual  motor  rest  or 
recreation.  "  To  let  ourselves  go,"  within  the  bounds  of  propriety,  duty, 
and  moderation,  involves  a  rest  from  the  heavy  motor  task  of  "  holding 
ourselves  still."  This  is  especially  true  in  children,  in  whom  the  inhib- 
itory processes  are  ill-formed,  and  therefore  the  more  laborious.  Young 
children  should  never  be  asked  to  continue  long  any  one  type  of  inhibitory 
process.  With  them  any  one  persistent  "  set "  of  the  brain  becomes  yev^ 
soon  an  injurious  incident. 

On  the  other  hand,  not  every  change  of  the  "  set "  of  brain  is  itself 
restful.    The  phenomena  of  "  worry  "  include  many  "  changes  of  mind  "— 

t.  ^.,  of  more  special  "  set "  of  the  brain.    Yet  the  result 
^^*  is  disastrous.     But  the  effects  of  worry  seem  to  be  very 

largely  due  to  the  strong  tension  existing  in  the  worried  person  between 
his  abnormally  numerous  sensory  incitations  to  particular  acts  and  that 
general  "  set "  of  his  brain  which,  so  long  as  he  is  worried,  survives  all 
his  actual  changes  of  special  "  set "  or  plan,  and  tends  to  inhibit  all  sort^ 
of  definite  or  connected  activity.  Whether  he  rushes  about  or  lies  still 
in  pretended  rest,  whether  his  mood  is  this  or  that,  he  is  all  the  while  in- 
cited to  act,  and  is  busy  holding  himself  back  from  effective  action.  His 
endless  question,  "  What  shall  I  do  ? "  his  motor  restlessness,  his  petty 
and  useless  little  deeds,  all  express  his  inability  to  choose  between  the 
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nnmerons  tendencies  to  movement  which  his  situation  aronses.     Countless 

motor  habits  are  awakened,  and  then  at  once  suppressed.     In  his  despair 

he  tries  to  inhibit  all  acts  until  the  plan — the  saving  plan — shall  appear. 

And  60,  accomplishing  nothing,  he  does  far  more  motor  work  than  an 

acrobat.    But  let  the  dreaded  calamity  over  whose  mere  possibility  he 

worries  actually  befall  him.     Then^  indeed,  there  is  often  but  one  course 

of  conduct,  perhaps  a  very  simple  one,  suggested  by  his  new  situation. 

The  useless  inhibitions  vanish.     One  definite  "  set "  of  brain  is.  indeed, 

substituted  for  tlie  preceding  state,  but  the  new  one  is  free  from  the  over- 

Bumerous  and  violent  special  tensions  between  higher  and  lower  centres 

and  functions  which  characterised  the  former.     The  recently  worried  man 

may  hereupon  become  cool,  may  wonder  that  he  can  bear  the  worat  so 

mnch  more  easily  than  he  could  the  uncertainty,  and  may  by  contrast  find 

not  only  rest,  but  a  kind  of  joy  in  the  relief  occasioned  by  the  cessation  of 

useless  motor  processes.     Where  the  man  himself  has  worried,  it  is  thus 

often  the  part  of  the  seemingly  most  cruel  fate  to  rest  him  ;  and  this  the 

latter  then  does  by  cutting  off  the  extra  inhibitions  in  favour  of  an  easily 

accomplished  response  to  definite  stimulations. 

Finally,  in  this  connection,  it  may  be  observed  that  when  a  given 
series  of  acts,  involving  a  certain  number  of  successive  inhibitions,  has  to 

be  accomplished,  much  more  mental  strain  is  involved 

Inhibit      Process.  *^^  more  weariness  results,  according  as  the  inhibitions 

themselves  have  to  be  made  objects  of  a  more  definite 
consciousness  or  volition.  And  the  degree  of  strain  increases  very 
rapidly  with  the  attention  given  to  the  inhibitory  side  of  the  process. 
Hence  the  hard  labor  involved  in  learning  new  adjustments,  in  acts  of 
voluntary  attention,  and  in  conscious  self-restraint  generally. 

IV.  THE  CLASSES  OF  MENTAL  PHENOMENA  IN  GENERAL. 

§  20.  A  certain  proportion  of  the  foregoing  functional  processes  are 
attended  by  mental  states.     In  general,  our  mental  life,  or,  as  it  is  often 

called,  our  consciousness,  attends  those  processes  which, 
while  involving  the  cortex,  are  of  a  decidedly  complex 
grade  and  of  a  relatively  hesitant  character,  or  which  come  in  conse- 
quence of  the  graver  interferences  on  the  part  of  our  environment.  Our 
most  perfect  adjustments  to  onr  environment  are  accomplished  uncon- 
sciously, unless  we  chance  to  become  aware  of  them  through  their  rela- 
tions to  what  is  actually  concerning  our  conscious  life.  Our  mental  life, 
however,  regularly  attends  (1)  those  of  our  habitual  cortex  functions 
which  are  at  any  time  considerably  altered  to  meet  novel  conditions,  and 
which  accordingly  have,  despite  their  skill,  a  relatively  hesitant  fallibility 
ftboutthem;  (2)  those  of  our  functions  which  are  considerably  disturbed 
in  their  normal  flow  by  the  intensity  or  the  novelty  of  the  external  stimu- 
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lation  ;  and  (3)  those  of  our  f  unctioDB  which,  in  relation  to  the  other 
functions  present  in  the  cortex,  have  a  physical  intensity  that  exceeds  the 
average  of  what  is  going  on  at  the  same  time.  For  example,  we  are  con- 
scious when  we  think  out  a  new  plan,  but  we  perform  numerous  acts  of 
mere  routine  without  noticing  them.  What  we  do  very  rapidly  we  fail 
to  follow,  in  its  details,  with  our  mental  life.  What,  as  being  somewliat 
novel,  we  do  with  "  deliberation,"  we  may  follow  very  adequately.  But 
the  physical  accompaniments  of  strong  states  of  feeling,  however  swiftly 
they  bring  some  reaction  to  pass,  still  imply  a  change  in  our  conscious 
ness.  And  intense  experiences,  such  as  disagreeable  noises  (the  sound  of 
a  hand-organ  or  of  a  hurdy-gurdy),  may  long  retain  a  place  in  conscious- 
ness which  may  be  out  of  proportion  either  to  the  importance,  or  to  the 
novelty,  or  to  the  complexity,  or  to  the  deliberateness  of  the  motor  func- 
tions which  they  arouse.  Meanwhile,  the  precise  conditions  that  mark 
the  boundary  between  those  functions  which  have  no  mental  equivalents 
and  those  to  which  consciousness  corresponds  is  unknown.  What  we 
are  sure  of  is  that  our  consciousness  is  a  very  inadequate  representative 
of  what  goes  on  in  our  cortex. 

§  21.  The  mental  life  which  accompanies  these  functions  consists  of  a 
"  stream  of  consciousness "  in  which  w^e  can  generally  distinguish  many 

"  states  "  or  diflEerent "  conten  ts  "  of  consciousness.   These 
Co      r^"*  "  contents  "  (or  rather,  as  we  shall  see,  certain  distinguish- 

able aspects  of  these  contents)  we  divide,  as  before  indi- 
cated, into  three  sorts :  (1)  Contents  of  Feeling ;  (2)  Contents  of  Intellect; 
and  (3)  Contents  of  Will.  The  contents  of  Feeling  form  whatever  consti- 
tutes the  immediate  value  for  us,  of  the  passing  experience,  as  satisfactory 
or  unsatisfactory.  The  contents  of  Intellect  are  such  as  have  to  do  with 
our  application  of  past  experience  to  the  present  facts.  The  contents  of 
Will  are  such  as  have  to  do  with  our  direction  of  our  own  activities. 

§  22.  The  "  stream  of  consciousness  "  is  the  name  frequently  applied 
to  what  passes  in  our  mental  life,  because,  mentally  speaking,  we  live  in 
a  state  of  constant  inner  change,  so  that  no  portion  of  our  consciousness 
ever  remains  long  without  some  ajteration,  while  most  of  our  contents  are 
always  changing  pretty  rapidly.  On  the  other  hand,  the  changes  in  our 
inner  state  are,  in  general,  however  swift  they  may  be,  still  somewhat 
gradual  when  compared  with  the  swifter  physical  changes  known  to  us. 
A  flash  of  lightning  lasts  very  much  longer  for  our  sight  than  it  does  a«! 
a  fact  in  the  physical  world.  This  is  partly  due  to  the  'inertia"  of  the 
retina  of  the  eye.  But  a  similar  "  inertia  "  holds  of  all  our  central  processes. 
Every  mental  experience  always  joins  on,  more  or  less,  to  subsequent  ex- 
periences, and  in  general  to  previous  experiences  also.  A  new  experience 
gradually  wins  our  attention,  reaches  its  height,  and  dies  away  as  our 
attention  is  turned  to  the  next ;  and  even  in  very  sudden  experiences  this 


THE  STREAM  OF  CONSCIOUSNESS.  197 

relatively  gradual  cliaracter  of  the  process  can  be  noted,  if  not  at  the 
beginning  then  at  the  end  of  the  experience,  as  it  slips  away  into  a  mere 
memory.  If  one  listens  to  any  simple  rhythm,  such  as  the  ticking  of  a 
watch,  one  can  note  how  the  succession  of  separate  ticks  is  viewed  by  our 
consciousness  in  such  a  way  that  the  successive  beats  do  not  stand  as 
merely  separate  facts,  but  are  always  elements  in  the  whole  experienced 
rhythm  to  which  they  seem  to  belong,  while  the  successive  presentations 
of  the  rhythm  form  a  sort  of  stream  of  events,  each  one  of  which  gradu- 
ally dies  out  of  mind  as  the  new  event  enters.  In  consciousness  there  is 
no  such  thing  as  an  indivisible  present  moment.  What  happens  in  our 
iniuds  during  any  one  thousandth  of  a  second  of  even  the  busiest  inner 
life  none  of  us  can  possibly  make  out.  The  contents  of  mind,  as  we  know 
them  in  the  "  psychological  present,"  constitute  at  the  very  least  a  con- 
siderable and  flowing  series  of  changes,  the  least  appreciable  portion  of 
wliich  takes  up  a  considerable  fraction  of  a  second. 

As  for  these  "  contents  "  themselves  of  the  stream  of  consciousness,  it 
is  well  to  say  at  once  that  they  never  form  any  mere  collection  of  "  ideas  " 
or  of  other  simple  and  divided  states.     Consciousness  is  not  a  shower  of 
shot,  but  a  stream  with  distinguishable  ideas  or  other  such  clearer  mental 
contents  floating  on  its  surface.     What  we  find  in  any  passing  moment  is 
a  little  portion  of  the  "  stream,"  a  "  pulse  "  or  "  wave  "  of  mental  change, 
some  of  whose  contents  may  be  pretty  sharply  distinguished  from  the 
rest,  while  the  body  of  the  stream  consists  of  contents  that  can  no  longer 
be  sharply  sundered  from  one  another.     If  one  listens  to  music,  the  notes 
or  the  chords  may.  in  their  series  as  tliey  pass,  appear  as  sharply  sepa- 
rable contents.     But  these  stand  out,  or  float,  upon  a  stream  of  mental 
life  which  includes  one's  estimate  of  the  time  sequence  of  tlie  music  as  a 
whole,  one's  pleasure  in  hearing  the  music,  one's  train  of  associated  memo- 
ries^ one's  general  sense  of  the  current  bodily  comfort  and  discomfort, 
and  much  more  of  the  sort,  which  no  man  can  analyse  into  any  collection 
of  separate  or  even  separable  states.     In  consequence,  we  are  never  able, 
by  any  device  at  our  disposal,  to  tell  with  certainty  the  whole  of  what  is, 
or  jnst  was,  present  to  any  one  moment  of  our  conscious  life.     The  old 
question  whether  one  can  have  "more  than  one  idea  at  a  time"  present 
to  one's  mind  is  a  question  absurdly  put.     Present  at  any  one  time  to 
one's  mind  is  a  small  portion  of  the  flowing  stream  of  mental  contents, 
in  which  one  can  in  general  distinguish  at  least  two,  and  sometimes  de- 
cidedly more,  elements  of  content  (perceptions,  feelings,  images,  ideas, 
words,  impulses,  motives,  hopes,  intentions,  or  the  like),  while  beside  and 
beneath  what  one  can  distinguish  there  is  the  body  of  the  stream  or 
(to  change  the  metaphor)  the  background  of  consciousness,  where  one 
^•an  no  longer  distinguish  anything  in  detail,  although  in  some  other 
nioment  one  may  easily  note  how  the  whole  background  has  changed. 
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§  23.  As  for  the  different  sorts  of  contents,  it  is  also  well  to  saj  at  onoe 
tliat  they  can  be  distinguished  rather  than  separated.     When  we  distic- 
guish  feeling — i.  a.,  the  current  direct  sense  of  the  present  value  of  what 
is  happening  to  us — from  intellect — i.  e.j  the  mental  process  of  profiting 
by  and  using  our  past  experience  in  our  present  consciousness — and  when 
we  say  that  contents  representing  both  feeling  and  intellect  continually  pa.^* 
before  the  mind,  what  we  mean  is  not  that  some  of  our  distinguishable 
contents  {e,  jr.,  ideas,  such  as  one's  •'  idea  of  a  horse  ")  belong  exclusively 
among  the  intellectual  facts,  while  other  contients  {e.  g.,  pains,  such  bs 
the  pangs  of  chagrin  or  of  a  toothache)  belong  among  the  facts  of  feel- 
ing.    On  the  contrary,  all  facts  or  contents  of  the  inner  life  are  facts  of 
feeling,  and  all  are  also  facts  of  intellect.     But  some  are  more  exclusively 
valuable  from  the  one  point  of  view  and  some  from  the  other.     Thus  I 
have  pass  before  me  the  image  of  a  number,  say  500,  or  of  a  word,  say 
physiology.     Such  mental  contents  are  undoubtedly  to  be  called  rather  in- 
tellectual facts  than  anything  else  ;  for  by  virtue  of  such  contents  I  ap- 
ply my  past  experience  to  the  interpretation  of  my  present  needs.    These 
are  what  people  usually  mean  by  "  pure  ideas  "—cold,  unemotional.    But 
a  closer  inspection  shows  that  one  never  attends  to  such  an  idea  unless,  at 
the  time,  it  is  ''  interesting" — ^.  6.,  unless,  as  a  fact  in  consciousness, it  has 
a  sort  of  present  value,  a  colour  of  feeling  about  it,  which  makes  it  wortli 
holding  as  it  passes.     In  the  worst  case,  even  our  relative  "  indifference" 
to  an  idea  that  we  reject  from  our  present  notice  is  itself  an  aspect  of  tlie 
passing  fact  which  we  now  feel  or  estimate.     This  fact,  then,  involves 
some  slight  element  of  satisfaction  or  of  dissatisfaction.     Thus  all  those 
mental  contents  by  means  of  which  we  apply  past  experience  to  present 
needs  are  also  contents  that  have  a  present  value  for  feeling.     On  the 
other  hand,  however,  no  feeling,  however  intense,  occurs  to  an  adult  mind 
without  being  more  or  less  viewed  by  us  in  its  relation  to  past  experience. 
It  is  recognised,  or  regarded  as  strange,  or  is  otherwise  commented  upon 
as  related  to  one's  past.     And  thus,  though  sometimes  in  a  very  dim  way, 
it  is  regarded  by  ourselves  as  an  intellectual  fact. 

V.  THE  FEELINGS. 

§  24.  We  pass  next  to  the  special  classes  of  contents,  and  first  to  the 
feelings.     Complex  masses  of  very  marked  feelings  present  together  are 

called  emotions.     The  feelings  (compare  §  13,  §  21,  and 

Relation  of  Feeling   ^,  ^»        •  j*  ^  i  j-        ^i  .\ 

to  Conscioumess  section  immediately  preceding  the  present)  are  not  a 

separate  or  separable  group  of  the  contents  of  the  mind, 
but  by  this  word  we  mean  all  the  contents  of  the  "  stream  of  conscious- 
ness "  in  so  far  as^  at  the  moment  of  their  passing  ^  they  have  an  immedi- 
ate value^  either  in  themselves  or  in  view  of  their  relations  to  other  con- 
tents.    Thus,  again,  feeling  is  another  name,  of  course,  for  what  is  often 
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said  to  give  the  passing  states  their  momentary  "  worth  "  or  to  make  them 
"worthless."     By  virtue  of  such  worth  or  worthlessness  they  seem,  as 
tliey  pass,  "  satisfactory  "  or  "  unsatisfactory."     Now,  some  facts  of  con- 
sciousness are  "  cold,"  and  tlieir  colour  of  worth  (the  degree  of  feeling 
which  attends  them,  and  which  forms  one  aspect  of  them)  is  small.    These 
colder  experiences  are  usually  treated  as  if  they  wholly  belonged  to  some 
other  class  than  the  feelings — e,  ^.,  to  intellect.     But,  as  a  fact,  these  con- 
tents, too,  have  an  aspect  which  gives  us  a  right  to  class  them,  precisely 
in  this  aspect,  with  the  feelings ;  for,  after  all,  the  whole  of  consciousness 
and  every  part  of  it  has  its  passing  value.     Nor  can  one  in  any  fashion 
80  separate  out  the  feelings  from  their  entanglement  with  the  other  aspects 
of  mental  life  as  to  treat  them  as  if  tliey  could  exist  alone.     The  whole 
stream  of  consciousness  is  coloured  with  interests,  or  with  ^'  what  makes 
life  interesting,"  whether  the  particular  contents  be  satisfactory  or  un- 
satisfactory.    Names  which  denote  contents  or  masses  of  contents,  so 
far  as  they  are  contents  of  feeling,  are  such  names  as  joy.  grief,  anger, 
unrest,  peace,  happiness,  unhappiness,  surprise,  misery,  contentment,  etc. 

This  general  character  of  being  momentarily  satisfactory  or  unsatis- 
factory is  itself  one  which  appears  in  our  mental  contents  in  the  most 

varied  fashions.     Psychologists  usually  attempt  to  sim- 
and  Pain  P'^^J  ^^  matter  by  calling  what  makes  the  passing  colour 

of  feeling  satisfactory  its  pleasurable,  and  what  makes 
it  unsatisfactory  its painfid  tone  or  quality.     In  fact,  the  nsunes pleasure 
aud  jKEtn,  suggesting,  as  they  at  once  do,  rather  the  stronger  and  simpler 
experiences  that  we  get  in  the  world  of  feeling  than  the  fainter  and  more 
complex  experiences,  invite  us  to  reduce  our  account  of  our  feelings  to  a 
relatively  simple  formula.     Pleasures  and  pains  are  unquestionably,  in  at 
least  one  aspect  of  their  conscious  existence,  feelings — L  «.,  they  involve  as- 
pects of  passing  experience  such  as  give  it  momentary  value  for  us,  and  such 
are  most  obviously  marked  aspects  of  many  of  the  passing  experiences  that 
we  get  through  our  sense-organs.     A  toothache  is  a  pain.     It  is  also,  to 
l)e  8ure,  more  than  merely  painful  feeling.     It  lias  its  intellectual  aspect, 
since  one  recognises  it,  relates  it  to  past  experiences,  localises  it  in  the  lower 
or  in  the  upper  jaw,  and  is  led  by  its  presence  to  think  of  its  probable  causes. 
It  has  its  volitional  aspect,  since  it  forms  an  essential  part  in  one's  con- 
Bciousness  of  the  plan  or  act  of  trying  to  get  rid  of  it,  say  by  resolving  to 
visit  a  dentist.     But  regarded  as  mere  feeling,  this  pain  is  a  fact  of  pass- 
ing consciousness,  whose  "  colour  "  or  "  worth,"  distinguishable  from  all 
its  other  characters,  lies  in  the  fact  that  it  is  not  only  unsatisfactory,  but 
"  intolerable."     If  one  failed  to  recognise  or  to  localise  it,  if  one  could 
get  it  into  no  relation  to  past  experience,  if  one  had  no  plan  for  getting 
rid  of  it,  if  one  could  form  no  resolve  about  it,  still  (so  one  may  by  al)- 
Ptraction  insist)  there  would  remain  the  brute  fact  of  its  intolerableness — a 
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matter  of  iinreflective  passing  estimate — an  intense  colouring  of  the  pain 
as  a  feeling.  A  similar  analysis  would  hold  for  the  intenser  pleasure 
except  that  they  have  about  them  tlie  contrasting  colour  of  immediate 
satisf actoriness,  or  "  attractiveness,"  or  "  acceptableness."  The  intoler- 
ableness  of  a  violent  pain,  the  momentary  attractiveness  of  a  keen  pleas- 
ure, may  also  be  said  to  be  present  in  consciousness  as  possessing  an  in- 
tensity — i.  e.^  as  being  greater  or  less  in  ckmount  And  thus  such  feelings 
are  apparently  qicantittea^  and  are  sometimes  spoken  of  by  psychologists 
as  if  they  were  measurablfe  quantities.  And  from  this  point  of  view  some 
have  defined,  on  tlie  basis  of  such  facts,  the  general  maxim  of  all  our 
prudence  as  being  the  rule  :  ^^  So  act  as  to  get  the  greatest  sum  of  pleas- 
ures and  the  least  total  amount  of  pains,"  thus  assuming  that  we  can  at 
least  roughly  compute  and  sum  up  our  quantities  of  pleasure  and  pain. 

If  such  an  analysis  is  to  hold  of  the  simpler  cases,  why  not  extend  it 
(so  one  may  say)  to  the  more  complex  and  subtle  experiences  of  feeling  i 
The  masses  of  feeling  which  constitute  what  we  call  "  joy  "  would  thus 
be  nothing  but  groups  or  streams  of  pleasures.  "  Sorrow  "  would  mean 
a  complex  of  many  pains.  "  Surprise  "  is  either  mainly  pleasurable  in 
colour  or  mainly  painful,  and,  according  to  this  view,  would  he,  as  a  feel- 
ing, made  up  of  pleasure  and  pain  more  or  less  mixed,  and  so  sometimes 
of  pleasures  almost  alone  or  of  pains  almost  alone.  Thus  all  feeling,  as 
8nch,  would  mean  the  pleasure-pain  aspect  of  the  contents  of  our  con- 
sciousness, and  the  whole  theory  of  the  feelings  would  be  reduced  to  the 
theory  of  the  nature  and  the  varying  intensities  and  combinations  of  onr 
pleasures  and  pains.     This,  then,  is  a  frequent  theory  as  to  the  feelings. 

But  it  may  well  be  questioned  whether  such  an  account  is  not  a  merely 
artificial  simplification  of  the  enormously  complex  facts  of  the  world  of 
feeling.  Pleasures  and  pains,  in  the  typical  case,  are  names  especially 
associated  in  our  minds  with  the  experiences  of  certain  of  our  senses.  A 
burn  or  a  toothache  is  a  sensory  experience,  whose  disagreeable  or  unsat- 
isfactory tone  is  only  one  aspect  of  its  nature.  It  has  also  its  intellectually 
important  character,  since,  as  just  pointed  out,  it  is  usually  pretty  clearly 
localised,  and  is,  like  any  other  sensory  experience,  referred  by  us  to  a 
source  outside  of  ourselves.  Now,  the  clear  and  unmistakable  character 
of  our  more  decided  sensory  pains — which  are,  not  only  in  the  just-men- 
tioned respects,  facts  like  the  rest  of  our  sensory  contents,  but  also,  like 
our  other  disagreeable  feelings,  unsatisfactory — this  very  definiteness  of 
character,  renders  these  more  violent  sensory  pains  poor  examples  to  illus- 
trate the  peculiarly  subtle  and  complex  facts  of  feeling  in  general ;  for 
our  feelings,  while  always  either  intensely,  or  vaguely,  or  in  a  relatively 
indifferent  way  satisfactory  or  unsatisfactory  to  us,  still  show  many  other 
characters  present  in  them  besides  those  of  the  sensory  pleasures  and 
pains.     Consider,  for  instance,  the  masses  of  feeling  which  make  up  won- 
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der,  anger,  reverence,  our  intellectual  interests  in  general,  or  our  feelings 
of  the  '^  sense  of  humour."  Common  to  all  these  cases  is  the  presence  of 
values — i.  «.,  of  objects  of  combined  satisfactions  and  dissatisfactions.  But 
how  hard  it  is  to  be  content  with  reducing,  in  all  cases  alike,  the  satisfac- 
tion to  pleasure,  the  dissatisfaction  to  pain !  That  this  can  be  done  is  a 
mere  dogma  of  certain  psychologists. 

Another  consideration  enforces  this  difficulty.     In  all  our  waking  life 
an  element  of  dissatisfaction  is  in  so  far  mingled  with  our  experience  as 
it  is  true  that  we  are  always  interested  in  passing  on  from  any  experience 
to  the  next.     If  we  have  a  satisfactory  pleasure,  we  want  it  to  be  still 
more  intense,  and  so  are  at  the  same  time  dissatisfied.     If  we  listen  to 
music,  we  are  always  expecting  the  next  note  or  chord  to  the  very  end. 
If  we  are  attentive,  we  are  looking  for  more  clearness  as  to  the  object  of 
our  attentiun.     And  so  consciousness  seems  to  be  largely  a  concern  in 
what  shall  come  next.     But  this  universal  inner  restlessness  of  conscious- 
ness, variable  in  degree,  but  apparently  always  present,  however  keen  our 
pleasures — is  this  mere  restlessness  itself  a  pain  ?    Yet  it  surely  involves  a 
certain  element  of  continual  dissatisfaction  with  the  present.     On  the 
other  hand,  whatever  interests  us,  and  so  draws  our  attention,  seems  to  be 
an  object  of  which  we  in  such  wise  want  more  that,  when  we  get  this 
'*  more,"  there  is  a  certain  element  of  relative  satisfaction  in  the  attain- 
ment.    Yet  a  novel  pang  of  any  sort,  painful  in  itself,  may  be  an  object 
of  just  such  interest.     So  far  as  we  get  satisfaction  of  this  interest,  we 
accordingly  get,  for  the  time,  more  of  the  pain  before  our  clear  conscious- 
ness than  we  should  otherwise  get.     Shall  one  change  the  formula  and 
^y  that  here  the  getting  of  a  pain  is  a  satisfaction  ?     An  angry  man,  at 
ail  events,  often  takes  a  keen  satisfaction  in  dwelling  upon  thoughts  and 
deeds  that  are  at  the  moment  giving  him  great  pain.     Still  further,  in 
l>rooding  grief,  a  mourner,  refusing  to  be  comforted,  finds  what  he  him- 
self calls  a  "gloomy  satisfaction"  in  dwelling  on  his  loss.     The  promise 
of  a  cheerful  or  even  highly  pleasurable  distraction  he  may  then  reject, 
even  when  he  begins  actually  to  feel  the  coming  pleasure,  with  the  keenest 
dissatisfaction.     Very  much  the  same  is  true  of  a  man  "  in  the  sulks." 
Nervous  troubles  of  many  sorts,  insistent  ideas,  forebodings,  morbid  ques- 
tionings, and  the  like,  include  many  cases  where  nothing  so  attracts  the 
?^nfferer  as  a  content  of  consciousness  which  meanwhile  gives  him  inner 
|)ain.    Even  the  tune  that  "  runs  in  one's  head  "  often  illustrates  this  sort 
of  thing. 

On  the  whole,  then,  it  may  well  be  affirmed  that  while  there  are  many 
pains  which  are  always  merely  unsatisfactory,  and  many  pleasures  which 
are  always  attractive,  the  terms  satisfaction  and  dissatisfaction  name  a 
character  present  in  mental  states  which  is  of  a  much  wider  range  than 
the  characters  indicated  by  the  words  pleasure  and  pain.     We  may  find 
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some  satisfaction  in  a  pain,  some  dissatisfaction  in  a  pleasure,  and  much 
interest  in  experiences  which  have  little  pleasure  or  pain  about  them. 
Desire  and  aversion,  attractiveness  and  distastefulness,  agreeableness  and 
disagreeableness — these  are  still  other  names  for  aspects  or  for  cases  of  the 
facts  of  feeling.  But  that  pain  is  commonly  disagreeable,  that  pleasure 
is  commonly  attractive — this  does  not  warrant  us  in  saying  that  dissatis- 
faction means  pain,  or  that  satisfaction  means  pleasure. 

Feeling,  then,  is  the  valuation  of  the  contents  of  consciousness,  or  the 
presence  of  values  in  consciousness.  And  value  means,  primarily,  satl^ 
factory  or  unsatisfactory  character.  The  unsatisfactory,  as  such,  we  in 
the  end  reject.  It  arouses  devices  to  get  rid  of  it,  and  so  "  spurs  on 
the  will."  The  satisfactory,  as  such,  we  rest  in  and  accept  Meanwhile, 
the  two  coexist  and  are  interwoven  together;  and  consciousness  is  never 
without  some  element  of  dissatisfaction,  and  rather  seldom,  at  least  in 
any  fairly  normal  life,  without  some  element  of  satisfaction  in  it. 

The  physiological  basis  of  the  feelings  is  still,  in  many  regions,  extremely 
obscure.  Pleasures  and  pains  of  a  sensory  type  are  dependent  in  part  upon 
the  degrees  of  stimulation  to  which  our  sense-organs  are  at  any  time  sub- 
jected. Over-intense  stimulation  of  any  sense-organ  produces  pain.  The 
pleasures  of  sense  are  all  of  them  the  results  of  relatively  moderate  stimu- 
lations. But  there  are  many  sensory  nerves  that  never  give  any  sharply 
marked  and  well-localised  sensations  except  painful  ones  {e.  ^.,  the  sensory 
nerves  of  the  viscera,  of  the  teeth,  etc.).  Altered  organic  conditions,  such 
as  inflammation,  also  give  rise  to  a  high  sensibility  to  pain.  Both  mus- 
cular and  nervous  fatigue  are,  again,  well-known  conditions  of  painful 
sensations,  although  the  theory  of  the  process  is  still  obscure.  On  the 
other  hand,  painful  sensations  may  be  eliminated  by  some  ansesthetics,  or 
by  some  diseased  nervous  conditions,  without  the  disappearance  of  other 
forms  of  sensation  {e.  y.,  of  touch-sensation)  in  the  parts  affected.  The 
painful  sensations,  when  aroused  through  sensory  stimulation,  seem  to 
travel  in  part  upon  paths  through  the  spinal  cord  which  are  different 
from  those  travelled  by  other  stimulations,  so  that  pain  does  not  always 
reach  consciousness  as  soon  as  do  other  sensations  aroused  at  the  same 
time,  and  by  the  disturbance  of  the  same  region  on  the  skin.     If  one 

passes  to   other   sorts   of   feeling,    desires   and   aver- 

Physical  Relations       .  ^,  i  •        t  ^     •  ^^ 

of  the  Feelinas       ^^^^^  express  themselves  in  characteristic   movements 

(see  §  13) ;  and  it  is  probable  that  the  incoming  mus- 
cular sensations  produced  by  these  expressive  movements  (movements 
whose  causes  lie  in  the  hereditary  and  habitual  nervous  tendencies  of  our 
organisms)  form  part  in  our  very  feeling  of  the  desire  or  the  aversion 
itself.  (Upon  this  view  Prof.  Miinsterberg  has  recently  laid  stress.)  Our 
more  complex  emotions  are  also  doubtless  deeply  tinged  by  masses  of 
other  internal  sensations  more  or  less  indirectly  derived  from  the  organs^ 
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affected  by  the  expressive  movements,  and  thus  much  of  our  conscious 
feeling  is  actually  secondary  to  what  is  called  the  expression  of  the  feel- 
ing.   Tims  our  griefs  alter  their  emotional  tone  according  to  the  sort  of 
external  expression  that  chances  to  be  forcing  itself  upon  us.     Tearless 
grief  is  one  thing,  tearful  grief  anotlier ;  and  no  doubt  an  important  part 
of  the  inner  attitude  of  mind  which  constitutes  the  grief  is  determined 
by  our  very  sensory  consciousness  of  how  we  are  expressing  ourselves. 
This  manner  of  expression  is  largely  determined  by  our  inherited  instincts 
and  acquired  habits.     Keacting  to  a  given  environment  in  a  given  way, 
we  then  feel  our  own  reaction.     In  telling  about  the  tone  of  one's  own 
emotions  one  often  has  to  say,  "  My  heart  stood  still,"  or  "  I  felt  a  chok- 
ing in  my  throat,"  or  "  I  found  myself  gasping."     The  poets  are  accus- 
tomed thus  to  remind  us  of  emotional  tones  by  mentioning  their  manner 
of  expression,  and  by  so  suggesting  how  this  manner  of  expression  itself 
feels  to  one  who  finds  himself  giving  way  to  it.     Thus  Bayard  Taylor 
tells  how,  as  the  soldiers  in  the  Sebastopol  trenches  sang  ^'  Annie  Laurie," 
*'  something  upon  the  soldiers'  cheeks  washed  out  the  stains  of  powder." 
This  importance  of  the  instinctive  or  habitual  expressive  movement  as  a 
primary  reaction  to  a  given  environment — ^the  emotion  being  the  sec- 
ondary result  or  feeling  of  this  reaction — has  been  of  late  especially  in- 
sisted upon  by  Prof.  James. 

Meanwhile,  however,  there  can  be  no  doubt  that,  in  addition  to  all 
states  of  our  organs  of  external  and  of  internal  bodily  sense,  purely  cen- 
tral nervous  conditions  have  much  to  do  with  the  tone 
igue.  ^^^^  intensity  of  our  emotions.  Brain-fatigue  of  all 
degrees,  from  the  lightest  to  the  gravest,  is  likely  to  show  itself  in  altered 
emotional  tones,  even  where  it  gives  few  other  easily  marked  signs  of  its 
presence.  There  are  known  diseases  of  the  brain  (such  as  the  extreme 
forms  of  nervous  exhaustion  known  as  melancholia  and  mania)  whose 
principal  symptoms  are  profound  alterations  of  emotional  tone.  The 
phenomena  of  these  disorders,  as  well  as  other  known  facts,  have  been 
regarded  by  many  as  indicating  that  the  current  conditions  of  the  blood 
supply  in  the  brain  are  direct  causes  of  our  emotional  states. 

§  25.  The  practical  aspect  of  the  life  of  the  feelings,  and  in  particular 
of  the  masses  of  feeling  called  the  emotions,  is  of  great  importance. 

Whatever  their  precise  physiological  explanation  may 

Emotions,  ,  .  .    j   •  •        -i    j.  •     ^i 

be,  we  are  m  any  case  warranted  m  saying  that  m  the 
feelings,  and  in  their  expressive  signs,  we  have  in  general  an  especially 
tiseful  ind^x  of  the  current  state  of  the  nervovs  centres  viemed  as  a 
whole.  The  state  of  a  man's  present  feelings  may  indeed,  at  first 
Bight,  throw  comparatively  little  light  on  his  character  or  on  his  ex- 
perience, except  where  one  already  knows  what  opportunities  he  has 
had  to  cultivate  or  to  learn  to  control  just  these  feelings.     It  is  noto- 
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riously  unfair  to  judge  any  man  by  his  momentary  mood.  The  now 
violently  angry  man  may  be,  in  general,  a  person  of  amiable  self-control 
Especially  absurd,  as  well  as  uncharitable,  is,  therefore,  the  habit  of  those 
who  regard  a  character  as  best  to  be  read  by  considering  the  most  pas- 
sionate or  otherwise  marked  emotional  excesses,  or  the  weakest  or  most 
foolish  moods  which  are  known  to  occur  in  the  life  of  its  possessor.  So 
to  judge  is  to  commit  what  may  be  called  the  scandalmonger's  fallacy. 
But,  on  the  other  hand,  for  a  good  observer,  an  emotional  reaction,  re- 
garded with  dne  reference  to  its  external  causes,  does  tend  to  indicate  the 
passing  general  nervous  state  in  a  way  which  is  of  great  value  for  psycho- 
logical diagnosis.  Nervous  exhaustion,  mental  over- 
V  riabl'l        Strain,  show  themselves  (as  just  pointed  out)  first  of  all 

in  emotional  variability.  This  the  popular  mind  gen- 
erally recognises.  What  is  not  popularly  so  well  recognised  is  the  fact 
that  this  emotional  variability  of  overstrain  is  not  by  any  means  always 
equivalent  to  the  tendency  to  "  black  moods  "  or  to  ill-temper,  but  may 
show  itself — ^and  in  grave  forms,  too — in  emotions  of  a  relatively  cheerful 
or  benign  seeming.  The  sufferer  from  nervous  overstrain  may  have 
hours,  or  even  periods,  of  abnormal  vivacity,  when  his  friends,  remem- 
bering his  former  fits  of  gloom,  feel  that  now  he  is  surely  restored  to 
himself  since  he  is  so  ambitious  and  animated.  But  the  symptomatic 
value  of  an  emotional  state  lies  rather  in  the  degree  of  its  variation  from 
the  normal  mean  of  the  individual  temperament  than  in  its  agreeable  or 
disagreeable  seeming. 

If  emotional  variability  is  often  a  useful  index  of  nervous  overstrain, 
the  permanent  corninon  quality  at  the  basis  of  any  rnan^s  normal  emotions, 

if  once  made  out,  is  indeed  also  an  important  index 
Undertone  ^  ^  the  fundamental  type  of  his  nervous  tempera- 
ment. By  this  one  does  not  always  mean  his  predomi- 
nant emotions,  which  may  be  made  predominant  merely  by  his  business  or 
his  fortune.  One  means  something  deeper.  The  emotional  undertone^  as 
one  may  call  it,  of  any  given  individual  is  always  one  of  the  most  interest- 
ing  features  of  his  character.  It  must  be  made  out  by  observing  him  iua 
number  of  sharply  contrasted  passing  moods,  especially  when  such  moods 
are  determined  by  circumstances  rather  unfamiliar  to  him.  One  then 
finds  it  henceforth  curiously  independent  of  fortune.  The  fundamentally 
cheerful  man  is  thus  to  be  found,  even  in  the  midst  of  the  keenest  dis- 
tress, and  even  when  he  cries  out  with  his  bitterest  anguish,  still,  at  heart, 
not  really  despairing,  but  in  possession  of  a  certain  fundamental  sense  of 
satisfaction  in  living,  which  no  mere  fortune  can  overcome  and  which 
only  a  serious  brain  disorder  can  set  aside.  There  are  other  men,  and 
often  very  resolute  men  too,  who  have  withal  a  deep-seated  emotional 
distrust  of  life,  which  never  leaves  them  in  the  midst  of  the  most  joyous 
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good  luck.  They  may  be  enduring,  patient,  even  heroic,  but  they  are 
never  on  decidedly  good  terms  with  their  own  inner  state.  Such  under- 
tones of  emotion,  when  one  has  learned  to  observe  them  in  any  individual, 
remind  one  of  the  temper  of  an  old  violin,  or  of  the  quality  of  an  indi- 
vidual's voice — facts  which  remain  amid  the  greatest  varieties  in  the 
music  played  or  sung.  Like  the  violin's  temper  and  tlie  voice's  quality, 
this  emotional  undertone  is  unquestionably  the  accompaniment  of  a  per- 
manent physical  organisation.  In  case  of  the  emotional  undertone  tliis  is 
the  inherited  temperament  of  the  brain — a  fact  which,  when  once  thus 
diagnosed,  may  be  henceforth  counted  upon  with  great  assurance.  The 
emotional  undertone  appears  to  be  noticeable  in  many  cases  fairly  early 
in  childhood,  although  it  is  liable  to  great  changes  in  the  course  of  devel- 
opment, particularly  in  early  youth. 

Abnormal  emotions  may  occur  in  a  great  variety  of  forms.     They 
appear  not  only  as  variations  from  the  normal  intensity  or  steadiness  of 

the  otherwise  unobjectionable  emotions,  but  as  associa^ 
Amotions       t^o^s  of  emotions  with  objects,  situations,  or  habits,  with 
which  these  emotions  ought  not  to  be  associated  in  a 
healthy  organism.     Our  feelings,  as  we  have  seen,  accompany  certain 
nervous  conditions  which  colour,  and  in  part  determine,  our  whole  "ad- 
justment to  our  environment."    If  the  feelings  are  distorted,  this  indicates 
a  distortion  of  these  nervous  conditions,  and  so  this  whole  adjustment 
must  tend  to  fail.    Conversely,  a  failure  of  our  adjustment,  if  detennined 
by  nervous  conditions  which  express  themselves  in  signs  of  feeling,  is 
itself  a  proof  that  the  feelings  are  worthy  to  be  called  abnormal ;  for  our 
main  test  of  the  "  normal "  is  the  power  of  successful  adjustment  to  one's 
world.     All  violent  passions  in   ordinary  life   are  therefore  relatively 
abnormal  emotional  states.     The  man  who  adjusts  himself  well  "keeps 
bis  head,"  whatever  the  temptations  to  passing  moods  of  confusion.    Just 
so,  however,  morbid  fondnesses  for  dangerous  objects  or  deeds  {e.  ^.,  a 
craving  for  intoxicants  or  a  love  for  unwholesome  reading)  demonstrate 
their  unhealthfulness  by  the  very  fact  that  their  results  are  instances  of 
moral  or  of  physical  failure  to  adjust  one's  self  to  one's  environment. 
But  the  morbid  emotion  need  not  be  either  a  violent  or  a  special  experi- 
ence.  The  whole  emotional  undertone  of  any  "  perverse  "  character  is,  in 
it*  own  degree,  an  abnormity ;  and  such  an  abnormity  may  calmly  outlast 
yeare  of  training  and  thousands  of  broken  and  spasmodic  resolutions.    In 
fact,  what  is  called  "  perversity  "  of  character  generally  means  simply  an 
abnormity  of  the  emotional  undertone,  and  is  as  hard  to  alter  as  the  latter. 
Yet,  of  course,  great  and  enduring  emotional  abnormities  can  be  the 
result,  not  of  heredity,  but  of  training.     Some  of  our  emotions  {e,  g,j  our 
cheerful  or  gloomy  undertone)  are  principally  due  to  heredity  ;  but  others 
are  very  much  moulded  as  they  develop  in  our  early  lives.     Hence  the 
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importance  of  care  as  to  guarding  the  growth  of  such  sorts  of  emotion  as 
are  subject  to  the  greatest  degree  of  development  during  childhood  and 
youth. 

A  striking  and  critical  instance  is  here  the  whole  world  of  the  sexnal 
emotions,   including  the  romantic   and   the   ^^  sentimental "  tendencies. 
These,  normally  absent  or  only  sporadically  hinted  at  in  the  emotional  life 
of  childhood,  develop  with  great  rapidity  at  puberty  and  for  some  years 
afterwards.     They  normally  occur  at  first  as  the  phenomena  of  reaction 
to  particular  series  of  facts  in  the  environment,  and  they  occur  both  with 
and  apart  from  more  definite  acts.     But  they  also  normally  tend  to  spread 
through  and  colour  gently  one's  whole  life  to  its  very  highest  and  noblest 
levels.     Religious  emotion,  for  instance,  has  deep  relations  to  them.     It  is 
the  business  of  parents,  teachers,  and  other  guardians  of  youth,  to  see  to 
it  that  these  more  subtle  emotional  reactions  are  controlled  by  duly  con- 
trolling both  this  environment  and  the  youth's  sentimental  and  passionate 
relations  thereto.     The  laws  of  brain  habit  determine  the  principle  that 
when  experiences  are  keen  and  novel,  any  reaction  then  accomplished  de- 
termines the  brain's  whole  future  to  a  degree  never  later  equalled  by  other 
actions  of  the  same  sort  and  number.     Does  one  early  form  an  association 
between  certain  objects  and  certain  vigorous  emotional  responses,  one's 
emotions  are  thenceforth  given  what  may  prove  a  permanent  "  set." 
This,  as  recent  investigations  have  more  and  more  shown,  is  peculiarly 
the  case  with  the  sexually  emotional  reactions.     Whether  a  youth  is  to  l)e 
a  libertine  at  heart  or  not,  and  whether  or  no  his  sexual  imagination  and 
feeling  are  to  be  definitively  perverted  even  while  they  grow  (perverted 
in  fashions  that  are  sometimes  horribly  grotesque  and  mischievous),  is 
often  determined  by  the  earliest  stages  of  his  sexual  experience,  wherein 
must  be  psychologically  included  most  of  his  youthfully  sentimentiil  ex- 
perience, together  with  even  his  religious  emotions.    However  convention, 
or  resolution,  or  morality  may  later  teach  him  to  control  his  more  definite  or 
more  external  acts,  the  '^  set "  of  his  inner  sexual  consciousness,  and  of  all 
that  more  or  less  unconsciously  gets  built  up  thereupon,  the  purity  or  im- 
purity of  his  feeling  as  a  whole,  his  capacity  for  honourable  love,  the 
whole  colouring  of  even  his  highest  social  emotions,  his  love  of  honour, 
his  truthfulness,  his  humanity  of  sentiment,  may  be  established  for  life  by 
the  emotional  responses  that  he  makes  to  a  comparatively  few  situations 
in  his  early  world  of  ignorant  youthful  sexuality — ^a  world  to  him  uncora- 
prehended,  and  one  where  too  often,  alas,  he  is  wholly  unguided.    It  is 
one  of  the  saddest  of  psychological  blunders  that  even  wiser  guides  offceii 
leave  the  young  to  fight  this  confusing  battle  of  these  inner  emotional 
states  alone,  and  so  such  guardians,  entrusting  the  young  to  the  mere 
chances  of  foolish  companionships,  subject  some  of  the  most  delicate  and 
momentous  emotional  functions  of  the  youthful  brain  to  a  treatment  that 
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no  man  of  sense  would  give  to  liis  watch,  or  even  to  his  boots.  To  be 
sure,  a  false  light,  a  deceitful  guidance,  an  ignorant  sort  of  terror  at  pos- 
sible mishaps,  would  in  these  matters  itself  determine  or  even  constitute  a 
perversion.  Guidance  does  not  mean  mere  random  meddling.  And  even 
a  cheerful  indifference  accomplishes  far  more  than  a  morbid  anxiety. 
Hut  one  need  not  ask  for  a  false  artificiality  of  instruction,  only  for  a  cool 
and  reasonable  "  symptomatic  guidance  "  of  the  young,  given  confiden- 
tially and  treated  as  a  matter  of  course,  by  watchful  guardians ;  given, 
moreover,  just  when  the  charge  is  seen  actually  to  need  it.  There  is, 
meanwhile,  no  one  routine  of  instruction  as  to  such  matters.  Each  case 
ought  to  be  watched  for  itself. 

The  mention  of  abnormal  emotions  leads  to  the  practical  problem  of 
e8timating  their  significance  when  once  they  are  present.     Kegarding  the 
phenomena  of  any  given  morbid  emotional  state,  whether  permanent  or 
transient,  it  is  a  general  rule  that,  of  two  morbidly  emotional  moods  or 
individuals,  viewed  in  general,  and  apart  from  special  causes :  the  cheer- 
fully morbid  is  likely  to  prove  worse  than  the  painfully  morbid.     False 
despair,  within  limits,  is,  psychologically  speaking,  much  more  benign 
than  false  confidence  or  than  vainglory.     One  sees  classic  instances  of  this 
in  the  case  of  the  before-mentioned  fundamentally  "  perverse  "  charac- 
ters.   Such  persons,  in  case  their  abnormal  emotional  "  undertone  "  is  one 
of  dissatisfaction  (of  gloom,  or  self-distrust,  of  morbid  conscientiousness), 
may  be  indeed,  in  the  strict  sense,  incurable,  since  one  cannot  provide  them 
with  a  new  heredity.     But  they  can  often  learn,  within  their  limits,  how 
to  get  a  very  effective  sort  of  self-control,  and  to  live  tolerable  or  even 
nobly  useful  lives,  simply  because  they  suffer  for  their  frailties,  and  con- 
sequently strive  for  some  sort  of  salvation.     But  the  cheerfully  perverse, 
whose  undertone  is  often  one  of  vainglory,  and  who  accordingly  revel  in 
their  own  perversities,  are  much  more  hopeless  cases.     You  may  give 
them  the  clearest  sort  of  knowledge,  and  they  may  have  a  high  order  of 
intelligence  with  which  to  grasp  it,  to  restate  it  in  their  own  words,  and 
even  to  preach  it ;  yet  at  heart  they  understand  their  own  perversity  only 
in  secret,  or  openly,  to  admire  it.    The  sole  hope  lies  in  getting  them  where 
they  keenly  suffer,  not,  to  be  sure,  any  external  or  arbitrary  penalty,  but 
what  they  can  come  to  view  as  the  natural  result  of  their  own  characters. 
Even  then,  however,  it  is  a  ceaseless  marvel  to  the  onlooker  how  much 
they  can  suffer  without  either  losing  their  false  optimism  or  essentially 
mending  their  evil  ways.     They  may  change  numerous  special  habits  of 
conduct,  but  they  still  cling  to  the  central  enemies  of  their  life.     Self- 
induced  anguish  is  often  their  only  possible  medicine,  yet  they  tolerate  it 
in  simply  enormous  doses,  and  often  go  on  as  before  to  their  doom,  per- 
sisting that  they  have  learned  wisdom,  but  daily  manifesting  that  they 
are  fools. 
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A  similar  rule  holds,  as  said  above,  regarding  the  judgment  of  even 
passing  moods.     A  state  of  nervous  fatigue  which  is  exti-emely  disagree- 
able is  in  general  nearer  to  the  normal  than  a  condition  in  which  we  are 
actually  very  tired,  but  feel  extraordinarily  vivacious.     Cheerful  insomnia 
is  far  worse  than  even  a  decidedly  painful  sense  of  weariness  when  ac- 
companied by  sleepiness.      Even   anger  that  is  uncontrollably  violent 
and  that  causes  the  keenest  suffering  to  the  angry  individual,  is  less  abnor- 
mal than  that  lucid  type  of  fury  which  its  possessor  fairly  enjoys  and  nurses. 
Temper  of  the  first  sort  quickly  wears  itself  out  in  pathetically  helpless 
reactions.     Temper  of  the  cheerily  malicious  sort  may  make  its  possessor 
a  criminal  before  it  lets  go  its  hold.     After  great  calamities  people  are 
often  "  dazed  "  into  an  ominous  insensitiveness.     The  return  to  the  nor- 
mal is  then  marked  by  an  anguish  which  the  sufferer  himself  welcomes  as 
a  sign  that  he  is  again  '^  coming  to  his  senses.  "     Thus  in  general  good 
observers  are  not  easily  appalled  by  the  mere  appearance  of  suffering. 
Mental  anguish,  viewed  as  a  psychological  phenomenon,  and  apart  from 
any  otherwise  known  and  serious  external  cause  for  sorrow,  is  always  an 
abnormal  incident ;  but  it  is  frequently,  in  its  consequences  benign,  in  iu 
direct  indications  relatively  insignificant. 

VI.  THE  INTELLECT,  OE   THE  ORGANISATION  OP  EXPEEIENCE. 

§  26.  All  the  contents  of  the  stream  of  consciousness,  in  so  far  <w 
they  constitute  experience — i.  «.,  in  so  far  as  we  learn  from  them — ^are 
contents  of  Intellect.  When  we  viewed  these  contents  as  feelings  we 
found  in  them,  everywhere  present,  a  certain  colour  of  passing  estimate, 
an  immediate  sense  that  they  were  worth  something  to  us  at  any  given 
moment,  or  that  they  then  had  an  interest  to  us.  When  we  view  these 
same  contents  in  another  light  we  observe  that  not  merely  their  passing 
interest,  as  such,  has  a  real  importance  for  us,  but  that  this  momentary 
value,  as  we  feel  it,  is  but  a  hint,  and  sometimes  a  poor  one,  of  the  real 
place  that  they  have  in  relation  to  our  adjustment  to  our  environment 
Not  only  that  given  states  now  pass,  hut  that  certain  former  states  have 
been,  guides  us  in  our  dealing  with  the  world.  In  so  far  as  we  either 
recognise  or  otherwise  proft  by  this  relation  between  our  present  and  our 
former  states,  or  in  so  far  as,  by  virtue  of  such  a  relation  to  the  past 
states,  we  are  led  to  expect  any  future  state,  our  mental  states  are  said  to 
be  experiences,  and  they  tJien  have,  in  addition  to  their  direct  value  as 
feelings,  an  indirect  valice  as  indications  of  truth,  as  sources  of 
knowledge,  or,  once  more,  as  intellectual  conditions.  This  "  indirect 
value"  we  shall  henceforth  call  their  "intellectual  value." 

The  life  of  the  intellect  is  far  too  rich  a  field  to  be  even  fairly  sketched 
in  this  study.  What  here  follows  is  limited  by  the  purely  practical  aim 
before  us. 
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Our  past  experiences  are  now  of  use  to  us  in  our  adjustment  to  our 
environment)  because  they  were  associated  with  nervous  changes  which 

tended  to  mould  our  conduct  into  conformity  with  ex- 
Exi>eriences        ^rn^l  physical  facts,  and  which  have  established  certain 

more  or  less  fixed  habits  of  brain.  Our  present  expe- 
riences, as  such,  now  serve  to  guide  us,  in  so  far  as  their  physical  accom- 
paniments appeal  to  these  established  brain  habits ;  or  again,  in  so  far  as 
these  new  experiences  tend  to  modify  the  old  habits.  Ttie  power  to  learn 
hy  experience  is  founded  upon  the  power  of  the  brain  to  acquire  and  to 
retain  habits.  (Of.  §  16.)  At  any  moment  a  disorder  of  brain  which 
suspends  or  destroys  the  nervous  conditions  of  habit  impairs  in  the  same 
degree  the  intellectual  powers.  These  considerations  are  fundamental  in 
the  whole  theory  of  the  psychology  of  the  intellect. 

On  the  other  hand,  by  no  means  the  whole  of  our  experiences  are  of 
equal  value  for  our  process  of  learning  by  experience,  or  for  arousing  us 
to  make  use,  at  any  moment,  of  what  we  have  formerly  learned.    Many 
inner  facts  are  of  great  passing  importance  for  feeling,  which  are  of  little 
intellectual  concern.     One  eats  three  meals  daily  and  should  enjoy  them 
heartily ;  but  since  one  has  come  to  mature  years  one  has  learned  com- 
paratively little  by  such  experiences,  unless  one  is  a  housekeeper,  a  gour- 
mand, or  a  cook.     But  one  may  have  seen  but  once  a  given  landscape,  or 
scientific  experiment,  or  man,  and  may  have  learned  a  life's  lesson  from 
that  experience.     An  experience  is  intellectually  valuable  in  proportion 
as  it  either  moulds  our  habits  or  calls  them  into  action.     It  is  sometimes 
said  that  the  value  in  feeling  of  a  given  experience  is  universally  in 
inverse  proportion  to  its  intellectual  value.     This,  as  thus  universally 
stated,  is  not  true.     Dante's  first  boyish  meeting  with  Beatrice  moulded 
his  whole  intellectual  life,  but  was  full  of  the  deepest  feeling  at  the  mo- 
ment of  the  meeting.     But  one  can  indeed  say  that  the  value  in  feeling 
of  a  given  experience  bears  no  sort  of  constant  relation  to  its  intellectual 
value.    A  bum  is  an  intellectual  experience,  when  it  teaches  a  child  to 
dread  the  fire.     But  so  is  a  light  touch,  say  of  a  new  fabric,  if  it  teaches 
a  blind  man  to  recognise  henceforth  that  fabric.     In  general,  violent 
internal  bodily  pains  {e,  g.^  the  colic  or  a  headache)  have  comparatively 
little  intellectual  value,  because  we  too  seldom  rightly  associate  them  with 
their  causes,  so  as  to  learn  easily  how  to  avoid  them  in  future.     More- 
over, they  last  longer  than  they  are  needed  for  purposes  of  warning,  and 
OUT  memory  for  their  intensity  is  poor.     On  the  other  hand,  very  gentle 
experiences,  say  the  memories  of  past  scenes,  reproduced  in  the  form  of 
^'ery  faint  images,  are,  in  all  persons,  of  great  intellectual  importance, 
as  being  connected  with  old  habits  of  action.     Pains  of  the  external 
sensory  organs  (burns,  bruises,  dazzling  lights,  etc.)  play  a  great  part  in 
our  earliest  intellectual  education,  but  are  normallv  of  far  less  moment 
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later  unless  we  learn  some  new  art  {e.  jr.,  bicycling,  or  handling  electric 
apparatus). 

So  far  for  the  vaguer  variations  in  intellectual  values.     But  now  for 
more  precise  rules.     These  are : 

1.  An  experience  is  of  intellectual  value  in  proportion  as,  through  the 
laws  of  habit,  it  becomes  linked  with  other  experiences.     iVb  experience 
is  of  any  intelleetual  importance  in  so  fa/r  as  it  stands  alone.    Its  ner- 
vous accompaniments  in  the  central  nervous  system  must  be  functionally 
linked  to  processes  that  have  been  the  accompaniments  of  former  expe- 
riences if  it  is  to  prove  effective  for  intellectual  purposes.     This  usually 
happens  as  follows :  Let  a  new  experience,  a,  resemble,  in  some  definite 
fashion,  a  former  one,  A.     Then  its  nervous  accompaniment  will  also 
resemble  and  nearly  reproduce  functional  processes  formerly  present  in 
the  cortex.     The  law  of  habit  runs  that  an  old  function,  when  once  re- 
produced, tends  to  induce  those  other  processes  which  it  induced,  or  with 
which  it  was  linked  when  it  was  before  present  in  the  brain  (§  16).     The 
new  experience,  a,  resembling  the  former  one,  A,  will  therefore  be  accom- 
panied by  a  process — viz.,  the  reproduced  A-process,  that  tends  to  pass  over 
into  certain  other  definite  and  localised  processes.     These  other  processes 
will  somewhat  correspond,  however,  in  general  to  still  other  former  ex- 
periences which  of  old  actually  accompanied  or  immediately  followed  A, 
since  the  A-process  of  old  passed  over  into  these  other  processes.    Let 
these  other  former  experiences,  as  they  originally  were,  be  B,  C,  D. 
Then  a  will  now  tend  to  be  followed  by  experiences  J,  <?,  d^  which  more 
or  less  resemble  the  former  B,  C,  D,  respectively.     In  this  case  a  is  said 

to  be  linked  by  association  with  these  other  eocperiences— 
viz.,  J,  c,  d.  For  here  the  result  of  a  is  a  tendency 
(which  may  or  may  not  at  any  one  time  prove  effective)  to  the  appear- 
ance in  our  minds  of  experiences  J,  e,  d^  more  or  less  resembling  what 
those  other  experiences  (B,  C,  D)  originally  were.  So,  when  I  see  an 
apple-tree  in  winter,  I  may  be  reminded  of  the  apples  that  were  growing 
there  last  summer.  That  is,  the  present  experience  of  the  tree  is  accom- 
panied by  central  nervous  processes  in  the  cortex  which  (by  habit)  tend 
to  induce  some  of  those  nervous  functions  that  were  induced  last  summer 
when  I  saw  the  tree  in  full  leaf  with  the  apples  growing.  The  latter 
functions  can  never  be  wholly  reinduced,  but  the  result  is  a  state  which 
includes  something  resembling,  at  least,  a  portion  of  them.  This  asso- 
ciation of  our  experiences  in  groups  is  the  prima/ry  condition  of  their 
getting  any  intellectual  importance.  And  here  we  meet  with  the  psy- 
chological expression  of  the  fact  above  observed,  that  intelligence  espe- 
cially shows  itself  in  the  adaptation  of  old  habits  to  new  needs. 

2.  The  "  background "  of  consciousness  at  any  moment  (see  §  22)  is 
always  of  relatively  small   direct  intellectual  value  for  that  moment, 
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although,  in  case  it  supports  the  general  ^'  set "  of  our  attention,  it  has 
an  indirect  value;  and  in  case  it  long  retains  any  definable  character, 
this  character  may  slowly  acquire  an  importance  through  its  relation  to 
our  habitual  brain  functions.     Those  states  which  stand  out  (or  "float") 
with  a  marked  relief  above  or  upon  the  general  stream  of  consciousness 
are  of   relatively  great  intellectual   importance.     Or,  in   other  words, 
experiences  are  of  intellectual  importance  in  proportion  to  the  marked 
or  definite  character  which  they  have  in  relation  to  the  experiences  that 
accompany  thein.     Definite  conscious  experiences  stand  for  markedly  pre- 
dominant functions  of  the  cortex  at  the  moment  in  ques* 
tion.     The  more  sharply  localised  the  function  in  the 
brain,  the  more  definite  is  the  brain  habit  which  tends  to  be  formed. 
This  principle  lies  at  the  basis  of  all  effective  attention, 

3.  In  order  that  our  states,  viewed  as  a  whole,  should  become  at  any 
moment  definite,  and  therefore  intellectually  valuable  experiences,  they 
must  possess^  in  a  ceiimn  degree^  marked  differences  from  the  swm  total 
of  th^  stories  which  have  immediately  preceded  them.  It  is  this  "  shock  of 
difference  "  which  accompanies  the  whole  play  of  consciousness  and  makes 
every  intellectual  process  possible.  Even  when  we  long  attend  to  one 
object,  we  are  busily  "  changing  our  minds  "  about  it — questioning,  con- 

.   .  jecturing,  observing  various  aspects,  making  use  of  dif- 

ferent habits,  trying  various  assertions.  To  have  "  one 
idea"  is  to  have  no  idea  at  all.  Discrimination  is  thus  an  essential  func- 
tion of  intellect. 

4.  But  discrimination  itself  never  stands  alone.  A  mental  state,  in 
order  to  be  of  relatively  immediate  intellectual  importance,  must  not  only 
stand  out  in  consciousness  as  against  its  background,  and  must  not  only 
differ  from  what  has  preceded,  but  must  further,  as  we  have  seen,  stand 
in  connection  with  similar  past  experiences,  since  otherwise  it  appeals  to 
no  habits  of  bitdn.     These  similar  past  experiences,  when  "  represented  " 

at  any  moment,  resemble  the  present  mental  state.  And 
they  jom  with  whatever  else  in  present  consciousness  re- 
sembles this  new  state,  to  help  us  to  assimilate  it.  To  know  is  to  note  not 
only  difference,  but  also  resemblance ;  not  only  contrast  and  variety,  but 
identity  and  harmony.  An  utterly  strange  state  is  of  small  intelltecual 
value.  And  so,  in  addition  to  its  associative  connections,  an  intellectually 
important  state  m.vM  ha/oe  relations  of  resemblance  to  its  context  in  our 
oomcioitsn^s.  Knowing  is  thus  discrimination  plus  identification.  This 
is  still  another  expression  of  the  principle  that  intelligence  means  adapta- 
tion of  familiar  facts  to  novel  needs. 

§  27.  The  classes  of  intellectual  states  are  numerous.  First  in  order, 
And  in  impoi*tance  as  regards  the  original  genesis  of  the  intellectual  life, 
are  the  sensations.     These  are  our  momentary  experiences,  in  so  far  as 
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they  correspond  to  the  excitations  of  the  organs  of  sense.    They  therefore 
accompany  the  incoming  stream  of  sensory  disturbances  of  §§  15  and  16, 

above.    No  exhaustive  and  perfectly  satisfactory  classifi- 

Sensations,  .•         ^  j.«  •  ^  mi         nii_  i 

cation  of  our  sensations  is  yet  possible.  Ibe  popular 
division  according  to  the  "five  senses  "is  certainly  inadequate.  From 
our  internal  bodily  organs  we  receive  many  masses  of  ill-defined  sensa- 
tions of  the  "  common  sensibility."  What  is  often  confused  together  un- 
der the  name  of  "  the  sense  of  touch  "  involves  numerous  strongly  con- 
trasted experiences.  Simple  pressure,  heat,  cold,  muscular  sensation 
proper,  joint-sensations — all  these  need,  for  psychological  purposes,  to  be 
discriminated  in  what  has  sometimes  been  viewed  as  "  touch,"  while  tlie 
pains  of  touch-sensation  have  already  been  mentioned.  In  addition  to  the 
foregoing,  one  must  mention  sensations  which  have  a  special  organ  in  the 
semicircular  canals  of  the  inner  ear,  and  which  are  aroused  by  the  mere 
fact  of  the  movement  in  space  of  the  head  or  of  the  whole  body.  The 
feelings  of  "  dizziness  "  often  accompany  an  extreme  form  of  these  sensa- 
tions. Then  come  the  popularly  well-recognised  sensations  of  smell,  taste, 
hearing,  and  sight.  But  even  here,  in  the  sense  of  sight,  some  psycholo- 
gists have  been  disposed  to  distinguish  the  sensations  of  movement  in  the 
field  of  vision  from  the  others,  just  as  a  similar  division  has  been  proposed 
in  case  of  the  sense  of  touch  itseli. 

We  must  leave,  however,  to  special  treatises  the  discussion  of  the 
classes  of  sensation.  Our  interest  lies  in  the  general  value  of  the  sensa- 
tions as  experiences.  This  value  depends  upon  the  fact  that  the  nervous 
accompaniments  of  sensation — viz.,  the  incoming  streams  of  sensory  im- 
pressions— are  the  causes  which  excite  and  support  that  whole  series  of 
interchanges  of  induced  activities  upon  which  the  motor  functions  of  the 
brain  depend,  and  by  virtue  of  which  our  brain  habits  are  formed.  With- 
out series  of  definite  sensory  experiences  no  habits  ofhrain  or  of  mind: 
this  is  the  great  principle  of  the  soxirce  of  our  experience.  On  the  other 
hand,  in  any  given  "  set "  of  brain  (cf.  §§  16, 17),  those  already-formed  brain 
habits  are  excited  to  which  the  incoming  sensations  favoured  by  that  "  set" 
then  and  there  appeal.  As  they  are  excited,  the  habits  tend  to  become, 
in  their  turn,  modified  by  the  new  sorts  of  sensory  disturbance  which 
awaken  them.  In  early  experience  this  alteration  is  often  very  decided. 
T^ter  it  tends  to  become  often  inappreciable.  The  principle  of  association 
(§  26)  determines  the  result  that  sensations  directly  tend  to  arouse  those 
habits  which  were  formed  in  the  past  by  the  action  of  sensory  disturbances 
similar  to  the  present  ones,  in  so  far  as  tlie  current  inhibitory  "set"  of 
the  brain  does  not  interfere  to  prevent  this  result  (§  17).  And  the  rnle 
thus  holds :  Without  present  sensory  support^  no  use  of  old  brain  habiU 
— a  rule  whicli  governs  the  whole  current  employment  of  our  &X!pe7*ieiice. 
As  a  fact,  even  in  the  most  absorbed  meditation,  we  are  constantly  sup 
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ported  by  masses  of  fitting  external  (or  internal  bodily)  sensations.  One 
thinks  best  on  a  given  subject  while  reading  certain  books,  sitting  in  a 
given  study,  listening  to  a  given  speaker,  holding  a  pen  and  writing,  or 
while  getting  whatever  other  experiences  habit  has  made  effective. 

§  28,  Of  the  enormously  complex  processes  which  follow  upon  sensa- 
tion we  can  give  only  a  hint.     Our  sensations  never  stand  alone  in  the 
maturer  mind.     They  are  effective  only  in  so  far  as  their  nervous  accom- 
paniments awaken  habits.     But,  as  a  fact,  the  habits  of  the  brain  have  at 
all  times  been  moulded  by  great  masses  of  sensory  disturbances  acting  to- 
gether.    The  results  of  current  sensation  are  then,  in  general,  mental  ex- 
periences which  more  or  less  resemble  past  experiences  belonging  at  once 
to  many  senses.     The  brain  habits  accordingly  tend  to  a  complex  restoror- 
Hon  of  former  conditions.     What  we  see  reminds  us  not  only  of  former 
sights,  but  of  former  touches.    The  colour  of  an  orange  suggests  its  odour 
and  taste.     The  sound  of  a  word  may  recall  the  appearance  of  the  word  as 
written  or  printed.     Now,  these  recalled  experiences,  usually  rather  faint 
unless  w^e  dwell  upon  them,  first  tend,  by  reason  of  tlieir  swiftness  and 
faintness,  to  coalesce  with  the  present  experience,  which  then  stands  be- 
fore us  as  a  whole  mental  state,  a  group  of  interpreted  sensations — ^a  per- 
ception.    A  perception,  then,  is  a  group  of  present 
sensory  experiences  mterpreted  m  terms  of  our  past 
experience  of  those  outer  objects  which  were  similar  to  the  one  that  has 
aroused  this  group  of  sensations  in  us.     The  nervous  process  accompany- 
ing the  perception  depends  wholly  upon  our  brain  habits.     The  brain 
tends  to  do  again  what  it  has  done  before.     Just  so,  in  our  accompanying 
mental  life,  we  tend  to  recognise  in  the  new  what  we  have  already  experi- 
enced in  the  old.     Such  habits  of  recognition  may  often  lead  us  astray 
— as  when  we  fail  to  note  typographical  errors,  or  fall  prey  to  optical 
illusions. 

Upon  a  similar  process,  however,  all  our  higher  intellectual  life  de- 
pends.    Our  memories  are  determined  by  associative  functions.     What 

has  been  connected  in  experience  tends  to  be  connected 

Mfmory  and  .     •  j  rni  •         ^  u       j  •  • 

T       '    s'  in  idea.     The  series  of  remembered  experiences,  again. 

Imagination,  ,  ^  j   -»       ' 

runs  parallel  to  the  reawakening  of  already-established 
brain-habits.  Our  trains  of  inner  imagination,  even  in  the  case  where  we 
Keem  to  ourselves  most  fantastic,  are  themselves  the  accompaniment  of 
reawakened  brain  functions  whose  results,  instead  of  coalescing  with  our 
sensations  (as  was  the  case  with  onr  perceptions),  stand  apart,  so  that  we 
often  fail  to  note  the  ever-present  support  which  our  current  sensations, 
derived  from  the  organs  of  external  sense  or  from  our  internal  bodily  or* 
gans,  give  to  even  our  freest  imaginative  processes.  Yet  one  has  only  to 
note  how  the  imagination  of  a  dyspeptic,  or  of  a  sufferer  from  headache, 
or  of  a  person  listening  to  an  organ  played  in  church,  or  watching  moon- 
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light  sparkle  on  water,  varies  with  the  current  sensations,  to  see  how  im- 
agination also  involves  brain-habits  determined  by  current  sensory  im- 
pressions. 

Our  organised  relation  to  past  experience  is  still  more  obvious  in  our 

thoughts,  which  are  everywhere  interpretations  of  sen- 
'  sations,  of  images,  or  of  masses  of  other  ideal  contents, 

by  virtue  of  their  relation  to  our  former  experience. 

§  29.  These  higher  modes  of  intellectual  life — Perception,  Imagina- 
tion, Memory,  Thought — require,  however,  another  set  of  considerations 
to  make  even  their  general  character  at  all  intelligible. 

Our  sensations,  we  have  said,  support  our  intellectual  processes  by 
awakening  brain-habits.     But  the  brain  is  an  organ  that  directs  move- 
ments, and  the  habits  of  the  brain  get  their  effective 

Motor  Tendencies,  .  .^i        •         ^     i  /^         •  ^ 

expression  either  in  actual  movements  or  m  motor  pro- 
cesses which,  although  inhibited,  are  none  the  less  present  as  tendencies. 
Now  we  actually  have  states  of  mind  which  correspond  to  such  motor 
tendencies,  even  when  these  are  existent  in  an  almost  wholly  inhibited 
form,  and  merely  as  tendencies.  Our  perceptions  as  well  as  our  higher 
intellectual  process  are  in  large  part  made  up  of  mental  material  which 
corresponds  to  more  or  less  completely  suppressed  m,ovemerds — movernents 
which  we  i?nage,  in  abbreviated  forms,  even  when  we  do  not  m^ake  tliem, 
or  movements  whose  results  we  image  even  when  we  do  not  carry  thein 
out.  The  motor  aspect  of  the  intellectual  life  constitutes  one  of  its  most 
significant  features.  Thought  is  the  correlate  of  present  hut  suppressed 
muscular  tendencies.  These  tendencies,  aroused  by  sensory  impressions, 
woven  into  series  by  our  past  habits,  adjusted  to  our  present  situation  in 
the  most  delicate  fashions,  by  virtue  of  the  similarity  existent  between 
present  and  past  experience,  altered  also  by  our  present  discriminations, 
and  inhibited,  or  at  least  reduced  to  very  faint  motor  tendencies,  by  the 
present  "  set "  of  the  brain — these  constitute  the  physical  accompaniment 
of  our  most  abstract  thinking,  as  well  as  of  our  perceptions,  of  our  trains 
of  imagination,  and  of  our  memories. 

For  example,  I  hear  a  sudden  sound.  My  perception  of  the  direction 
whence  the  sound  comes  is  identical  with  my  consciousness  that,  in  order 
to  hear  the  sound  better,  I  must  turn  my  head  to  the  right  or  to  the  left. 
This  consciousness  accompanies  an  actual  motor  tendency  (the  result  of 
long-established  brain-habits)  to  turn  my  head  thus.  To  judge  direction 
is  here  to  recognise  that  this  noise  means  this  useful  movement  of  adjust- 
ment in  so  far  as  the  sound  will  be  better  heard  thereby.  Even  so,  to 
perceive  in  the  field  of  vision  that  a  given  object  is  to  the  right  or  to  the 
left,  and  so  or  so  far  away,  is  to  have  certain  motor  tendencies  of  the  eyes, 
of  the  grasping  hands,  or  of  the  general  locomotor  organs  of  the  bodj, 
appealed  to  and  more  or  less  visibly  aroused.     To  perceive  where  an 


THE  INTELLECT  AND  THE  MOTOR  PROCESSES.  215 

object  is,  is  to  remember  how  to  reach  the  place  where  the  object  appears 
to  be ;  and  this  memory  of  "  how  to  reach  "  is  itself  the  idea  correspond- 
ing to  the  actual  tendency  to  move  thus.  Unless  such  movements  a/re 
inhibited  they  dctually  get  carried  out.  One  watching  an  object  intently 
may  visibly  begin  to  move  towards  it ;  for  every  idea  of  aqy  movement, 
or  of  the  known  result  of  any  movement,  tends,  in  proportion  to  its  clear- 
ness, to  be  accompanied  by  that  movement.  This  principle  is  the  one 
constantly  used  in  the  parlour  game  of  "  willing,"  or  by  public  exhibitors 
of  "  mind  reading."  What  is  usually  "  read  "  in  such  cases  is  the  motor 
expression  which  a  person  absorbed  in  watching,  or  in  otherwise  imaging 
an  object,  inevitably  and  involuntarily  gives  to  his  tendencies  to  approach, 
or  otherwise  to  adjust  himself  to  the  object,  as  he  perceives  or  images  its 
place,  or  its  other  tangible  characters. 

Abstracter  thoughts,  however,  have  in  a  similar  way  their  still  less 
visible,  but  none  the  less  real,  motor  accompaniments.     Much  of  our 
thinking  runs  parallel  to  an  ^'  internal  speech  "  whose  expression  is  an 
actual  series  of  motor  adjustments  of  the  vocal  organs.     Unless  one  in- 
hibits these,  one  '*  thinks  aloud."     Deaf-mutes  may  sometimes  be  seen 
"  thinking  with  their  hands."     Our  "  general  ideas,"  or  "  abstract  ideas," 
or  "  conceptions,"  of  even  the  highest  grade,  while  they  partly  consist  of 
a  wholly  sensuous  imagery  (mental  "  pictures,"  etc.),  are  acquired  in  the 
first  place  in  connection  with  definite  (on  higher  grades  uniformly  imita- 
tive) motor  processes.     These  processes  we  usually  first  repeat  after  our 
teachers.     Thus  one  learns  what  a  circle  or  a  straight  line  is  by  learning 
how  to  make  one  according  to  a  definite  rule.    One  learns  what  ten  means 
by  counting  one's  fingers,  etc.     All  these  processes  were  originally  actual 
series  of  movements,  which  had  to  become  habitual  before  the  ideas  in 
question  were  at  all  familiar.     Thereafter,  at  pleasure,  we  can  represent 
to  ourselves  the  ideas  by  repeating  the  corresponding  movements.     The 
definiteness  of  the  idea  precisely  corresponds  to  the  dcfiniteness  of  the 
liabitual  motor  process.     Where  we  do  not  actually  repeat  such  move- 
ments while  we  think,  we  nevertheless  hold  and  comprehend  the  ideas  by 
licginning  the  familiar  movement  and  th^n  inhibiting  it,  or  by  "  feeling 
as  if  we  could  "  repeat  the  movement  if  we  chose — a  feeling  which  cor- 
responds to  a  mere  tendency  to  begin  the  movement  in  question.    Where 
we  symbolise  ideas  by  other  ideas,  as  the  number  ten  by  the  ^ord  ten^  we 
may  then  wholly  substitute  for  the  original  motor  tendency,  whose  cor- 
respondent was  our  abstract  idea,  a  motor  tendency  to  speak  the  word 
that  is  said  to  "express"  this  idea.     And  thus,  by  continual  substitutions 
and  resubstitutions  of  simpler  motor  processes  for  more  complex  ones,  we 
may  come  to  survey,  as  it  were,  years  of  carefully  acquired  motor  habits 
by  means  of  a  momentary  impulse  to  utter  a  single  sound  or  to  make  a 
single  gesture.     But  in  no  clear  thinking  is  the  motor  element  really 


216  OUTLINES  OF  PSYCHOLOGY. 

absent.  Nobody  can  think  without  knowing  how  to  do.  The  real  ex- 
pression of  a  thought  is  an  imitative  motor  process  intended  to  repeat  or 
to  reconstruct  what  we  have  perceived.  All  true  thought  has  thus  its 
practical  tendency.  There  is  no  such  thing  as  the  "  pure  intellect  *'  out 
of  relation  to  activity.  One  understands  what  one  can  reconstruct  or 
imitate ;  and  one  learns  by  accomplishing — a  fact  which  is  of  the  first  im- 
portance for  all  teachers  of  the  young.  The  more  abstract  the  ideas  are 
which  one  is  to  teach  or  to  learn,  tlie  greater  the  need  for  constructive 
motor  processes  to  accompany  the  work  of  the  learner.  Nobody  gets 
ideas  without  responding  to  one's  environment,  and  our  mental  images, 
however  rich,  are  of  no  intellectual  importance  except  where  thej  are 
linked  to  definite  brain-habits,  which  somewhere  run  out  in  action.  The 
one  distinguishing  feature  of  the  motor  processes  which  express  our 
thoughts  is  that  they  are  all  explicitly  imitative  movements^  although  the 
imitations  are  often  highly  symbolic. 

There  is  here  only  time  to  say  further:  (1)  That,  among  the  pro- 
cesses of  the  higher  intellectual  life,  what  is  called  the  activity  of  judg- 
ment (as  logicians  use  the  term)  is,  in  general,  the  mental 
^^ '  aspect  of  an  eflEort  to  imitate  the  structure  and  relations 

of  things  by  means  of  combinations  of  words.  In  judging  we  try  to  com- 
bine our  words  as,  in  reality,  the  objects  or  characters  named  by  the  words 
are  combined.  And  thus  our  judging  is  as  much  the  mental  accompani- 
ment of  an  imitative  motor  process  as  is  the  activity  of  drawing  pictures. 
A  judgment  that  satisfies  our  own  ideals  as  to  how  judgments  should  be 

made  is  accompanied  by  a  familiar  feeling  called  Belief. 
Reaaonina  Belief,  then,  is  a  feeling  of  satisfaction  in  our  own  activ- 
ity of  judgment.  (2)  That  what  is  called  reasoning  is, 
in  general,  a  process  which  involves  judging  (i.  ^.,  again,  imitating  in  a 
new  act)  the  result  which  has  followed  from  some  exact  constructive  pro- 
cess which  we  ourselves  have  just  accomplished.  Consequently,  what 
judgment  is  to  its  objects — viz.,  an  imitation  of  them  by  means  of  an 
order  which  we  give  to  our  words — such  is  our  reasoning  process  to  the 
results  which  have  followed  from  our  processes  of  judging.  To  reason  is 
usually  to  judge  about  the  outcome  of  former  judgments.  And  so  reason- 
ing also  runs  parallel  to  motor  processes  of  an  imitative,  although  highly 
complex  ancf  symbolic,  type. 

Thus  the  mind  of  a  man  engaged  in  abstract  intellectual  activity  is  no 
exception  to  the  rule  that  the  intellect  shows  itself,  more  or  less  overtlv, 
in  the  adaptation  of  our  movements  to  our  situation,  upon  the  basis  of 
our  experiences.  Whoever  thinks,  moves,  or  tends  to  move.  And  intel- 
ligence on  the  highest  as  upon  lower  levels  shows  itself  in  the  power  to 
adapt  former  habits  to  the  present  situation,  old  rules  to  new  cases,  and 
new  deeds  to  established  modes  of  conduct. 
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§  30.  It  remains  to  speak  of  the  process  by  which  our  momentary 

mental  states  get  the  clearness  or  the  "  relief "  upon  which  (§  26)  their 

intellectual  value  so  largely  depends.     As  we  learned  (also  in  §  26),  in  so 

far  as  we  profit  by  the  relation  between  our  present  and  our  former  states, 

our  mental  states  are  said  to  be  experiences.     On  the  other  hand,  in  so 

far  as  we  are  directly  satisfied  or  dissatisfied  with  our  passing  mental 

states  (§  24),  tliey  are  contents  of  feeling.     But  now,  as  it  happens,  we 

often  find  present  in  ourselves  feelings  of  satisfaction  and  dissatisfaction 

in  the  very  fact  that  given  present  states  have  some  sort  of  relation  to 

former  states  {e.  ^.,  are  novel  or  familiar,  are  puzzling  or  comprehensible, 

have  obvious  relation  to  our  past  habits,  or  need  new  adjustments,  etc.). 

But  thus  GUP  experiences  come  to  have  a  new  and  important  relation  to 

our  feelings.     An  experience  has  (§  26)  its  "  intellectual  value,"  over  and 

above  the  value  for  passing  feeling  of  what,  as  a  momentary  mental  state, 

it  contains  (as,  for  example,  pleasure  or  pain).     But  now,  as  a  fact,  we 

are  able  to  have  feelings  which  once  more  express  an  immediate^  a  pass- 

ingy  andj  of  course,  often  a  mistaken,  estimate  of  this  intellectual  value 

itself.     Such  feelings  are  called  our  current  "feelings 
of  interest."     They  have  a  curious  and  invariable  char- 
acter, which  often  brings  them  into  sharp  conflict  with  our  other  feel- 
ings of  the  same  moment.    A  pain  or  .an  agonisingly  perplexing  problem, 
although  we  hate  it  keenly,  may  interest  us  intensely,  because  we  want  to 
dwell  upon  it  until  we  have  understood  its  cause  or  nature.     When  such 
interests  are  those  of  predominant  satisfaction  they  lead  us  to  dwell  on 
the  experience  for  its  own  sake,  as  a  familiar  or  comprehended  fact. 
Tlius  a  young  child  may  love  to  have  its  known  stories  told  over  and 
over,  or  to  find  picture  after  picture  of  familiar  objects  (e.  g.,  men),  and 
to  say  triumphantly  "  Man,"  "  Man,"  on  viewing  each  picture.     Here  the 
mere  familiarity  of  the  experience  is  itself  what  satisfies.    But  even  if  the 
l)redominant  interest  in  the  experience  is  one  of  dissatisfaction  (as  when 
one  is  pained  or  puzzled),  still,  the  only  way  to  satisfy  the  current  intel-, 
lectnal  interest  in  the  pain  or  puzzle  (i.  €.,  to  reduce  the  dissatisfaction)  is 
!i£:ain  to  dwell  on  the  experience  until  its  relation  to  the  past  has  been 
altered  (e,  y.,  until  it  has  become  familiar  or  has  been  "  made  out "),    So  it 
is  peculiar  to  the  feelings  of  interest,  or  to  the  "  intellectual  feelings,"  that, 
whether  they  are  cases  of  satisfaction  or  of  dissatisfaction,  the  only  way 
to  hold  the  satisfaction  or  to  diminish  the  dissatisfaction  is,  in  any  case, 
to  dwell  for  the  time  on  the  experience  as  an  experience.     For,  as  we 
have  here  defined  our  term,  the  interest  is  not  a  feeling  of  satisfaction  or 
of  dissatisfaction  with  what  the  mental  state  in  itself  alone  chances  to  con- 
tain (g.  g,^  with  its  pleasurable  or  painful  tone  as  such),  but  with  its  rela- 
tion to  other  states  or  to  one's  habits.     Hence  in  states  of  intellectual 
interest  one  questions,  analyses,  compares — does  whatever  tends  to  relate 
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this  object  to  other  objects.     One  is  seeking  to  know  "  what  to  do  with 
it,"  or  is  rejoicing  in  the  fact  that  one  does  know  what  to  do  with  it. 

Now,  attention  is  the  process  of  undertaking  to  satisfy  such  an  intel- 
lectual interest  hy  dwelling  07i  its  object,  or,  in  other  words,  attention  la 

the  process  of  furthering  our  current  interest  in  an  ex- 
Attention,  .  f  •  7     •       ^  •  tTT^  T 

penence  when  viewed  just  as  an  experience.  When  i 
attend  to  a  thing  I  either  try  to  recognise  or  to  understand  it,  or  I  take 
contentment  in  an  already  existent  recognition  or  understanding  of  it,  and 
dwell  upon  it  accordingly. 

If  our  attention  succeeds  in  any  case — i, «.,  if  our  passing  feeling  of 
current  interest  is  furthered — the  object  of  this  interest  grows  clearer  in 
our  minds;  that  is,  it  grows  more  definite  and  gets  a  better  " relief " 
upon  its  background.  This  is  the  one  sure  result  of  the  furthering  of  tlie 
temporary  and  passing  intellectual  interest,  as  this  interest  has  here  been 
defined.  What  we  attend  to  may,  as  a  mental  state,  be  faint  in  content, 
but  as  an  experience  it  grows  important.  It  is  discriminated  better  from 
whatever  goes  along  with  it,  is  more  effective  in  arousing  associations,  is 
recognised  more  readily,  if  already  somewhat  familiar,  and  tends  to  be 
more  effective  in  modifying  our  already  existent  habits.  Attention  in- 
volves, of  course,  by  definition,  feelings.  But  these  feelings  from  their 
nature  have,  even  as  feelings,  their  intellectual  value.  And  attention  is 
the  conditio  sine  qua  non  of  all  important  intellectual  processes. 

The  less  artificial  and  adventitious  are  our  passing  interests,  the  easier 
and  more  effective  is  their  satisfaction.  Accordingly,  it  is  difiicult  to 
attend  long  to  anything  merely  because  we  abstractly  think  that  we  ougbt 
to  attend.  We  must  have  our  interest  pretty  spontaneously,  or  we  can 
never  hope  to  satisfy  it.  What  already  pleases  us  for  itself  is  tlierefore, 
in  general,  the  more  readily  attended  to  in  regard  to  its  interest  as  an 
experience.  The  relatively  familiar  is  also  more  closely  attended  to  than 
the  incomprehensibly  strange,  unless  the  latter,  by  its  painful  or  its  por- 
^  teutons  aspect,  or  by  its  sensuous  or  other  direct  charm,  arouses  our  long- 
ing to  comprehend  its  significance.  Children  often  wholly  neglect  what- 
ever is  not  yet  comprehensible  to  them  in  their  lessons,  although  some 
uncomprehended  things,  such  as  fairyland,  or  the  doings  of  their  elders, 
may  arouse  their  keen  interest  by  appealing  to  their  love  of  beauty,  or  by 
awakening  their  imitative  instincts.  Interest  in  objects  because  of  their 
familiarity  or  their  comprehensibility  has  been  called  "derived"  interest, 
and  its  furthering  "  derived  attention  "  ;  but,  as  a  fact,  all  current  interests 
are,  as  already  shown,  more  or  less  secondary  feelings. 

The  physiological  accompaniments  of  attention  seem  to  be  of  three 
sorts :  (1)  Adjustments,  of  a  motor  type,  whereby  our  sense-organs  are 
brought  into  better  relations  with  the  object  of  our  interest,  or  are  brought 
into  positions  that  habit  has  associated  with  clear  attention,  while  our 
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organisms  are  also  rendered  otherwise  more  impressible.  Certain  char- 
acteristic attitudes,  gestures,  and  alterations  of  breathing  and  of  circuity- 
tion  belong  in  this  category.  (2)  The  assumption  of  a  "  set "  of  brain 
that  tends  especially  to  favour  those  habits  which  are  of  most  use  in  com- 
prehending objects  of  the  kind  wherein  we  are  interested.  The  control 
which  attention  displays  over  our  trains  of  association  belongs  in  this 
category.  (3)  In  close  connection  with  (2),  the  assumption  of  a  "  set "  of 
brain  which  tends  to  inhibit  all  movements  and  habits  such  as  would  inter- 
fere with  the  satisfaT'tion  of  the  ruling  interest  Hence  the  stillness,  the 
''  absorption ''  of  the  attentive  person.  Attention  is  always  a  highly  in- 
hibitory function.  Hence  its  fluctuating  character  in  children  and  in 
many  of  our  states  of  weakness. 

§  31.  The  practical  study  and  proper  guidance  of  the  intellectual  life 
constitutes  one  of  the  principal  problems  of  civilisation.     All  efforts  to 

deal  with  the  problem  must  set  out  from  the  fact  that 
J-.  the  intellectual  life  is  precisely  the  "  Organisation  of 

Experience,"  and  that,  on  the  other  hand,  both  the  ex- 
pression and  the  very  existence  of  the  intellect  are  dependent  upon  the 
formation  of  rational  habits  of  conduct,  useful  motor  adjustments. 

The  first  principle  is  itself  twofold.     It  means  that  the  intellectual  life 
depends,  as  to  its  genesis  in  each  of  us,  upon  experience,  and  that,  apart 
from  experience,  we  have  no  sound  intellectual  guidance.     It  also  means 
that  no  experience  is  of  importance  unless  it  is  organised,  and  that  chaotic 
or  irrationally  ordered  experience  is  useless,  and  may  be  worse  than  use- 
less.   The  second  principle  shows,  in  general  terms,  how  experience  is 
organised.     It  is  organised  by  teaching  certain  fitting  habits  of  conduct 
(imitative  processes,  constructive  activities,  language  functions,  habits  of 
attentive  observation),  such  as  are  at  once  constant,  familiar,  and  accurate 
as  to  their  general  types,  and  at  the  same  time  plastic,  adaptable,  and 
controllable,  with  reference  to  the  novel  circumstances  that  may  arise. 
That  this  complex  object  may  be  attained  in  case  of  healthy  brains  is 
itself  a  matter  of  experience.     How  to  attain  it  belongs  to  the  art  of  the 
teacher — ^an  art  whose  rules,  so  far  as  they  can  be  stated  abstractly  at  all, 
must  be  founded  on  the  laws  of  habit,  of  interest,  and  of  inhibition — all 
of  them  laws  which  can  best  be  stated  in  terms  of  the  physical  functions 
of  the  brain.     At  all  events,  he  teaches  in  vain  who  does  not  in  some  way 
organise  the  activities,  the  intellectually  expressive  deeds  of  his  pupils. 
Thought  is  either  action  or  nothing. 

The  abnormities  of  the  intellectual  life  are  more  manifold  and  sharply 
definable  than  are  those  of  the  emotional  life.  The  common  formula  for 
them  all  is  a  failure  of  dne  imitative  adjustment  to  the  environment,  con- 
ditioned either  by  defective  sense-organs  or  by  defective  or  by  hindered 
intellectual  habits  of  brain.     This  failure,  whether  its  cause  lies  in  hered- 
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itary  temperament,  or  in  early  training,  or  in  acnte  or  in  chronic  disease, 
is  very  generally  a  matter  that  shows  itself  more  or  less  plainly  to  every 
closer  observer.  The  intellectually  abnormal  person  seems  "  queer,"  or  is 
called  a  "  fool "  or  a  "  crank,"  or  makes  a  "failure  of  life,"  or,  in  cases  of 
acute  acquired  malady,  "  becomes  stupid,"  or  "  loses  his  memory,"  or 
otherwise  "  breaks  down."  Such  things,  in  a  general  way,  one  constantly 
hears.  Intellectual  defects  and  disorders,  if  considerable,  do  not  easily 
escape  notice,  because  the  keen  struggle  for  existence  sets  every  man 
busily  adjusting  himself  to  his  environment,  and  a  serious  failure  of  the 
brain  to  display  useful  habitual  functions  is  sooner  or  later  pretty  unspar- 
ingly exposed. 

On  the  other  hand,  the  diagnosis  of  what  is  the  actual  failure  present 
in  any  individual  case  is  much  more  difficult.  There  is,  one  must  remem- 
ber, no  such  thing  as  "  foolishness  "  in  general,  unless,  as  in  case  of  the 
extreme  idiot  or  of  the  patient  suffering  from  advanced  dementia,  one 
means  thereby  simple  absence  of  all  significant  cortex  functions.  Other- 
wise, what  gets  called  "  foolishness  "  or  "  crankiness  "  is  some  particular 
group  of  defects ;  and  then  the  question  is,  each  time,  what  group  ?  It 
is  regarding  this  question  that  careless  judgment,  in  general,  hopelessly 
errs. 

Here  it  must  be  noted,  in  the  first  place,  that  many  intellectual  defects 
and  disorders  are  but  secondary  phenomena,  due  to  disorders  whose 
primary  manifestation  lies  rather  in  the  realm  of  the  feelings.  The  grief- 
stricken,  the  anxious,  the  worried,  the  exhausted  man,  or  the  victim  of 
violent  physical  pain,  may  have,  for  a  longer  or  shorter  period,  an  almost 
complete  suspension,  or  else  an  extensive  degradation,  of  all  the  higher 
intellectual  functions.     This  sort  of  thing,  in  case  of  sufferers  from  acute 

nervous  exhaustion,  may  assume   an  outwardly   very 

Exhaustion        formidable  aspect,  and  may  give  the  sufferer  and  bis 

friends  numerous  fears. of  impending  insanity,  even 
where  the  whole  trouble  is  of  relatively  very  superficial  character.  The 
nervously  exhausted  are  likely  not  only  to  be,  for  the  time,  intellectually  in- 
efficient, but  to  be  keenly  aware  of  the  fact,  so  that  their  fears  of  disorder 
may  often  tend  to  aggravate  what  disorder  they  have.  It  is  important, 
therefore,  to  distinguish  the  false  fire  from  the  real  mental  danger  in 
these  regions. 

In  cases  of  simple  nervous  exhaustion  the  attention  is  usually  one  of 
the  most  easily  affected  intellectual  functions.  It  grows  unequal — spas- 
modically intense  as  to  some  matters,  uncontrollably  helpless  as  to  others. 
A  sense  of  confusion  overtakes  one  in  the  midst  of  business  complica- 
tions or  of  other  intellectual  tasks.  One's  favourite  mental  work  grows 
unaccountably  distasteful,  or  else  morbidly  engrossing  in  its  portentous- 
ness,  so  that  one  cannot  lay  it  aside  during  the  hours  of  rest.     One  for- 
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gets  in  the  middle  of  a  sentence  what  one  was  going  to  say,  and  is  terri- 
lied  accordingly.     One  then  talks  of  entire  mental  collapse.     Memory 
may  become  more  or  less  unequal  or  helplessly  uncontrollable  before  the 
case  has  progressed  far.     A  complaint  of  the  "  total  loss  of  memory  " — 
a  complaint,  to  be  sure,  often  absurdly  unfounded — is  very  common  with 
nervously'  exhausted  patients.     Over  all  these  things,  however,  "  the  sense 
of  inefficiency,"  a  collection  of  feelings,  may  easily  be  seen  to  preside  if 
one  observes  more  closely.      And   a  noteworthy  characteristic   of  this 
whole  state  is  that  the  nervously  exhausted  man  can  actually  do  all,  or 
nearly  all,  that  he  declares  himself  unable  to  do,  can  perform  nearly  all 
tlie  brain  functions  that  be  regards  as  impaired,  can  speak  coherently,  can 
avoid  confusion,  can  attend  closely,  can  remember  very  fairly,  if  only, 
without  his  express  expectation,  yon  engage  him  in  a  conversation  that 
gets  him  for  the  time  "  out  of  his  ruts,"  and  that  so  temporarily  frees  his 
essentially  intact  brain  from  the  emotional  cloud  that  is  hindering  his 
habits  from  their  natural  expression.     This  is,  of  course,  an  objective 
proof  that  the  clouded  functions  are  not  yet  destroyed.     So  that  the  ques- 
tion of  mental  diagnosis  is  here  not  what  tlie  nervous  patient  can  not  do 
(when  he  is  left  to  his  anxiety  or  confusion),  but  what  he  still  can  do 
when  for  the  time  you  get  his  thoughts  "  out  of  himself." 

This  may  serve  as  a  suggestion  of  the  nature  of  a  secondary  impair- 
ment of  otherwise  intact  intellectual  processes.     But  we  must  proceed  to 
_  ,  exemplify  the  intellectual  disorders  proper.     A  striking 

Ealiuctnaiions,  i         j?    j«        j  j*       ^i       •    x  n     ^     i    • 

example   of  disorders  directly  intellectual  m   type  is 
furnished  by  the  morbid  phenomena,  of  a  sensory  character,  called  "  Hal- 
Incinations,"  or  false  perceptions,  which  have  no  foundation  in  external 
facts.    These  occur  normally  in  our  dreams,  often  also  on  the  border- 
land of  sleep,  and  in  a  great  variety  of  mental  disorder.     Sporadically, 
as  single  brief  waking  experiences,  they  occur  also  in  the  lives  of  healthy 
people.    But  they  are  never  present  in  any  considerable  number  or  per- 
f^i?tence  in  a  wide-awake  person  without  a  decidedly  serious  nervous  cause. 
This  may  be  a  cause  seated  in  part  in  the  external  sense-organs,  but  it 
generally  involves  those  portions  of  the  brain  where  the  sensory  nerves 
of  the  sense  affected  have  their  central  stations.     An  hallucination  is,  in 
anj  case,  priina  facie  evidence  of  an  abnormal  form  of  central  excite- 
ment.   Yet  hallucinations,  as  morbid  phenomena,  may  occasionally  exist 
for  a  good  while  in  a  comparatively  isolated  form  in  the  mind.     The 
patient  may  then  be  quite  cool  about  them,  may  reason  correctly  that  they 
are  only  hallucinations,  and  may  be  in  all  other  intellectual  respects  ap- 
parently unimpaired.     But  this  clearness  can  seldom  thus  last  long.     The 
strangeness  of  the  hallucinatory  experience  fixes  attention  upon  it.     The 
physical  cause  of  the  trouble  is  usually  pretty  general.     In  the  further 
development  of  the  case  either  a  general  delirium  follows,  or  the  intel- 
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lectnal  liabits,  if  they  remain  relatively  intact,  are  gradually  but  pro- 
foundly modified  by  these  sensory  intruders.  The  delirium  of  fevers  and 
of  a  number  of  other  nervous  conditions  of  toxic  origin  is  largely  char- 
acterised by  the  presence  of  manifold  and  massive  hallucinations  along 
with  great  emotional  disturbances. 

The  hallucination,  in  itself  alone  considered,  is  a  fair  example  of  a  special 
disorder  of  the  intellectual  life.  But  another  form  of  intellectual  impair- 
ment appears  in  what  are  technically  called  delusions. 
Delusions  are  morbid  deitingements  of  one's  habits  of 
judgment.  These  may  be,  like  sporadic  hallucinations,  phenomena  con- 
fined to  a  decidedly  limited  region  of  the  intellectual  life.  But  this  seems 
to  be  seldom  the  case.  If  a  man  suffers  from  one  delusion  he  common!)' 
falls  a  prey  to  more  than  one,  altliough  then  his  delusions  may  still  relate, 
for  the  most  part,  to  some  one  class  of  topics.  Yet  the  psychological 
mechanism  is  such  that  delusions,  from  their  nature,  tend  to  influence  all 
of  the  sufferer's  intellectual  habits,  and  nobody  can  be  trusted  to  remain 
long  "  insane  on  one  topic  only."  One  can  never  tell  when  the  false  habit 
may  not  show  itself  in  some  unexpected  region. 

While  the  phenomena  of  insanity  proper  belong  elsewhere,  this  sketch 
mentions  delusions  simply  because  of  the  practically  interesting  psycho- 
logical problems  of  diagnosis  which  they  suggest.  As  to  the  name,  the 
psychological  usage  differs  somewhat  from  the  popular  usage.  The  latter 
often  confounds  hallucinations  with  delusions.  The  psychologist  means 
by  delusion  a  morbidly  defective  type  of  opinions,  while  hallucinations 
are  false  perceptions.  When  a  man  groundlessly  and  morbidly  accuses 
his  family  of  trying  to  poison  him,  this  is  a  case  of  delusion.  When  a 
patient  hears  unreal  voices  talking  about  him,  this  is  a  case  of  hallucina- 
tion. Of  course,  phenomena  of  both  kinds  may  be  combined,  and  in  some 
forms  of  insanity  they  always  are  combined.  The  distinction,  however,  is 
important ;  because,  from  a  purely  psychological  point  of  view,  a  delusion 
is,  in  general,  the  sign  of  a  deeper  derangement  than  is  a  mere  hallucina- 
tion. The  latter  may  be  due  to  transient  conditions  of  cerebral  excite- 
ment. The  former,  the  delusion,  stands  at  once  for  the  distortion  of  one 
of  the  most  significant  of  our  habitual  functions — namely,  the  function  of 
judging  our  relation  to  our  environment.  And  it  is  a  universal  rule  of 
psychological  diagnosis  that  the  more  general  the  habit  of  brain  which  has 
been  really  deranged  (and  not  merely  hindered  by  temporary  emotional 
disturbances),  the  worse  is  the  abnormal  indication.  To  forget  a  familiar 
name  is  possibly  an  abnormal,  but  is  so  far  a  decidedly  superficial  incident 
To  hear  a  voice  when  none  is  really  speaking  may  be  a  very  grave  matter, 
if  it  becomes  chronic ;  but  of  itself,  as  a  single  incident,  it  indicates  merely 
a  state  of  excitement  which  may  soon  pass  away.  But  coolly  to  insist, 
without  any  objective  ground,  that  you  are  indubitably  aware  that  your 
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wife  means  to  poison  you — this  indicates  an  established  "  set "  of  brain 
which  (unless  the  cause  is  an  acute  and  transient  delirium)  is  likely  to 
prove  serious  in  proportion  to  the  number  and  the  generality  of  the  altered 
habits  which  must  lie  at  the  basis  of  the  perversion.  (On  the  "general" 
habits  of  the  brain,  compare  what  has  been  said  in  §  16  near  tlie  end.) 

On  the  whole,  other  things  being  equal,  the  cooler  and  less  emotional 
a  delusion  is,  in  the  tone  with  which  it  is  held  and  expressed,  the  worse  is 
the  indication,  because  the  more  does  this  state  of  things  indicate  a  direct 
I)erversion  of  the  more  general  "  set "  of  the  brain.     The  delusions  of  a 
fever  delirium  are  largely  secondary  to  violent  emotions,  and  so  in  their 
contents  tliey  are  confused,  and  they  may  soon  pass  away,  when  the  tem- 
porary brain  poisoning  is  relieved.    The  wild,  fleeting,  and  scarcely  ntter- 
able  delusions  of  an  ether-intoxication  are  as  massive  as  is  the  stormy, 
emotional  outburst  of  the  intoxicated  condition,  and  they  vanish  with  re- 
covery.    But  an  experienced  insane  patient  may  hold  to  his  chronic  de- 
lasions  with  considerable  coolness  and  clearness  of  head.     His  power  to 
do  so  may  of  itself  indicate  the  hopelessness  of  his  state.    Especially  grave 
is  the  tendency  of  cooler  delusions  to  get  thought  out,  or  "  systematised," 
by  the  patient.     For  thus  all  of  a  man's  habits  of  brain  get  wrought  over 
into  the  service  of  his  delusion,  and  then  he  can  never  even  conceive  the 
way  out.     All  of  the  foregoing  indications  must  of  course  be  modified  by 
the  circumstances  of  individual  cases,  but  these  suggestions  may  serve  as 
hints  of  the  principles  of  psychological  diagnosis. 

A  morbid  delusion,  for  the  rest,  is  by  no  means  the  same  thing  as  a 
foolishly  false  opinion.  When  one  gets  superstitions,  or  other  absurd 
views,  by  hearsay,  and  from  the  tradition  of  the  social  order  to  which  one 
l)elong8,  the  process  of  acquiring  tl^  false  belief  is  then  normal,  however 
false  the  faith.  There  is  no  view  so  ill-founded  that  perfectly  sane  men 
may  not  hold  it,  given  a  sufficient  weight  of  social  tradition  and  of  popu- 
lar ignorance.  But  the  peculiarity  of  the  morbid  delusion  is  that  a  man 
does  not  get  it  by  normal  methods — e.  g,^  by  accepting  current  social  tra- 
ditions— ^but  comes  upon  it  alone,  as  a  matter  of  his  private  experience. 
The  exceptions  to  this  rule  are,  for  our  present  purpose,  insignificant. 
Moreover,  the  morbid  delusion  has  always  a  characteristic  reference  to  the 
patient's  own  private  fortunes  or  dignity,  instead  of  being,  like  the  socially 
acquired  tradition,  a  matter  which  concerns  others  quite  as  much  as  him- 
self. A  morbid  delusion  may,  indeed,  assume  a  philanthropic  seeming, 
but  a  closer  inspection  always  shows  that  the  deranged  man  is  to  an  ab- 
normal degree  at  the  centre  of  his  false  world.  It  is  he  who,  of  all  men, 
is  most  persecuted  or  exalted. 

So  much  must  here  suffice  as  a  mere  hint  as  to  the  greater  intellectual 
abnormities.  Very  common,  however,  is  another  problem — viz.,  that  of 
the  diagnosis  of  mere  eccentricity  of  intellectual  life,  apart  from  any  spe- 
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cificallj  manifest  perversions.     It  is  normal  for  as  to  acqiiire  the  most  of 
our  intellectual  habits,  by  imitation,  from  the  society  to  which   we  be- 
long.    Our  social  experiences  are  normally  the  most  p<>- 
tent  of  all  our  experiences.    Speaking,  reading,  writing, 
investigating,  the  knowledge  of  our  profession  or  business,  the  thoughts 
of  our  daily  life — ^these  are  all  determined  for  us,  in  great  measure,  by  our 
guardians  and  teachers  in  early  life ;  by  our  friends,  comrades,  rivals,  and 
other  fellows  in  later  life.     Hence  the  most  of  our  intellectual  habits 
ought  to  be  of  a  sort  that  we  have  in  common  with  many  of  our  fellows. 
When  one's  intellectual  life  varies,  however,  from  the  average  intellect  of 
his  tribe  or  of  his  class,  then,  according  to  the  degree  and  the  noticeable- 
ness  of  the  variation,  one  is  called  "  striking,"  "  individual,"  "  original," 
"  independent,"  "  a  man  of  parts,"  "  a  genius  "  ;  or,  in  less  kindly  speech, 
one  is  declared  "  eccentric,"  "  queer,"  "  quaint,"  "  odd,"  "  a  fool,"  or  "  a 
crank."    Now,  it  is  manifest  that  variations  from  the  average  intellectual 
type  are,  within  certain  degrees,  advantageous  to  both  the  individual  and 
the  community.     The  best  communities  cultivate  certain  types  of  origi- 
nality.   One  habit  that  ambitious  young  people  often  catch  by  imitation  is 
the  very  habit  of  seeming  not  to  imitate — L  e.y  of  striving  to  l>e  original 
On  the  other  hand,  there  is  a  good  deal  of  intellectual  originality  in  the 
asylums ;  and  certain  forms  of  eccentricity  are  of  themselves  abnormal. 
The  question  of  diagnosis  often  offers  itself :  Is  tliis  particular  sort  of 
intellectual  eccentricity  (e.  g.^  in  this  young  man)  a  mark  of  wholesome 
talent  or  of  dangerous  crankiness  ? 

The  answer  must  be  founded  upon  principles,  some  of  which  can  easily 
be  stated.  Conformity  to  one's  environment  is,  as  we  must  insist,  in  the 
end  the  test  of  normality.  But  some  original  men  first  win  their  environ- 
ment over  to  conform  to  them ;  and  herein  they  show,  even  through  an 
early  conflict  with  the  environment,  their  higher  sort  of  capacity  to  find 
a  place  in  their  world.  Moreover,  all  young  men  have  to  spend  some 
time  in  learning  what  they  are  fit  for  before  harmonious  life  becomes 
possible.  Thus  the  test  of  the  conformity  of  a  given  intellectual  life  to 
a  given  environment  must  be  applied,  especially  in  early  life,  very  cau- 
tiously. Some  eccentric  young  men  are  so  because  they  are  "  ugly  duck- 
lings "  who  will  turn  out  swans.  Still  others,  however,  are  rather  geese 
among  swans.  The  psychological  observer  is  therefore  not  afraid  of 
the  mere  show  of  eccentricity  even  where  it  is  great  in  degree.  It  is  the 
sort  of  eccentricity  that  such  an  observer  tries  to  consider  more  carefully 
before  he  judges.  And  now,  a  general  test  of  the  abnormally  eccentric 
intellectual  life,  where  it  involves  as  yet  no  graver  disorders — no  delu- 
sions, no  violently  morbid  emotional  states — is  to  be  found  in  much  the 
same  region  as  the  one  in  which  the  morbid  character  of  true  delusions 
was  just  seen  to  manifest  itself.     The  morbidly  eccentric  intellect  is  one 
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in  which  the  interesting  experiences  are  to  an  extraordinary  degree  cen- 
tred abont  matters  which  have  too  little  social  concern,  and  too  mach  pri- 
vate concern  for  the  morbid  individual  himself.     This  test  is  not  appli- 
cable, of  course,  in  childhood,  since  all  young  children  are  extremely 
self-centred.     But  it  is,  despite  the  normal  selfishness  of  youth,  already 
fairly  applicable  in  the  later  years  of  youth.     A  young  man  may  indeed 
be  very  extremely  and  grossly  "  self-centred  "  and  intellectually  common- 
place cU  once  without  much  mental  danger ;  for  he  then  belongs  to  his 
herd,  and  his  herd  will  take  care  of  him.     His  socially  submissive  instincts 
may,  and  probably  will,  offset  the  selfish  grossness  of  his  conscious  aims. 
He  will  live,  like  the  rest  of  his  kind,  a  poor  intellectual  life,  but  a  nor- 
mal one.     He  will  tliink  mostly  about  his  private  concerns,  but  still  society 
will,  after  all,  determine  whM  he  shall  think  about  them.     Not  so,  how- 
ever, is  the  eccentric  or  "  original "  mind  fatally  protected  by  the  instincts 
of  the  herd.     And  where  an  intellectually  eccentric  or  original  mind  is 
extraordinarily  devoted  to  thinking  over,  dwelling  upon,  planning,  the 
private  success,  the  exalted  dignity,  the  selfish  preferment,  of  just  this 
individual,  then,  in  the  combination  of  intellectual  eccentricity  and  selfish 
narrovmess  of  personal  aim^  there  are  strong  marks  of  danger.     To  be 
sure,  even  such  a  being  might  have  the  brain  of  a  Napoleon ;  but  that 
is,  to  speak  mildly,  uncommon.     On  the  other  hand,  a  naive  eccentricity 
of  intellectual  life,  sincerely,  not  falsely,  devoted  to  objective  concerns 
(mathematical  problems,  scientific  pursuits,  the  study  of  nobler  literature, 
the  pursuit  of  a  modest  but  effective  philanthropic  career),  is  consistent 
with  a  true  promise  even  where  the  anomaly  is  relatively  great.     A  note- 
worthy test,  then,  is  whether  the  anomalous  young  person  really  looks 
rather  without  than  within.     One  need  not  add  that  to  apply  such  a  test 
needs  often  a  pretty  close  scrutiny.     Selfish  greed  may  wear  many  cloaks 
and  may  use  noble  phrases. 

Vlf.   THE  WILL,  OR  THE  DIRECTION  OF  CONDUCT. 

§  32.  The  life  of  the  Will  has  already  been  defined,  in  certain  of  its 
aspects,  in  the  foregoing  discussions  of  the  facts  of  feeling  and  of  intel- 
lect. It  is  therefore  possible  to  be  here  especially  summary  in  our 
method  of  treatment. 

The  Will  is  tlie  sum  total  of  our  mental  states  in  so  far  as  they  involve 
attentive  guidance  of  our  conduct.  How  such  guidance  is  possible  we 
have  therefore  next  to  explain. 

All  definite  brain-processes  tend  to  express  themselves  without  in 

movements  by  which  we  adjust  ourselves  to  our  envi- 
^^.^  ^^  ronment.    Many  of  these  movements  pass  more  or  less 

unnoticed  by  ourselves.     But  all  of  them,  in  propor- 
tion as  they  are  marked  and  effective  movements,  tend  not  merely  to 
IT 
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result  from  brain-processes,  but  to  influence,  in  their  turn,  the  very  brain 
whose  processes  have  initiated  them.  If  one's  arm  moves,  the  movement 
is  itself  a  fact  in  the  world  outside  the  mind,  and,  like  any  other  outer 
fact,  it  may  be  once  more  perceived  and  remembered.  One  sees  the  arm 
move,  feels  the  sensations  of  muscular  contraction,  and  is  in  still  other 
ways  advised  through  one's  sense-organs  of  the  processes  which  the  arm's 
movement  involves.  Moreover,  if  the  arm,  by  moving,  accomplishes  some- 
thing definite,  such  as  an  act  of  grasping,  one  perceives  the  resulting  move- 
ments of  the  object  grasped.  If  the  arm  is  engaged  in  writing  or  in  draw- 
ing,  one  sees  on  paper  the  lines  which  the  moving  hand  traces.  In  ail 
such  cases  one  observes,  then,  the  results  of  one's  doings.  And  so,  in 
short,  (rn^H  own  activity  constantly  becomes  itself  a  part  of  one^s  expe- 
rience.   If  an  experience  is  any  mental  state  in  so  far  as  its  relation  to 

past  states  truides  our  present  thous'hts  and  deeds,  and 
A  r  t  ^^^  mental  hie  accompanies  those  expressive 

movements,  or  tendencies  to  movement,  which  the  brain 
initiates  and  guides,  it  follows  that  every  mentcd  state  has  an  aspect  in 
which  it  may  be  regarded  as  involving  an  expericTice  of  our  own  fash- 
ions of  action^  or  of  ov/r  own  attitudes^  towards  ov/r  world  ;  for  at  every 
instant  we  are  acting,  or  tending  to  act,  and  so  at  every  instant  we  are 
experiencing  the  results  of  our  own  activity,  or  of  our  own  tendencies 
to  action.  So  far,  then,  there  is  an  aspect  in  all  of  our  mental  life  which 
constitutes  this  life  a  series  of  experiences  of  our  own  doings^  a  series 
which  can  take  on,  by  the  laws  of  intellectual  growth,  a  highly  organised 
and  rational  character  in  proportion  as  our  habits  of  conduct  become 
themselves  regular,  uniform,  and  complex,  and  are  observed  by  ourselves 
for  what  they  are. 

But  just  as  our  activity  has  its  intellectual  aspect,  in  so  far  as  we  con- 
stantly learn  what  we  have  done  and  are  doing,  so,  too,  diis  activity  bas 
also  its  passing  value  for  us  in  our  direct  feelings.  What  we  are  doing 
at  any  given  moment  is  satisfactory  or  unsatisfactory  to  us.  Action 
which,  by  virtue  of  its  passing  character  as  a  felt  mode  of  action,  rela- 
tively satisfies  us,  we  call  an  expression  of  our  desires.  When  an  action 
.  is  such  that  the  feeling  which  accompanies  it  is  one  of 

predominant  dissatisfaction,  the  act  opposes  our  rnling 
desires,  and  tends  to  be  inhibited  accordingly.  Thus^  then^  every  mentd 
state  tends  to  have^  as  a  fact  of  feeling,  an  aspect  which  embodies  o^f 
current  relative  satisfaction  or  dissatisfaction  with  our  own  m^mientary 
doings.  A  desire  means  a  tendency  to  action^  experienced  as  such,  and 
at  the  same  time  felt  as  a  relatively  satisfactory  tendency. 

So  far,  then,  we  see :  (1)  That  our  own  activity  forms  constantly  a 
part  of  our  experience ;  (2)  that  this  same  activity  constantly  results  in 
a  modification  of  our  feelings  of  satisfaction  and  dissatisfaction  in  what 
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we  are  doing.  If  one  combines  these  two  aspects  of  our  inner  life,  one 
can  say  that  together  tliey  involve  a  vast  escperience  of  our  own  desires 
and  aversions^  of  our  own  doings  a/nd  inhibitions^  and  of  the  inner  re- 
suUs  of  these  doings  and  inhibitions^  together  with  a  constant  play  of 
feelings  of  inner  content  and  discontent  with  our  own  motor  processes^ 
and  with  the  tendencies  or  attitudes  which  accompany  our  partially  sup- 
pressed movements. 

Thus  we  briefly  characterise  so  much  of  our  inner  life  as  constitutes 
the  world  of  desire  and  of  its  outcome.  Thus  viewed,  our  minds  appear 
as  full  of  passing  impulses,  of  tendencies  to  action,  of  passions,  and  of 
concerns  for  what  we  take  to  be  our  welfare.  All  these  impulses  and 
concerns  get  woven,  by  the  laws  of  habit,  into  systems  of  ruling  motives, 

which  express  themselves  without  in  oyr  regular  fash- 
Wider  Sense        ^^^^  ^^  coilduct.     The  whole  of  our  inner  life,  viewed 

in  this  aspect,  appears  as  the  active  side  of  our  con- 
sciousness, or  as  the  will  in  the  wider  sense. 

But  it  remains  to  lay  stress  upon  one  further  aspect,  by  virtue  of 
which  the  world  of  the  more  or  less  organised  impulses,  concerns,  pas- 
sions, and  other  desires,  gets  its  fully  developed  character  as  the  world  of 
die  will  in  the  stricter  or  more  proper  sense.  We  not  only  observe  and 
feel  our  own  doings  and  attitudes  or  tendencies  as  a  mass  of  inner  facts, 
viewed  all  together,  but  in  particular  we  attend  to  them  with  greater  or 
less  care^  SELEcriNO  now  these^  now  those  tendencies  to  action  a^s  the  cen- 
tral topics  in  our  experience  of  our  oion  world  of  desire.  The  process 
of  attention  (§  30)  often  has  as  its  objects  not  only  external  facts,  or  facts 
of  sense-perception,  but  also  desires,  actions,  inhibitions,  tendencies  to 
action,  concerns,  feelings,  passions — ^in  brief,  whatever  constitutes  the 
active  side  of  our  nature.  But  to  attend  to  anything  is  to  emphasise  that 
object,  to  give  it  "  relief "  as  against  the  rest  of  what  is  in  our  minds. 
To  attend  to  any  auction,  or  to  any  tendency  to  action,  to  any  desire,  or  to 
^ny passion,  is  the  same  thing  as  "  to  select,"  or  "  to  choose,"  or  "  to  pre- 
fer," or  "  to  take  serious  interest  in,"  just  that  tendency  or  deed.  And 
such  attenti/oe  preference  of  one  course  of  conduct,  or  of  one  tendency  or 

desire,  as  against  all  others  present  to  our  mirtds  at 

An  Act  of  Will,  ',  .         „  ^  u    u*      -n 

any  time,  ts  catted  an  act  of  wut. 
The  Will  is,  when  viewed  from  within,  the  attentive  furthering  of  our 
interest  in  one  act  or  desire  as  against  another.  The  act  or  desire  is  in 
itself  something  of  more  or  less  interest  to  us.  If  we  attend  to  this  act 
or  desire  (§  30)  we  further  our  interest  in  it.  The  furthered  interest  re- 
sults in  a  clearer  consciousness  of  the  act  or  tendency  in  question.  But 
the  very  existence  of  such  clear  consciousness  implies  (by  the  principles 
indicated  in  §  20)  that  the  condition  of  brain  which  naturally  expresses 
itself  in  just  this  form  of  outward  activity  is,  at  the  moment  of  clear 
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consciousness,  a  predominant  condition  of  the  brain.  The  furthered  in- 
terest, if  intense  enough,  therefore  means,  on  the  physical  side,  that  tlie 
form  of  activity  in  which  we  are  interested  gets  an  actual  outer  expression 
just  as  soon  as  our  attention  sujffi'Ciently  prefers  the  thought  of  this  act  to 
the  thought  of  am^y  other  act. 

To  think  of  any  sort  of  activity,  therefore,  already  implies  a  tendency 
to  this  form  of  activity  (cf.  §  29).  And  actually  to  will  a  given  act  is  to 
think  attentively  of  that  act  to  the  exclusion  or  neglect  of  the  representar 
tion  or  imaging  of  any  and  all  other  acts.  Whenever  one  idea  of  action 
or  one  type  of  desire  becomes  really  predominant  in  consciousness 
through  attentive  consideration,  then  the  action  or  desire  in  question  at 
once  gets  carried  out  until  some  restraining  idea  arises  and  in  its  turn 
gets  attended  t^.  Choice  bears,  therefore,  the  same  relation  to  actions  that 
intellectual  attention  bears  to  images,  ideas,  or  thoughts ;  and  in  discuss- 
ing the  phenomena  of  attention  we  have  already  discussed  all  that  is 
essential  to  the  comprehension  of  an  act  of  will.  Upon  the  physiological 
accompaniments  of  the  will  we  need,  therefore,  say  nothing  further  at 
this  point. 

It  remains  to  note  here  only  one  or  two  considerations  of  no  small 
practical  moment.     The  first  is  that,  strange  as  the  statement  may  seem, 

we  can  never  will  any  really  novel  course  of  action. 
i  Ori  hat        ^®  ^'^  directly  will  an  act  only  when  we  have  before 

done  that  act,  and  have  so  experienced  the  nature  of  it. 
The  will  is  as  dependent  as  the  intellect  upon  our  past  experience.  One 
can  indeed  will  an  act  which  is  sure  to  involve,  in  a  given  environment, 
absolutely  novel  consequences ;  but  the  act  itself,  so  far  as  one  wills  it,  is 
a  familiar  act.  Thus  a  suicide  can  will  an  act  which  results  in  his  own 
death,  and  so  far  he  seems  to  be  willing  something  which  wholly  tran- 
scends his  past  experience.  But,  as  a  fact,  the  act  itself  which  he  makes 
the  direct  object  of  his  will  {e,  g.^  pointing  a  pistol  and  pulling  a  trigger, 
or  swallowing  a  dose)  is  itself  an  act  with  which  he  is  long  since  de- 
cidedly familiar.  One  can  will  to  visit  a  far  country,  to  engage  in  a  new 
sort  of  speculation,  to  choose  a  still  unfamiliar  profession,  to  marry,  or  to 
do  anything  else  whose  consequences  one  cannot  foresee.  But  it  is  the 
consequences  that  are  novel ;  the  act  which  one  directly  wills  is  not  novel. 
What  one  does  at  the  decisive  moment  is  to  buy  a  ticket,  to  sign  one's 
name,  to  say  "Yes,"  or  otherwise  to  repeat  deeds  whose  contents  are 
already  perfectly  familiar,  while  the  circumstances  under  which  they  are 
willed  may  make  them  to  any  extent  momentous.  But,  on  the  other 
hand,  one  cannot  will  to  fly,  because  one  has  never  learned  how.  We 
can  thus  will  to  do  only  what  we  have  learned  to  do.  "  Control  yourself," 
says  the  stern  adviser  to  the  spoiled  child.  But  the  adviser  upbraids  in 
vain.     How  can  the  spoiled  child  will  to  control  himself  if  nobody  has 
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ever  shown  him,  bj  an  appeal  to  his  imitative  instincts,  what  self-control 
means  i  Onr  will,  psychologically  viewed,  is  thus  an  absolutely  unoriginal 
power.  It  gives  back  what  experience  has  taught  it.  But,  on  the  other 
hand,  viewed  with  respect  to  its  outer  consequences,  the  will,  if  not  in 
itself  original,  may  be  to  any  extent  originative^  because  to  repeat  such 
an  unoriginal  act  as  signing  one^s  name,  or  saying  "  Yes,"  may,  under 
given  conditions,  begin  a  new  life  for  the  doer,  or  even  for  the  whole 
world  in  which  he  moves. 

Closely  connected  with  the  foregoing  consideration  is  the  further 
principle  that,  before  we  can  come  to  possess  a  will,  we  must  first  perform 

numerous  and  complex  acts  by  virtue  of  the  inherited 
tendencies  of  the  brain  (see  §  16,  in  the  latter  poilion). 
Such  original  tendencies  of  the  brain  are  the  source  of  our  human  in- 
stincts (§  13,  2).  The  will  is  based  upon  instincts.  These  get  moulded 
by  experience.  The  resulting  acts,  gradually  organised  by  the  laws  of 
habit,  come  at  last  to  our  notice,  in  so  far  as  our  doings  are  themselves  a 
part  of  our  experience.  The  accompanying  feelings  colour  our  acts  so  that 
they  are  also  expressions  of  desire.  Then  attention  fixes  now  on  this,  now 
on  that  conceived  act,  tendency,  or  desire,  according  as  our  interest  plays 
over  the  whole  series  of  such  experiences  of  our  activity.  The  emphasis 
which  attention  gives,  in  the  end,  to  the  ruling  idea  of  action  is  the  inner 
and  psychological  aspect  of  our  current  act  of  will  or  of  choice. 

The  growth  of  language  in  any  child  is  an  excellent  example  of  the 
evolution  of  the  will.     Inherited  instinct  expresses  itself  in  the  infantile 

actions  known  outwardly  as  cries,  and  later  as  more 
r.  vocal   sounds  —  babblings,  primitive  efforts  at  wholly 

meaningless  articulation.     Then  the  child  begins  to  ob- 
serve these  acts  of  his  own,  to  feel  satisfaction  in  them,  to  desire  their 
repetition.     The  result,  so  far,  is  the  development  of  a  chaos  of  vocalised 
expressions,  but  not  yet  anything  resembling  true  speech.     However, 
long  before  this  process  is  completed  another  inherited  instinct  inter- 
venes.   The  child  is  imitative.     This  instinct  involves  complex  processes 
which  result  in  making  the  child's  vocal  noises  tend  to  resemble  those 
which  he  hears  from  other  people.     This  resemblance,  once  more  noticed 
by  the  child,  also  becomes  a  much-desired  ideal ;  and  hereby  the  child 
first  gradually  learns  and  then  definitely  wills  to  reproduce  the  utterances 
of  others.    Then  there  is  added,  while  these  processes  are  still  under  way, 
the  intellectual  experience  that  many  of  the  sounds  uttered  by  other  peo- 
ple mean  something :  are  names  for  things,  or  for  feelings,  or  for  pur- 
poses.   This,  erelong,  shows  the  child  that  he  too  can  express  his  mean- 
ing by  using  the  right  sounds.     Now  he  becomes  selective,  attentive  to 
speech  as  such,  desirous  of  harmonising  what  he  says  with  what  others 
say  or  understand ;  and  finally,  upon  the  basis  of  all  these  elaborately 
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moulded  instincts  and  habits,  the  intelligent  will  to  talk  takes  form,  and 
henceforth  the  child  says  whatever  he  predominantly  and  attentively  de- 
sires or  chooses  to  say,  whenever  he  is  thinking  of  speech  rather  than  of 
any  other  mode  of  activity. 

§  33.  While  the  expression  of  our  minds  in  and  by  our  conduct  is  the 
one  great  tendency  upon  which  all  knowledge  of  mind  from  without, 
and  all  the  serviceableness  of  our  mental  life  for  the  interests  of  society, 
depends,  it  is  nevertheless  the  case  that  the  practical  study  and  training 
of  the  will  are  almost  always  regarded  as  secondary  to  the  practical  study 
and  training  of  the  feelings  and  the  intellect.  The  reason  for  this  is 
obvious.      Apart  from  intellectual  training,  the  life  of  our  desires  is 

mainly  the  expression  of  our  inherited  instincts,  which 
Inherited  Instincts.        ,,  ,  ^  j»a^ixj.i-  ^  -i-i. 

nobody  can  hope  to  eradicate  altogether,  or  to  ennch  by 
the  addition  of  any  entirely  novel  instincts.  What  can  be  done  for  us  is 
to  organise  our  planlessly  numerous  inherited  instincts  in  such  fashioD 
that  there  shall  result  valuable  and  consciously  directed  habits.  The 
devices  for  accomplishing  this  aim  are  largely  appeals  to  our  universal 

human  love  of  social  imitation.  Hereby  we  "learn 
'  how"  to  act  aright;  and  unless  we  have  "learned 
how,"  one  appeals  to  our  will  in  vain.  Hence  what  appears  as  an  intel- 
lectual acquisition — a  "  learning  how "  to  be  good,  industrious,  skilful, 
self-directing,  etc. — is  always  prior  to  the  successful  moulding  of  the  will 
as  such.  As  every  such  "  learning  how  "  involves  interests,  the  feelings  are 
appealed  to  at  every  point.  But  the  will  itself,  whose  proper  moulding 
is  indeed  in  one  sense  the  goal  of  all  education,  seems  to  be  capable  of 
only  this  indirect  approach.  Or,  again,  to  teach  one  to  will  involves  teach- 
ing him  first  to  take  note  of  his  own  conduct.  But  to  teach  him  this  you 
must  first  establish  in  him  the  desired  conduct.  You  must  get  him  to  do 
before  he  has  consciously  willed  this  particular  sort  of  doing.  The  in- 
voluntary conduct  must  precede  the  voluntary ;  but  the  right  sort  of  in- 
voluntary conduct  you  can  only  establish  through  appeals  to  the  feelings, 
and  through  presenting  the  fitting  objects  of  knowledge  to  the  intellect 

For  the  same  reason  disorders  and  defects  of  the  will  never  exist 
alone.     They  always  involve  alterations  either  of  the  feelings  or  of  the 

intellect,  and  must  be  studied  in  connection  therewith. 
Defects  of  the  Will    ^^  ^®  noteworthy  that  insanity,  in  the  popular  mind,  is 

usually  conceived  as  primarily  an  intellectual  defect 
rather  than  as  primarily  a  defect  of  the  will,  and  this  despite  the  noto- 
rious fact  that  insanity  can  only  manifest  itself  through  some  sort  of 
"  queer  "  or  "  wrong  "  expressive  action. 

Nevertheless,  it  is  often  important  to  consider  mental  defects  or  dis- 
orders from  the  side  of  the  will.  So  viewed,  the  "  disorders  of  the  will" 
may  be  said  to  manifest  themselves  in   three  general  types.     The  first 
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type  is  that  of  the  absence  or  serioiiB  impairment  of  the  ability  to  carry 
ont  important  voluntary  acts,  when  snch  acts  have  already  been  in  the 
past  learned  as  well  as  often  pei*formed.  This  first  defect  is  often  known 
by  the  rather  vague  name  of  "  weakness  of  will."  A  technical  name  is 
"  Abonlia,"  or  morbid  will-lessness.  The  second  type  of  defects  of  will  is 
that  of  the  chaotic  or  "  segmented  "  will,  whose  plans  do  not  hang  to- 
gether, whose  action  is  morbidly  impulsive,  capricious,  inconsistent,  or 
inwardly  anarchical.  The  third  type  of  defects  of  will  appears  in  those 
morbidly  perverted  persons  {e,  g,j  in  morbid  criminals)  whose  activity, 
without  being  confused  or  chaotic,  is  still  steadfastly  such  as  fails  of  any 
tolerable  adjustment  to  the  environment,  and  especially  to  the  civilised 
social  environment. 

The  first  type,  Aboulia,  is  sometimes  a  manifestation  of  the  tempera- 
ment as  sach.     In  such  cases  one  naturally  looks  for  its  cause  in  the 
.  emotional  "  undertone  "  (cf .  §  25).     The  deeply  hesitant 

or  morbidly  indecisive  man  who,  despite  having  learned 
how  to  do  a  given  thing,  and  despite  his  clearly  knowing  that  it  is  to  his 
interest  to  act,  still  remains  permanently  fast  bound  in  a  Hamlet-like  in- 
capacity to  will  anything  for  himself  at  the  important  moment,  has  become 
a  favourite  topic  for  literary  portrayal.     Hamlet  notoriously  refers  his 
own  defects  of  will  to  intellectual  causes.   His  "  native  hue  of  resolution  "  is 
"  sicklied  o'er  with  the  pale  cast  of  thought."    But  such  defective  will  may 
appear  with  a  less  obvious  intellectual  basis  than  in  Hamlet's  case.     Then, 
however,  the  defect  would  probably  be  definable,  in  emotional  terms,  as 
the  pretty  constant  presence  of  some  emotion  of  painful  timidity  or 
scrupulosity,  in  the  presence  of  which  all  very  decisive  action  seems  in 
general  unsatisfactory.     "  Apathy  "  of  temperament — i.  e,,  an  enduring 
state  of  abnormally  depressed  emotional  sensitiveness — might  have  the 
same  effect. 

But  Aboulia  is  a  frequent  acute  symptom  in  cases  of  more  or  less 
transient  nervous  exhaustion.  In  a  measure,  every  one  can  occasion- 
ally notice  such  a  defect  of  will  as  an  incident  of  normal  weariness.  At 
such  times  we  may  find  it  especially  hard  to  make  a  decision,  even  when 
we  seem  to  ourselves  clearly  able  to  see  just  what  decision  ought  to  be 
made,  and  even  while  we  feel  that,  as  we  say,  we  "  want "  or  even  "  long  " 
to  decide.  The  feeling  of  helplessness  is  then  itself  often  extremely 
painful.  If  by  chance  we  actually  begin  a  decisive  course  of  conduct, 
then  the  feeling  that  we  are  "  committed  "  gives  a  great  sense  of  relief, 
and  the  defect  of  will  may  at  once,  for  the  time,  vanish  altogether. 

In  cases  of  nervous  exhaustion,  such  Aboulia  is  an  inconvenient  com- 
plication, in  so  far  as  it  tends  to  set  a  habit  of  indecision  which  may  long 
survive  the  period  of  exhaustion  itself.  In  itself,  however,  this  acute 
Aboulia  is  apparently  no  very  alarming  incident.    The  nervously  exhausted 
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man  shoald  be  carefully  relieved,  so  far  as  possible,  from  every  necessity 
of  making  difficult  choices.  He  should,  therefore,  if  possible,  '^  resign  his 
will "  into  the  hands  of  some  one,  or  at  most  two  or  three  competent  and 
harmonious  advisers,  and  he  must  be  protected  from  every  confusing 
variety  of  plans.  On  the  other  hand,  whenever  decisions  are  really 
necessary,  he  should  always  be  gently  but  firmly  helped  to  a  quick  and 
irrevocable  choice,  since  hesitancy  is  a  very  exhausting  incident  in  his 
experience,  and  since  even  a  poor  choice  is  often  better  for  him  than 
doubt.  But  if  such  care  is  taken,  the  Aboulia  itself  is  no  very  serious 
symptom.  Sometimes  one  meets  with  light  cases  of  weariness  where  such 
Aboulia  is,  in  fact,  almost  the  only  discoverable  morbid  symptom,  and 
these  cases  are  actually  encouraging  as  to  the  outlook  for  quick  recovery. 
Much  more  manifold  are  the  chaotic  disorders  of  the  morbidly  incon- 
sistent or  capricious  will.     Temperaments  abound  which  are  characterised 

by  phenomena  of  this  kind,  and  in  both  acute  and 

SeoTMuied  Will,        -,         •     j*       j        ^i      j»         •     •     j      'n    •  -n  i_ 

chronic  disorders  the  disorganised  will  is  a  well-known 
symptom.     This,  for  example,  is  especially  true  in  hysterical  disorders. 
But  ordinary  nervous  exhaustion  is  frequently  burdened  with  enemies  of 
the  kind.     One  often  sees,  for  instance,  the  man  who  forms  morbidly 
one-sided  resolutions  for  the  conduct  of  this  or  of  that  portion  of  his  life. 
He  means  to  permit  only  this  or  this  train  of  thought,  or  to  exclude  wholly 
this  or  this  possibility  of  temptation.     Over  the  well-meant  but  possibly 
useless   resolution  he  grows   morbidly  conscientious,  and  upbraids  his 
friends  for  not  sufficiently  appreciating  and  aiding  his  efforts.     Mean- 
while, however,  he  freely  indulges  himself  in  graver  defects  than  the  one 
which  he  is  so  elaborately  correcting,  and  inconsistently  encourages  even  the 
very  tendencies  which  he  is  fighting  by  giving  them  a  false  importance 
through  his  over-wrought  self-scrutiny.     In  more  hysterically  disposed 
cases  such  defectively  insistent  broodings  will  be  subject  also  to  vast 
changes  of  plan,  so  that  the  sufferer  alters  his  religious  faith,  or  the 
whole  ideal  of  his  life,  without  any  clear  reason,  and  throws  to  the  winds 
a  whole  system  of  good  resolutions  in  favour  of  some  other  equally  use- 
less scheme.     The  habit  of  mere  fickleness  may  thus  become  finally 
prevalent  over  all  other  habits  (cf.  §  16,  at  the  end).     One  thus  finds  peo- 
ple who  acquire  a  "  mania  "  for  changing  their  religious  faiths  or  their 
callings. 

Simpler,  but  often  very  stubborn,  are  the  phenomena  of  disoi^niea- 
tion  of  will  in  case  some  one  more  or  less  generalised  motor  habit  becomes 

rebelliously  insistent — e,  g.y  the  habit  of  counting  or  of 

•    Disorganisation  .    .  •  a.      i     i  a.        a.  -i    ^-l        a\. 

of  Will  examining  gas  jets,  locks,  etc.,  to  see  whether  they 

have  been  safely  adjusted,  or  of  asking  useless  ques- 
tions about  some  sort  of  topics.  Disorganisations  of  this  kind  appear  in 
many  patients  on  the  basis  of  a  defective  hereditary  constitution.    But  in 
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children  and  quite  young  people  they  are  also  often  present  as  mere  dis- 
orders of  development,  which  pass  away  with  maturity.  And  nervous 
exhaustion  can  bring  them  on  as  acute  symptoms  in  otherwise  unburdened 
people.  A  surprisingly  large  number  of  such  morbid  habits  can  often 
exist  without  destroying  or  even  seriously  endangering  in  other  respects 
the  general  capacity  of  the  brain  that  suffers  from  them  ;  and  the  fears 
of  an  impending  general  insanity  which  they  often  arouse  are  therefore 
very  frequently  unfounded.  On  the  other  hand,  tliey  are  certainly 
grave  inconveniences,  and  are  not  to  be  trifled  with.  They  are  best 
treated,  apart  from  the  medical  care  of  the  patient's  general  healtl), 
through  a  discreet  moral  support,  given  by  a  competent  adviser,  who 
can  often  help  the  patient  to  or  towards  a  relatively  effective  and 
cheerful  ignoring  of  his  enemies. 

In  estimating  all  such  defects  the  rule  holds  here,  as  in  case  of  the 
defects  of  the  intellect,  that  the  stronger  the  attendant  emotional  col- 
ouring of  the  disorder,  the  more  hopeful,  other  things  being  equal,  is 
the  outlook.  The  cooler  the  emotional  tone  of  the  sufferer  from  a 
defective  will,  in  so  far  as  concerns  his  immediate  feeling  about  his 
disorder,  the  fewer  are  the  means  of  influencing  his  morbid  state.  And 
M   2.-^  zx.  *^^^  finally  suggests  why  the  morbidly  perverted  char- 

acters  whose  wills  are  relatively  well  organised,  nrm, 
and  cool,  but  whose  behaviour  is  intolerable,  are  in  general  incurable. 
In  consequence,  we  may  as  well  here  abandon  the  task  of  further  de- 
scribing such  characters,  whose  mission  in  the  world  seems  to  be  to 
illustrate  the  variability  but  not  the  healthy  docility  of  our  human  nature. 


NOTE  BY  THE   EDITOR  ON 
THE   PRACTICAL  APPLICATIONS  OF  PSYCHOLOGY. 

It  is  a  common  mistake  to  suppose  that  psychology  is  a  branch  of 
science  which  has  little  bearing  upon  the  practical  affairs  of  daily  life — 
that  it  is  a  matter  of  pure  theory,  which  has  its  place  among  the  abstruse 
studies  of  philosophers  far  above  the  heads  of  ordinary  people,  and  as  far 
removed  from  ordinary  business  as  are  the  higher  mathematics  or  phil- 
ology. The  aiticle  by  Prof.  Royce  shows  clearly  that  psychology  has  a 
most  intense  "  practical "  importance ;  it  is  concerned  with  every  phase 
of  human  thought,  and  therefore  of  human  action.  It  deals  not  only 
with  the  human  mind  in  the  abstract,  but  with  the  mental  development  of 
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every  individnal  human  being.  Upon  the  application  of  its  principles  to 
the  growing  child  depends  to  a  large  extent  that  child's  whole  future — its 
moral  character,  its  mental  ability,  and  its  happiness.  It  simplifies  many 
problems  connected  with  education  by  showing  definitely  haw  children 
learn  and  why  they  learn.  It  shows  the  ways  in  which  habits  of  mlDd 
are  acquired,  and  enables  us  to  try  in  a  rational  manner  to  guard  against 
the  formation  of  those  which  are  bad,  and  foster  and  strengthen  good 
habits  already  existing  and  to  establish  new  ones. 

Every  one  who  has  to  estimate  the  character  of  his  fellow-men  (and 
who  has  not  to  a  greater  or  lesser  extent?)  consciously  or  unconsciouslv 
must  draw  his  conclusions — ^if  they  be  correct  conclusions  based  upon 
logical  processes,  and  not  mere  guesses — by  applying  psychological  meth- 
ods. The  best  training  of  children  can  only  be  carried  out  by  one  who 
understands  the  relations  of  cause  and  effect  in  the  mental  world  so  far 
as  these  relations  can  be  understood.  Psychology  does  not  pi-etend  to 
explain  what  thought  is ;  it  deals  with  the  phenomena  exhibited  by  tlie 
thinking  being,  and  tries  to  learn  the  nature  of  these  phenomena  and 
their  relations  to  one  another.  The  psychologist  can  no  more  explain 
the  exact  nature  of  thought  than  can  the  physicist  explain  the  nature  of 
energy.  The  latter  studies  the  various  objective  forms  of  energy— such 
as  heat,  light,  electricity,  gravity,  and  motion — with  a  view  of  learning 
the  laws  which  determine  their  behaviour  and  relations ;  the  former  does 
the  same  with  phenomena  of  energy  exhibited  by  the  brain  when  in 
action. 


IV. 
PHYSICAL  TKAINING. 

By    JOSEPH    HAMBLEN    SEARS,  A.  B. 

INTRODUCTION. 

The  life  of  an  ordinary  man  or  woman,  boy  or  girl,  of  to-day  is  very 
different  from  what  it  was  a  hundred  years  ago.  Every  boy  or  girl  who 
wishes  to  grow  up  well  educated  and  prepared  in  every  way  to  take  his 
or  her  part  in  the  world  has  a  much  more  difficult  task  than  his  father  or 
mother  had.  There  is  more  to  learn,  more  that  must  be  known  before  a 
start  can  be  made  ;  and  at  the  same  time  the  development  of  the  modern 
city  offers  far  less  opportunity  for  the  maintenance  of  a  vigorous  mind 
and  body.  We  have  to  do  more,  and  are  in  poorer  physical  condition  to 
accomplish  it  than  our  parents. 

For  both  these  reasons  it  is  the  more  necessary  that  a  boy  or  girl,  a 
man  or  woman,  of  to-day  should  set  for  himself  or  herself  regular  and 
systematic  work  that  shall  tend  to  strengthen  the  physical  body  and  fit  it 
to  furnish  a  constitution  capable  of  doing  what  the  mind  requires. 

As  it  is  neither  wise  nor  possible  to  lessen  the  work  laid  out  for  us, 
the  only  other  course  is  to  find  a  means  of  preparing  our  bodies  to  wiUi- 

staud  the  greater  strain,  to  supply  that  physical  educa- 
IncretmngNeces-     ^j^^  ^£  ^^^  muscles  and  tissues,  which  is  to  fit  them  to 

ally  for  Physical      .  .  i      i      .  .  ,  .,.  •         i»    i      i 

Training.  keep  pace  With  the  mcreasing  capabihties  ox  the  human 

mind.  And  the  fact  that  such  men  as  Gladstone,  Bis- 
marck, and  hundreds  of  others  carry  the  weight  of  enormous  responsi- 
bilities and  retain  the  capacity  for  extraordinary  amounts  of  work  far 
beyond  their  threescore  and  ten  years  is  proof  enough  that  this  can  be 
done. 

The  body  is  nothing  more  nor  less  than  a  beautiful  machine.  It  is 
well  made  at  the  start — that  is,  if  there  are  no  hereditary  weaknesses  of 
moment.  The  machine  simply  needs  care,  attention,  and  proper  use,  to 
make  it  run  smoothly  and  accomplish  infinite  tasks.  If  it  is  imperfect  in 
any  part  from  whatever  cause,  and  yet  not  so  poorly  made  as  to  prevent 
use,  the  machine  can  be  improved  by  careful  study  of  the  imperfect  parts, 
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and  systematic  work  to  correct  their  faults.  This  machine,  like  any  other, 
needs  rest — rest  in  its  true  sense,  not  lack  of  use ;  for,  like  a  piano,  it 
will  soon  get  out  of  tune  if  it  is  not  constantly  used ;  but,  like  the  piano, 
too,  it  will  get  out  of  tune  if  you  drum  on  one  note  constantly,  if  yon 
maltreat  it  or  do  not  watch  it.  Whatever  philosophers  may  say  to  the 
contrary,  the  brain  and  the  mind  are  just  as  much  machines  as  the  body, 
all  three  being  so  closely  connected  that  when  one  is  out  of  tune  it  can 
not  be  played  in  harmony  with  the  others.  Wherefore  physical  training, 
as  treated  in  this  article,  is  not  only  exercise  of  body,  but,  to  a  certaiu 
extent,  of  the  mind  and  brain  also. 

Naturally,  theory  and  practice  do  not  always  run  the  same  road  in 
amicable  companionship,  but  these   little  disputes  by  the  way  do  not 

in  the  least  alter  the  correctness  of  the  theory,  nor  f  ur- 

^o^^^^ '^^keS^^^    nish  argument  or  excuse  for  the  total  disregard  of  it 

Exercise.  Circumstances  may,  and  often  do,  make  the  theory  in 

part  impossible  to  put  to  practical  use.  Then,  for  the 
time,  the  best  that  can  be  had  must  be  taken  without  a  murmur;  and, 
keeping  the  theory  before  us,  we  must  endeavour  to  come  as  near  it  as 
circumstances  will  allow.  The  commendable  advantage  of  physical  train- 
ing over  analogous  subjects  is  that  the  theory  can  be  put  into  actual  prac- 
tice here  far  more  frequently  and  far  more  perfectly  than  elsewhere. 
Every  one  can  bathe ;  every  one  can  eat  moderately  and  judiciously ;  and 
every  one  can  play  and  exercise  twenty  minutes  in  a  day.  And,  after  all 
is  considered,  what  more  is  there  in  physical  training  ? 

It  would  be  impossible  in  this  short  article  to  go  into  an  exhaustive 
treatise  on  all  the  branches  and  theories  of  physical  training.  There  are 
books  upon  books  that  do  this  as  well  as  it  can  be  done,  and  any  one  who 
cares  to,  or  who  cultivates  a  desire  to  do  so,  may  find  all  he  wants  to 
know  in  these,  or  from  the  hundreds  of  trained  instructors  in  this  im- 
portant subject.  The  purpose  of  this  article  is  rather  to  show,  if  pos- 
sible, the  importance  of  physical  training  itself  in  everyday  life,  and  if 
the  result  of  its  perusal  creates  that  desire  in  the  reader,  leading  him  to 
go  further  into  the  study  and  give  his  mind  and  body  that  attention 
which  so  beautiful  a  machine  deserves,  the  purpose  of  the  author  will  be 
accomplished. 

It  is  a  law  of  life  that  nothing  really  great  is  accomplished  suddenly ; 
nothing  is  achieved  by  single  feats  of  any  kind,  but  by  slow,  persistent 

endeavour,  by  constant  practice,  and  bv  that  steady, 

Exercise  gradual  movement    toward   the  accomplishment  of  a 

great  result,  which  is  like  the  building  of  a  mansion 
brick  upon  brick.  And  if  this  is  a  law  of  life,  it  is  most  certainly  a  law 
of  health,  that  no  complete  physical  or  mental  power  is  attained  by  single 
isolated  instances  of  training,  but  by  the  aid  of  the  most  regular,  steady, 
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persistent,  and  constant  physical  exercise,  always  temperate,  never  exag- 
gerated, the  judicious  placing  of  one  small  brick  each  day  on  the  build- 
ing of  physical  health. .  The  tlieory  is  clear  enough ;  and  that  theory 
should  be  stated  at  the  start,  as  if  it  were  entirely  possible  in  all  cases, 
since,  as  I  have  said,  it  is  possible  to  him  who  will  but  have  the  courage 
to  undertake  it  and  carry  it  out.  Still,  as  hundreds  of  matters  interfere, 
and,  most  important  of  all,  as  it  is  so  difficult  for  human  nature  to  be 
regular  and  methodical,  it  will  be  necessary,  after  briefly  stating  the 
theory,  to  oflFer  in  quite  as  brief  a  form  some  suggestions  as  to  the  best 
courses  to  pursue,  where,  for  the  moment  at  least,  circumstances  appear 
to  be  too  firmly  set  to  allow  one  person  or  another  to  follow  it  in  detail. 

Every  result  in  physical  training  has  its  reason  for  being  what  it  is ; 
and  tlie  best  way  to  learn  how  to  accomplish  a  result  is  to  search  out  and 
study  its  cause.  The  cause — that  is,  the  theory  of  perfect  physical  condi- 
tion— can  be  stated  in  half  a  dozen  words :  exercise  moderately  and  tem- 
perately for  a  short  space  of  time  regularly  at  the  sam£  relative  hov/r 
every  day  of  your  life. 

The  regularity  of  the  exercise  accustoms  the  body  to  a  certain  stimu- 
lus at  a  certain  time ;  the  habit  is  acquired,  and  the  exercise  adds  just  so 
much  healthy  strength  and  vitality  to  the  frame,  increasing  the  muscles 
moderately  to  a  healthy  development,  where  they  are  maintained  at  a 
normal  standard.  If  an  unusual  or  unnatural  physical  exercise  is  taken, 
the  result  is  a  shock  instead  of  a  normal  addition  to  the  body's  strength, 
and  hence  the  result  is  injurious.  The  heart  is  overtaxed,  or  the  lungs 
are  congested,  or  the  muscles  are  fatigued,  or  a  hundred  other  injurious 
effects  are  accomplished  instead  of  the  one  correct  thing — steady  physi- 
cal advance. 

Manifestly  this  temperate,  regular  daily  exercise  should  be  taken  out 
of  doors.     The  air  is  purer  under  the  sky  than  under  a  dusty  ceiling, 

which,  when  jarred  even  in  the  slightest  degree,  drops 
^^^^or  thousands  of  particles  tliat  go  into  the  lungs  to  produce, 

we  may  be  sure,  no  salutary  results.  There  is  more 
room  out  of  doors  in  which  to  perfect  the  exercise.  There  is  a  stronger 
movement  of  the  atmosphere  that  stimulates  respiration.  The  springy 
ground  is  quite  different  from  a  wooden  floor.  Most  important  of  all, 
some  of  the  finest  physical  exercises  are,  from  their  very  nature,  impos- 
sible within  doors.  It  should  be  remembered,  also,  when  out  of  doors  is 
mentioned,  that  it  is  the  country  and  not  the  city  pavement  which  is 
meant. 

Furthermore,  it  is  quite  as  manifestly  true,  after  a  moment's  con- 
sideration, that  this  daily  exercise  should  be  undertaken  in  the  daytime 
rather  than  at  night,  if  for  no  other  reason  than  that  God  meant  men  to 
work  in  the  light  and  sleep  in  the  dark.     But  it  has  been   too  often 
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proved  to  need  argument  here  that  physical  exercise  under  the  rajs  of 
the  sun  is  quite  another  thing  from  night  work  of  the  same  sort.     The 

sun  warms  and  stimulates  the  body,  makes  a  pleasure 

Exercise  in  tike  ^     ^       i    i.   •     x      i      j  j    • 

jj    . .  out  of  what  IS  to  be  done,  and  m  every  way  serves  as 

a  help  toward  the  result  for  which  the  exercise  is 
undertaken.  Then,  too,  many  of  the  best  exercises  require  light,  and 
good  light  at  that,  for  their  accomplishment  —  for  example,  most 
games. 

It  may  not  seem  at  first  glance  quite  as  necessary  as  the  foregoing 
laws  of  exercise  to  say  that  all  general  exercise  should  be  in  the  form  of 

a  game  rather  than  in  some  especial  series  of  physical 
„        -  ^  movements ;  but,  upon  reflection,  this  will  be  found  to 

be  quite  as  true  as  what  has  already  been  said.  We 
have  all  seen  men,  and  perhaps  some  of  us  have  been  through  the  same 
process,  who  firmly  believed  they  were  exercising  and  relieving  the  ten- 
sion of  mind  and  body  after  a  long  and  close  application  to  work  when 
they  went  through  a  series  of  dumb-bell  movements,  whereas,  in  reality, 
their  minds  not  being  required  in  the  course  of  this  exercise,  only  the 
body  was  receiving  its  training,  and  that  merely  in  a  perfunctory  manner. 
To  make  exercise  beneficial,  the  mind  and  brain  must  be  as  much  em- 
ployed as  the  body,  and  this  can  only  be  done,  except  in  a  few  isolated 
cases,  by  making  the  exercise  itself  some  form  of  game  requiring  brain 
work  and  embodying  the  idea  of  victory  and  defeat. 

Let  no  middle-aged,  no  old  man  think  that  the  time  has  gone  by  for 
him  to  receive  any  good  from  physical  exercise.  One  of  the  most  satis- 
factory features  of  the  whole  practice  of  training  is  the  immediate  results 
it  shows  in  persons  of  any  age.  A  few  short  weeks  of  this  temperate, 
regular  development  makes  a  diflEerent  human  being  of  the  octogenarian. 
And,  in  like  manner,  the  popular  prejudice,  now  fortunately  disappearing, 
that  women  and  girls  are  in  some  way  different  kinds  of  beings  from 
men  and  boys,  and  do  not  require  any  physical  exercise,  is  as  absurd  as  it 
is  disastrous.  If  anything,  women  should  give  more  thought  to  their 
exercise  than  men,  more  thought  to  the  determination  of  the  method  and 
the  duration  of  their  exercise ;  for  having,  in  a  certain  sense,  more  deli- 
cate organizations,  they  require  that  more  thought  and  more  care  be  put 
into  the  question  of  their  physical  training. 

Finally,  the  question  of  physical  training  is  not  for  the  good  of  the 
body  only.  It  is  probable  that  exercise  of  a  healthy  sort  is  a  great  pre- 
ventive of  crime  and  of  intemperance  in  all  forms,  one  of  the  greatest 
strengtheners  of  the  moral  sense  that  exists.  But  this  subject  is  too  ex- 
tensive even  to  be  touched  upon  here.  There  is  only  room  for  the  state- 
ment of  the  fact  that  college  authorities  unanimously  declare  that  our 
modern  American  college  athletic  games,  and  all  the  training  that  accom- 
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panies  them,  have  done  the  community  an  inestimable  service  in  raising 
the  standard  of  morality  and  temperance  among  our  young  men  to  a 
point  that  has  never  been  reached  in  the  United  States  before. 

OUTDOOR  EXERCISES. 

It  is  important  to  remember,  in  discussing  the  question  of  physical 
training,  that  two  distinct  sides  present  themselves,  and  that  the  distinc- 

tion  of  one  from  the  other  must  be  carefully  borne  in 
JSxeretse  mind  when  any  work  on  the  subject  is  under  considera- 

tion, as  well  as  when  the  subject  of  individual  develop- 
ment is  to  be  discussed.     Exercise  is  taken  up  either  as  a  means  of  main- 
taining already  good  health  in  a  normal  body,  as  a  means  of  counteracting 
the  influence  of  sedentary  life  in  which  little  or  no  physical  movement 
bears  a  part,  or  to  develop  constitutionally  weak  parts  of  the  body,  or 
mnscles,  or  organs  that  have  been  rendered  chronically  weak  by  the  par- 
ticular occupation  of  the  individual  in  question.    The  ordinary  city  office 
work,  which  means  constant  sitting  at  a  desk  six  days  of  the  week,  the 
giinilarly  ordinary  occupations  of  a  woman  within  the  house  and  in  the 
midst  of  her  domestic  duties,  require  general  action  of  the  body  as  a 
whole  in  order  to  counteract  the  lack  of  exercise  in  themselves.     Lungs 
which  are  constitutionally  weak,  which  are  only  employed  within  doors 
cramped  over  a  desk  or  sewing  table,  a  stomach  and  digestion  that  are 
chronically  out  of  healthy  working  gear — these  and  a  thousand  others  are 
special  parts  of  the  body  that  require  special  attention  and  special  athletic 
exercises,  not  only  to  restore  them  to  normal  condition,  but  to  prevent 
them  from  developing  into  incurable  diseases. 

A  large  part  of  this  article  will  be  given  necessarily  to  the  former, 
since  a  special  weakness  is  different  in  its  details  in  individual  cases,  and 
should  have  the  direct  personal  care  of  a  physician  or  some  one  who  un- 
derstands physical  culture.  Few  principles  can  be  given  for  the  improve- 
ment of  these  special  weaknesses,  and  those  only  the  most  general.  As, 
however,  exercise  for  general  purposes  of  health  is  what  the  great  ma- 
jority of  persons  require,  and  as  any  one  who  is  really  ill  is  likely  to  go 
to  a  physician  of  his  own  accord,  the  practice  of  general  athletics  is  the 
subject  to  be  discussed  here. 

OUTDOOR  GAMES. 

Outdoor  games  are,  without  question,  the  best  methods  for  maintain- 
ing normal  health  for  such  persons.  The  first  principle  to  be  laid  down 
is  that  no  man  or  woman  should  allow  a  day  to  pass  while  he  or  she  is 
well  without  taking  exercise  in  the  form  of  some  game — that  particular 
game  which  contains  the  largest  amount  of  general  exercise  and  which  is 
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available  when  the  facilities  of  the  individual's  surroundings,  the  time  at 
his  disposal,  and  the  size  of  his  purse  are  taken  into  consideration. 

Naturally  one  can  not  play  polo  every  day  in  the  year.  It  would  not 
only  grow  wearisome,  but  would  overtax  the  strength,  and  in  time  injure 
the  health  instead  of  benefiting  it.  Most  real  athletic  games  present  the 
same  difficulty.  But  it  should  be  borne  in  mind  that  one  who  plajs  polo 
or  tennis,  or  anything  else  of  the  sort,  once  or  twice  a  week  is  from  this 
very  fact  stimulated  to  keep  himself  what  is  called  "  in  training  "  all  the 
time.  On  the  days  when  he  does  not  play  his  games  his  exercise  should 
be  taken  in  something  more  temperate,  involving  less  time,  less  prepa- 
ration,  and  consisting  perhaps  of  nothing  but  special  development 
exercises.  The  latter  alone  will  not  accomplish  what  is  intended  by 
physical  exercise.  Combined  with  a  vigorous  game,  they  do  much, 
perhaps  nearly  as  much  as  the  daily  practice  of  some  easily  undertaken 
games. 

There  is  little  doubt  that  polo  as  played  at  present  contains  a  greater 
amount  of  physical  exercise  distributed  over  every  conceivable  mnscle  of 

the  body  than  any  other  sport,  at  the  same  time  that  it 
occupies  the  mind  to  the  exclusion  of  all  else.  Every 
one  of  the  leg,  back,  abdominal,  chest,  shoulder,  and  arm  muscles  are  at 
work  all  the  time.  The  player  is  using  his  lungs  in  the  freest  possible 
way,  and  he  has  the  added  exercise  of  keeping  himself  on  his  horse, 
which  is  constantly  charging  in  every  direction,  which  must  be  guided, 
steadied,  and  controlled  with  one  hand  while  the  other  is  engaged  in 
managing  the  mallet.  And  through  it  all  the  player's  mind  and  brain  are 
busy  with  the  pony  as  well  as  with  the  course  of  the  ball  and  the  prog- 
ress of  the  game.  There  is  never  the  same  movement  repeated  a  second 
time.  The  whole  principle  of  the  sport  is  infinite  variety,  bringing  every 
part  of  the  body  into  play,  bringing  every  faculty  of  the  mind  to  bear. 
Yet,  though  precise  and  accurate  repetition  is  absent,  the  amount  of  skill 
required  can  be  understood  only  by  him  who  has  played  the  game  for 
years.  Polo  is,  however,  beyond  the  reach  of  most  men.  It  is  very  ex- 
pensive ;  it  is  impossible  for  a  man  beyond  middle  age,  on  account  of  the 
extraordinary  quickness  required  ;  it  is  impossible  for  one  whose  weight 
is  over  about  one  hundred  and  seventy-five  pounds,  as  a  pony  can  not  carry 
even  that  weight  with  the  degree  of  quickness  and  ease  necessary  to  the 
game.  Furthermore,  polo,  like  all  the  most  vigorous  exercises  in  the 
form  of  games,  is  dangerous  to  life  and  limb,  for  a  collision  of  two  men 
on  their  ponies  often  results  in  serious  injuries.  For  him  who  has  the 
time,  the  money,  and  the  physique  to  play  it,  polo,  nevertheless,  is  without 
a  peer  in  athletic  sports.  As  an  exercise  pure  and  simple  it  should  not 
be  played  oftener  than  three  times  a  week,  and  only  during  that  part  of 
the  year  when  the  turf  is  in  a  soft  condition. 
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POLO  GAME  IN  PROGRESS. 
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Football  as  played  in  college  to-day — that  is,  either  the  American 
game  of  Rugby  Union  (Fig.  2)  or  the  English  Association — has  all  tlie 

points  brought  out  in  polo,  except  that  the  pony  is 
wanting,  and  with  him  goes  some  of  the  completeness  of 
the  exercise.  Football  is  more  exhausting,  and  can  only  be  played  at  ite 
best  for  a  short  time  in  the  year  when  the  temperature  is  warm  enough 
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to  furnish  soft  turf  but  not  so  warm  as  to  exhaust  the  body.  It  embod- 
ies, however,  all  the  points  which  make  exercise  beneficial.  Every  muscle 
of  the  body  is  constantly  in  use  during  the  game,  and  at  the  same  time 
the  sport  trains  the  mind  in  many  of  its  most  valuable  qualities.    It  is 
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distinctly  a  3'oniig  inan's  and  boy's  game,  biit  ae  encli  it  has  done  aa  in- 
estimable amoaat  of  good,  both  morally  and  physically,  to  the  youth  in 
colleges  and  Bchools.  Fig.  3  gives  a  good  idea  of  the  game  at  its  height. 
The  difficulties  of  football  as  a  systematic  exercise  are  great,  however, 
since  twenty-two  men  are  reqnired  to  make  up  the  two  elevens,  and  tlie 
better  part  of  an  afternoon  is  required  for  the  playing  of  a  single  game. 
For  schoolboys  in  towns  and  cities  there  is  hardly  a  finer  and  more  manly 
sport  to  be  found,  and  the  popular  prejudice  against  it  as  an  ungentle- 
manly  game  is  misplaced ;  for  while,  like  bo}:ing,  it  offers  opportunities 
for  vicious  natures  to  revel  in,  it  is  a  magnificent  school  in  self-control, 
courage,  self-reliance,  keen,  quick  thought,  and  the  habit  of  instantane- 
ons  decision.  The  infinite  variety  of  a  game,  or  even  of  an  afternoon's 
practice,  is  what  places  it  above  most  sports  as  a  general  physical  trainer. 


An  important  consideration  in  both  polo  and  football  is  that  they 
Bhonld  not  be  played  by  any  one  who  has  a  tendency  to  heart  or  lung 
trouble.  Such  a  tendency  is  often  not  discovered  until  one  of  these  vig- 
orous sports  ia  taken  up.  But  as  soon  as  it  is  discovered  a  physician 
elionld  be  consulted.  Either  game  should  be  played  only  after  consid- 
erable athletic  training.  Indeed,  they  are  only  for  the  naturally  healthy, 
wbo  have  time  and  money  to  devote  to  some  extraordinary  exercise. 

In  lacrosse  (Fig.  4)  there  are  many  of  the  points  that  commend  the 
plijBical  exercise  of  football.  Extreme  skill,  delicacy,  cleverness,  and  quick 
wit,  added  to  the  general  muscular  training,  make  the  game  one  of  the 
best  of  exercises  and  one  of  the  most  beautiful  sports  known.     Lacrosse 
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can  be  played  also  b;  maoy  men  who  find  football  too  severe ;  but  it  is 
DevertlieleBS  a  fact  that  irith  the  disappearance  of  the  personal-contact 
feature  in  football  there  goes  some  of  tlie  muscular  train- 
ing abotit  the  shoulders,  chest,  and  back.  Lacrosse  de- 
velops the  leg,  side,  and  abdominal  muscles ;  but  if  a  player  in  good  train- 
ing will  spar  for  half  an  hour  with  a  boxing  teacher  he  will  find  the 
next  day  that  all  aronnd  the  upper  part  of  his  body  the  muscles  are  stifi 
and  lame,  which  ia  a  proof  of  tlie  fact  that  in  his  lacrosse  be  has  had  no 
use  for  some  of  these,  and  that  they  are  consequently  not  being  devel- 


oped. It  should  be  said  in  passing,  however,  Uiat  lacrosse  ought  to  be 
played  far  more  than  it  is,  since  it  surpasses  all  but  two  or  three  sports 
in  mental  and  physical  training. 

Lawn  tennis  is,  perhaps,  as  good  an  exercise  as  any  outdoor  game 

which  comes  within  the  sphere  of  the  average  man  and  woman.     Theo- 

„  retically  the  game  requires  a   perfectly  level  turf  of 

Laum  Tennis.  ,1  .        ■  _^-  i7  i.    ■      ■  -i  t      t 

rather   extensive   proportion,  which  is  impossible  for 

most  people  to  procure ;  but  practically  any  group  of  persons,  in  town 
or  country,  may,  by  clubbing  together,  form  a  tennis  club  at  a  cost  of  but 
a  few  dollars  a  year  apiece.  The  game  requires  little  time,  and  is  feasi- 
ble for  seven  or  eight  months  of  the  year  out  of  doors,  and  for  the  whole 
year  if  during  the  winter  it  be  played  under  cover.  A  moment's  consid- 
eration will  show,  however,  that  tennis  has  not  the  merits  of  any  of  the  | 
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foregoing  games  as  an  exercise.  In  the  first  place,  it  develops  the  right 
side  at  the  expense  of  the  left.  In  the  second  place,  there  is  no  personal 
contact,  which,  while  it  always  makes  a  sport  more  dangerous,  gives  a 
greater  variety  of  exercise  to  the  muscles  and  introduces  qualities  of  men- 
tal training  that  are  totally  wanting  in  tennis.  At  the  same  time  and  for 
this  very  reason  tennis  is  more  practicable,  less  exhausting,  and  therefore 
iochides  among  its  players  men  and  women  of  all  ages.  For  a  business 
man,  who  can  get  a  good  half  hour  of  tennis  each  evening  after  his 
work,  there  is  scarcely  a  better  or  more  feasible  exercise  when  all  things 
are  considered.  The  playing  of  men  and  women  together  is  distinctly  a 
mistake,  of  which  more  is  said  hereafter. 

It  may  be  as  well  to  note  here  that  no  game  should  be  taken  up  super- 
ficially. If  exercise  is  worth  undertaking  at  all,  it  is  worth  undertaking 
seriously.  The  player  should  always  do  his  best.  If  he  is  tired  out  he 
eliould  stop ;  for  ten  minutes  of  tennis  or  anything  else  when  you  are  in 
a  wearied  condition  will  do  a  definite  amount  of  harm.  One  should  in- 
variably prepare  for  his  game  in  costume,  should  play  with  study  and  care, 
should  never  sit  about  after  stopping  without  carefully  wrapping  up,  and 
should  invariably  bathe  in  hot  and  then  cold  water  as  soon  as  possible 
after  stopping,  for  these  are  the  laws  of  the  athlete  to  the  ends  of  the 
earth,  and  the  manner  in  which  games  are  played  is  far  more  important 
than  the  games  themselves. 

Baseball  as  an  exercise  is  peculiar.     There  are  certain  points  about  it 
that  make  it  valuable  both  as  a  mind  and  body  trainer,  but  it  is  more  of 

a  game  than  an  exercise.  The  sudden  movements,  the 
sometimes  protracted  periods  of  inaction,  with  the  con- 
sequent nerve  tension,  make  an  otherwise  admirable  sport  for  the  young 
and  middle-aged  only  a  secondary  exercise  in  physical  training.  The 
real  value  of  such  a  game  is  in  the  training  it  gives  one  while  he  is  pre- 
paring for  it.  And  here  again  is  a  proper  moment  to  urge  old  and 
young  who  take  up  such  a  game  to  play  it  systematically.  The  ordinary 
"  knock  up,"  or  "  scrub,"  or  desultory  choosing  of  sides,  have  no  trace 
of  physical  training  in  them,  except  the  fact  that  the  players  are  in  the 
open  air.  To  make  baseball  beneficial  the  nine  should  be  carefully  chosen, 
each  man  studying  his  position,  regular  practice  being  taken  each  day 
and  games  played  periodically.  Witli  all  the  accompanying  rules,  such 
as  dressing  properly,  bathing  after  practice,  and  eating  carefully,  the 
hour  of  exercise  is  of  course  beneficial.  When  all  is  said,  however,  base- 
hall  is  not  as  complete  an  exercise  as  any  of  the  games  that  have  already 
been  mentioned. 

Cricket  is  as  yet  hardly  an  American  game,  but  in  general  the  same 
niay  be  said  of  it  as  of  baseball.  It  is  a  good  sport  if  systematically  kept 
^p,  but  there  is  an  amount  of  sameness  to  it,  a  lack  of  general  develop- 
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ment  in  the  exercise  that  makes  it  hardl;  a  game  to  be  undertaken  as  a 
means  of  accomplishing  physical  culture,  though  both  these  games  ae  games 
have  few  equals.  As  in  baseball,  one  should  always  avoid 
the  desultory,  onsystematic  game.  Cricket  requires 
eleven  men  to  a  side,  and  there  can  be  no  real  game  unless  twenty-two 
men  are  at  hand.  Without  the  complete  number  the  game  is  wei^,  no 
systematic  team  play  can  be  put  into  it,  and  the  players  get  none  of  the 
mental  good  to  be  obtained  from  it.  With  tlie  full  number,  however, 
there  are  few  games  where  more  skill  is  involved.  The  bowler  has  an 
iutinite  variety  in  hie  work,  and  the  chance  for  individuality  is  extraordi- 
nary. So  also  in  the  case  of  the  batsmen.  With  a  full  field  tliey  have  to 
judge  tlie  ball  and  at  the  same  time  pick  out  a  hole  in  the  field  where  they 
may  send  it,  and,  finally,  they  have  to  kuow  the  use  of  the  bat  so  well 
that  they  can  direct  the  hall  to  within  a  few  feet  of  the  spot  at  which 
they  aim  (Fig.  5).  All  this  involves  study  long  and  thorough,  and  all 
this  is  lost  in  desultory,  half-hearted  games,  while  bad  habits  are  easily 
learned. 

The  disadvantages  of  football,  baseball,  and  all  such  games  are,  how- 
ever, present  in  cricket  also — namely,  bo  many  men  are  required  that  it  is 
not  every  one  who  can  bring  so  many  men  together  and  get  daily  practice 
in  the  game. 

Golf  has  been  recently  introduced  into  America  from  England  and 
Scotland.  The  enthusiasm  which  has  characterized  its  devotees  is  a 
sign  of  its  merits. 
Like  cross-country 
riding,  it  was  generally  considered 
an  English  fad,  and  very  likely  some 
attempt  at  aping  the  English  was 
the  cause  of  its  introduction  here. 
But  the  game  has  merits  that  few 
other  sports  can  present,  and  for 
this  reason  it  is  worthy  of  careful 
attention  as  an  exercise.  In  the 
first  place,  golf  can  be  played  by 
both  men  and  women  as  well  as  by 

boys  and  girls.     A  boy  of  fifteen  ,_ 

and  his  grandfather  may  play  it  and     , ., , 
neither  give  the  other  a  handicap. 
At  the  same   time   that   the'elub  '^'r">^(','s^'..- 

swinging  (Fig.  6)  is  an  admirable  Fm.  a.— OoLr:  act  o»  dmviho. 

exercise  for  most  of  the  muscles  of 

the  Iwdy,  the  game  has  none  of  the  drawbacks  that  come  from  sudden 
movement.     The  whole  course  of  the  sport  is  steady  j-et  vigorous,  and  it 
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can  be  played  for  nine  months  in  the  year  in  the  northern  part  of  the 
United  States  and  for  the  entire  year  in  the  South.  The  expense  is  light 
after  the  links  are  laid,  and  these  can  be  prepared,  after  the  organization 
of  a  club,  anywhere  in  the  country  that  there  are  open  fields.  For  busi- 
ness men  in  middle  and  old  age  and  for  their  wives  there  can  scarcely 
be  found  a  better  outdoor  sport,  and  the  amount  of  interest  and  skill  con- 
nected with  the  game  are  almost  infinite. 

In  England  the  game  is  much  better  understood  than  in  America,  and 
a  practice  has  grown  up  in  the  former  country  which  might  well  be 
adopted  in  the  United  States  in  connection  with  golf.  This  is  that  fre- 
quently in  Scotland  and  in  England  business  men  take  an  hour  and  a  half 
to  two  hours  and  a  half  at  lunch  time.  They  not  only  get  lunch,  but  they 
have  time  to  go  the  rounds  of  the  links  once  perhaps,  and  come  back  to 
work  braced  for  the  rest  of  the  day.  This  could  not  be  done,  of  course, 
by  a  man  out  of  training  without  tiring  him  so  thoroughly  as  to  make 
his  afternoon  work  useless ;  but  in  a  short  time  he  learns  to  come  back  to 
his  work  ready  to  cover  twice  as  much  as  before.  This  practice  of  taking 
a  long  noon  hour  and  working  later  at  night  is  an  admirable  one,  and  it 
would  do  Americans  a  great  deal  of  good  if  they  could  break  away  thus 
entirely  from  business  in  the  middle  of  the  day.  Such  a  respite  has  an 
extraordinary  influence  in  quieting  nervous  temperaments,  and  relieves 
the  muscles  and  starts  tlie  blood  just  when  both  are  growing  dull  and 
sluggish. 

Ice  sports,  including  skating  pure  and  simple,  as  well  as  games  played 
upon  the  ice,  such  as  hockey  and  ice  polo,  are  natural  and  healthy  kinds 

of  amusement  out  of  doors.  In  a  large  portion  of  the 
'  United  States,  however,  they  are  impracticable,  or 
nearly  so,  since  the  climate  is  not  cold  enough  to  furnish  the  ice.  They 
do  not,  therefore,  play  an  important  part  in  physical  training.  Their 
great  use  is  in  supplementing  some  other  sport  that  has  been  kept  up  for 
ten  months  of  the  year  and,  perforce,  dropped  on  the  first  fall  of  snow. 
Ice  sports,  too,  except  straight-away  skating,  are  confined  largely  to  boys 
and  young  men. 

Track  athletics,  which  include  long-distance  and  short- distance  running, 
high  and  broad  jumping,  hurdle-racing,  hammer-throwing,  and  shot-pnt- 

ting,  are  sports  that  require  more  care  from  an  instruct- 
or than  any  of  the  games  already  mentioned,  so  far  as 
purely  athletic  exercise  is  concerned,  for  in  long-distance  and  shortdis- 
tance  running,  for  example,  one  may  do  himself  far  more  injury  than 
good,  unless  he  runs  in  the  proper  way.  The  same  is  true  of  the  other 
track- athletic  sports  mentioned.  Running  is  neither  easy  nor  healthful  un- 
less undertaken  in  the  right  way ;  100-  (Fig.  T),  220-,  or  440-yard  dashes 
should  never  be  undertaken  suddenly,  practice  being  required  before  the 


THE  VALUE  OF  TRACK  ATHLETICS.  249 

luDgs  and  heart  are  reudered  capable  of  undergoing  tlie  strain.  But,  on 
tlie  other  haud,  steady  training  of  tbe  right  sort  for  these  events  is  an  ad- 
mirable method  of  preserving  health.  In  long-distance  running — that  is, 
from  two  to  ten  miles — the  runner,  dressed  in  suitable  light  costume, 
should  begin  with  five-minute  "  jogs."  These  short  runs  may  be  extended, 
as  days  go  by,  to  ten-,  fifteen-,  and  twenty-minute  runs,  two  weeks  being 
given  to  each  period.  In  time  this  can  be  extended  again,  until  the  runner 
can  easily  keep  up  a  slow  run  for  one  or  two  hours  without  undergoing 
any  greater  strain  than  be  sustains  in  the  first  five-minnte  run.  It  is  this 
steady  preparation  in  all  track  athletics  which,  if  carried  out  in  tbe  right 


way,  makes  healthy  muscles  and  good  spirits ;  for  at  the  same  time  that 
one  prepares  oneself  properly  for  a  contest,  one  prepares  oneself  also  for 
a  healthy  body.  The  value,  then,  of  track  athletics  is  in  the  daily  hour 
of  practice  for  some  event,  not  in  the  event  itself ;  and  Iience  that  honr 
of  practice  should  be  maintained  religiously  as  long  as  the  weather  per- 
mits. Indeed,  if  the  practice  could  be  maintained  without  the  contest,  it 
would  be  fully  as  well  for  tbe  health  of  the  athlete,  since  bard-fought 
contests  are  in  themselves  apt  to  be  injurious. 

Kowing,  when  studied  as  it  is  in  the  colleges,  or  in  singles,  pair  oars, 
four,  six,  or  eight  oars  (Fig.  8),  is  a  questionable  exercise.  It  has  its  merits, 
of  course,  and  they  are  well  known  ;  but  it  is  certain  that  four-mile  races. 
Each  as  those  rowed  between  the  American  and  English  aniversities,  are 
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injurious,  for  the  reason  that  tliey  not  only  overtax  the  heart  and  lungs, 
but  prove  too  great  a  strain  on  a  man's  nerves.  Aside  from  the  question  of 
contest,  however,  rowing  ia  a  doubtful  means  for  physi- 
cal training.  It  only  brings  into  play  certain  muscles. 
It  develops  these  at  the  expense  of  others,  and  the  very  merit  of  it — tlie 
precision  and  absolute  repetition  of  stroke  after  stroke — renders  it  t^ 
prectBe,  too  unvaried  and  methodical  to  be  a  perfect  physical  exercise. 
We  have  all  seen  many  an  example  of  ttiis.  I  remember  a  rowing  man 
in  perfect  training  making  the  attempt  to  play  a  game  of  polo.  He  found 
himself  the  next  day  as  lame  as  any  one  would  have  been  who  had  taken 
no  exercise  for  a  long  time.  On  the  other  hand,  no  one  ever  knew  a  polo 
player  or  a  football  man  in  good  condition  to  be  lame  in  any  way  after  a 
day  of  rowing.  In  other  words,  these  two  games  exercise  every  muscle 
alike,  while  rowing  gives  practice  only  to  a  chosen  few. 


From  this  short  consideration  of  the  more  important  outdoor  sports 
— which  unfortunately,  for  obvious  reasons,  can  not  be  more  extended 
and  thorough— it  will  be  seen  that  no  game  is  a  perfect  physical  exereise 
and  at  the  same  time  open  to  old  and  young  of  both  sexes  ;  and  indeed 
there  are  drawbacks  to  all  from  the  tlieoretical  point  of  view.  It  is  for 
this  reason  that  bo  many  people  have  grown  into  the  error  of  recommend- 
ing special-development  exercises  as  better  for  the  average  person.  This 
is  a  false  theory  for  many  reasons.  There  are  bad  points  about  all  sports, 
but  sports  put  vitality  and  spirit  into  the  man  or  woman  who  takes  them 
up,  and  they  afford  something  that  is  never  supplied  to  a  man  by  years  of 
practice  on  tlie  pulley  weights.  Tiiey  bring  into  play  the  mind,  the  brain, 
and  the  qualities  of  courage,  self-reliance,  and  confidence  which  are  totally 
absent  from  all  special-development  exercises,  but  which  have  more  to  do 
in  making  a  healthy  mind  and  body  than  any  amount  of  large  muscles. 
Furthermore,  though  match  games,  races,  and  prize  contests  are,  as  a  rule, 
not  advisable  from  the  trainer's  point  of  view,  they  are  tolerated,  so  to 
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speak,  for  the  good  they  do  in  stiinuIatiDg  a  man  to  train  long  and  faith- 
fully in  preparation  for  them  and  in  educating  by  the  force  of  example 
the  desire  for  athletic  prominence  among  others.  With  all  their  faults, 
then,  games,  rather  than  special  exercises,  should  be  chosen  as  the  medium 
for  securing  and  keeping  physical  health,  wherever  and  whenever  any 
one  of  them  is  feasible. 

There  are,  however,  men  and  women  who,  for  many  reasons,  can  not, 
or  believe  they  can  not,  take  up  any  game  systematically,  and  for  these 
special  exercises  are  the  only,  and  therefore  the  important,  subjects  to 
study. 

OUTDOOR  SPECIAL-DEVELOPMENT  EXERCISES. 

The  whole  question  of  exercise  is,  in  other  words,  one  of  degree. 

Every  one  should  take  some  exercise.     A  law  should  therefore  be  laid 

down  setting  forth  what  are  the  best  methods  and  what  the  best  forms  for 

exercise.     This  being  done,  it  is  the  business  of  the  individual  to  fit  one 

of  these  methods  or  forms  to  his  particular  circumstances.     Finding  none 

of  these  available,  it  is  his  physical  obligation  to 'himself  to  turn  the 

printed  page  of  physical  training  and  find  some  plan  which,  though  less 

useful  in  theory,  does  suit  itself  to  his  surroundings.     If  no  game  is 

feasible,  then  he  should  undertake  some  special  exercise.     It  does  not 

alter  the  fact  that  outdoor  games  are  the  best  educators  of  health,  that 

they  are  better  than  meaningless  exercise ;  yet,  at  the  same  time,  it  does 

not  mean  that  there  is  no  good  to  be  attained  from  this  second  form  in 

athletic  training.     The  outdoor  special  training  is  thus  better  than  the 

third  or  fourth  page — that  is,  indoor  games  and  special  exercises — just  as 

they  are  better  than  no  exercise  at  all. 

For  one  reason  or  another,  therefore,  games  may  not  be  open  to  the 
individual  in  question.     His  entire  day  may  be  taken  up  with  work,  and 

hence  the  night  is  the  only  time  when  his  exercise  can 

OvrntUn^  a         g^^  ^  place.     The  question  that  confronts  him  is,  Does 

Lack  of  Exereiw.      .,,'^,.  ^.  .,  \.i. 

it  behoove  him  to  exercise  some  particular  part  oi  his 
body,  or  should  he  merely  try  to  keep  an  already  healthy  frame  in  work- 
ing order  ?  That  is,  should  his  outdoor  work  be  special  or  general  in  its 
form  ?  In  most  cases  it  is  the  general  that  is  needed.  Men  of  the  city, 
of  the  town,  and  often  of  the  country,  as  a  rule  eat  too  much  and  take 
too  httle  exercise.  If  the  body  is  reasonably  healthy  its  possessor  has  a 
large  appetite,  he  enjoys  his  food,  and  he  does  himself  no  apparent  injury 
by  eating  three  good  meals  a  day.  If  there  is  little  or  no  time  for  ath- 
letics he  gives  no  attention  to  them.  The  result  is  that  several  times  a 
year  he  has  throat  trouble,  or  perhaps  once  a  month  he  comes  home  from 
work  and  goes  to  bed  with  a  bad  headache.     His  wife  or  mother  very 
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likely  sends  for  a  doctor.  Next  day  lie  begins  work  again,  a  little  weaker 
perhaps,  but  still  not  ill  enough  to  be  sick  in  bed,  and  in  a  week  the  large 
appetite  has  returned. 

I  venture  to  say  that  tliis  is  the  history  of  most  men  and  women  in 
the  United  States  who  are,  to  all  appearances,  perfectly  well.     Much  of 
it  is  due  to  overeating  and  lack  of  exercise,  and  any  one  who  stops  a 
moment  to  think  of  it  will  confess  that  to  overload  a  machine  like  the 
human  body  and  then  not  keep  it  working  will  clog  it,  set  all  its  parts  by 
the  ears,  and  then,  as  the  strain  grows  greater,  some  little  portion  of  the 
mechanism  will  break — that  portion,  of  course,  which  may  be  naturally 
weak  or  have  a  flaw  in  it.     Hence,  if  your  throat  is  naturally  sensitive, 
you  have  a  cold  which  requires  a  physician's  care.     The  most  glaring  ex- 
ample of  this  that  has  come  to  my  attention,  and  which  in  its  denoueTnent 
would  have  been  comical  if  the  whole  history  of  it  had  not  been  sad,  was 
of  a  man  who  suddenly  found  himself  afflicted  with  heart  disease.     He 
could  not  walk.     He  could  not  go. up  a  flight  of  stairs.     He  was  treated 
for  heart  disease  of  a  certain  kind,  because  he  had  once,  ten  years  before, 
been  troubled  with  the  working  of  the  valves  of  his  heart.     Day  by  day 
he  grew  worse,  until  finally  a  shrewd  physician  stopped  his  eating  any- 
thing but  meats,  and  ordered  him  to  drink  hot  water.     The  third  day 
afterward  he  went  upstairs  for  the  first  time  in  months.     In  four  weeks 
he  was  nearly  as  well  as  ever,  and  now,  instead  of  weighing  two  hundred 
and  twenty-five  pounds,  he  weighs  one  hundred  and  eighty,  takes  some 
regular  exercise  daily,  and  eats  carefully  and  lightly.     The  history  of  it 
was  that  he  liked  good  food,  ate  heartily,  took  no  exercise,  clogged  the 
machine  given  into  his  charge,  and  the  one  point  in  his  mechanism  that 
had  a  flaw  in  it — the  heart — gave  way  for  the  time  being,  fortunately  not 
so  completely  that  it  could  not  be  repaired,  when  the  whole  machine  was 
running  smoothly  again.     Outdoor  special  exercise,  or,  in  fact,  any  exer- 
cise, will  to  a  certain  extent  lessen  the  tendency  to  overeating,  though  the 
eating  should  always  be  kept  under  careful  control. 

One  of  the  best  means  for  general  muscular  exercise,  and  especially  so 
because  it  can  be  practised  at  night  as  well  as  in  the  day,  is  walking. 

Walking  is  one  of  the  most  abused  exercises  known  to  man.     Under- 
taken in  the  correct  way,  it  affords  capital  physical  training,  and,  as  far  as 

it  goes,  as  good  as  any.  It  does  not  equal  any  of  the 
sports  already  mentioned,  because  walking  can  be  un- 
dertaken without  forcing  the  mind  to  drop  the  work  of  the  day.  Theo- 
retically, walking  requires  a  great  deal  of  mental  attention.  Practically, 
one  may  brood  over  the  troubles  of  the  day  while  trudging  along  a  road, 
and  if  the  gait  is  steady  and  the  movement  solid  and  heavy,  the  walker 
may  return  home  after  an  hour  and  not  have  received  any  more  exercise, 
except  to  his  lungs  perhaps,  than  if  he  had  stayed  at  home.    Once  carefully 
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studied,  on  the  otlier  hand,  walking  turns  out  to  be  a  difficult  matter. 
There  is  a  distinct  position  of  the.  body  for  it,  and  any  one  who  decides  to 
take  it  up  as  the  only  half  hour  of  physical  training  open  to  him,  should 
learn  this  correct  position  and  always  take  it.     In  the  first  place,  he  should 
dress  for  walking,  wearing  light  clothing,  no  suspenders ;  if  on  a  track, 
nothing   but  light  walking  shoes,  short  cotton  walking  trousers,  and  a 
light  flannel  shirt ;  if  through  the  streets  and  in  the  country,  an  ordinary 
suit,  large,  loose,  flat-heeled  shoes,  and  a  felt  hat.     The  shoulders  should 
be  thrown  back,  head  a  little  forward  and  chest  out,  tlie  arms  bent  a  little 
at  the  elbow,  the  fists  clinched,  and  a  vigorous  movement  of  the  shoulders 
developed,  which  not  only  carries  the  body  in  a  long  stride,  but  enlarges 
the  chest,  shoulder,  and  back  muscles.     The  stride  should  be  long,  steady, 
and  quick,  and  made  from  the  shoulder  and  hip,  not  from  the  knee  alone. 
This  can  be  acquired  by  rising  on  the  toes  of  the  right  foot,  leaning  for- 
ward, and  at  the  same  time  swinging  the  left  hip  forward — partially  turn- 
ing to  the  right,  in  other  words. '  Then,  placing  the  left  foot  upon  the 
ground  as  far  in  advance  as  possible,  the  whole  body  should  be  swung 
forward  until  the  right  hip  and  shoulder  are  in  a  like  manner  advanced 
and  turned  a  little  to  the  left.    While  this  adds  to  the  length  of  the  stride, 
and  brings  all  the  side  muscles  into  play,  it  gives  opportunity  for  tlie 
puUing-back  movement  and  thrusts  the  body  forward  with  a  quick,  vigor- 
ous action  tliat   adds   springiness  and   vitality  to  the   exercise.      The 
Btep  itself  involves  the  rising  upon  the  toes  of  each  foot  alternately  to 
their  fullest  extent,  each  step  ending  in  a  vigorous  spring  from  the  ball  of 
the  foot.     The  foot  itself  should  point  directly  forward,  being  neither 
"turned  out"  nor  "in,"  in  other  words.     A  four-  or  five-mile  walk  of 
this  sort  each  afternoon  before  sundown  is  an  admirable,  inexpensive,  and, 
for  most  people,  a  feasible  exercise,  and  not  the  least  of  its  good  points 
is  that  it  can  be  undertaken  every  day  in  the  week.     Nevertheless,  it 
must  be  remembered  that  it  lacks  mental  exercise  and  relaxation  for  the 
brain. 

Riding  has  the  great  merit  over  walking  that  it  does  furnish  this  re- 
laxation for  the  mind.     That  relaxation  is  the  companionship  of  the 

horse,  which  requires  the  attention  of  his  rider  to  such 
*"^'  a  degree  that  it  is  at  least  easily  possible  to  find  rest  and 

change  of  thought  thereby.  For  any  one  who  is  so  situated  that  he  is 
either  in  or  can  get  into  the  country  for  a  half  hour  or  an  hour  a  day, 
riding  is  a  capital  trainer,  especially  riding  to  hounds.  Riding  after 
honnds  is  increasing  in  the  United  States,  and  it  is  a  mistake  to  believe 
that  the  sport  must  be  confined  to  the  wealthy  and  the  aristocratic.  Any 
dozen  persons  in  a  town  can  easily  secure  a  few  hounds  who  will  follow 
the  scent  of  an  aniseed  bag  if  foxes  are  not  to  be  had ;  and,  indeed, 
hounds  are  not  necessary  so  far  as  the  exercise  is  concerned,  for  one  may 
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lay  out  a  cross-country  course  for  his  run  and  follow  that  as  well  without 
hounds  as  with  them.  The  exercise  given  the  muscles  during  such  a  ride 
is  general,  and  for  that  reason  alone  it  is  valuable. 

In  the  heat  of  the  summer  walking  and  riding  can  hardly  be  supple- 
mented by  a  better  all-round  general  exercise  than  swimming  (Fig.  9).    In 

swimming,  however,  as  in  all  other  exercises,  there  is 
one  correct  and  many  incorrect  ways.  There  should  be 
no  desultory  paddling  about,  no  occasional  sea  bath  once  or  twice  a  week, 
but  a  systematic  plan  involving  a  short  swim  each  day.  The  particular 
man  or  woman  who  is  near  the  seashore  and  takes  up  swimming  for  the 
hour's  daily  physical  training  through  June,  July,  August,  and  Septem- 
ber, should  choose  the  most  suitable  time  of  day  for  it  and  then  keep  to 
that  same  hour  each  day  through  the  four  months.     Often  before  break- 
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fast  is  a  good  time,  or  late  in  the  afternoon,  before  supper  or  dinner. 
The  body  should  be  cool  before  going  into  the  water,  and  the  stomach 
should  not  be  occupied  in  digesting  food — that  is,  the  man  should  have 
eaten  at  least  two  hours  before  bathing.  If  possible,  swim  without  bath- 
ing clothes  of  any  kind.  Once  cooled  off,  go  down  to  a  pier  and  plunge 
into  the  water  by  diving  head  foremost.  Thus  the  blood  in  the  head 
receives  the  first  shock.  Come  to  the  surface  and  swim  directly  for  some 
definite  point  as  far  away  as  your  capacity  for  swimming  will  allow. 
Never  swim,  however,  after  you  become  aware  of  a  feeling  of  weariness 
and  exhaustion.  A  swimmer  may  be  out  of  breath  and  not  tired.  Hard 
breathing  is  not  in  itself  a  bad  thing.  It  shows  that  the  lungs  are  being 
distended  and  exercised.  Having  reached  the  desired  point,  swim  back 
with  long,  slow,  complete  strokes  to  the  pier,  come  out  of  the  water  at 
once,  rub  yourself  thoroughly,  and  dress.  Afterward  sit  or  lie  quietly 
for  from  fifteen  minutes  to  half  an  hour.  During  the  course  of  this 
swim,  which  can  be  extended  as  the  powers  of  endurance  increase,  every 
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conceivaljle  muscle  of  tlie  body  ig  used,  and  four  moDths  of  sucli  work 
will  make  your  daily  duties  easier  than  ever  before. 

"We  now  come  to  an  important  exercise  that  requires  special  attention. 
Bicycling  can  be  enjoyed  so  easily  at  any  time  of  tlie  day  or  night,  and 
the  expense  is  relatively  so  small,  that  the  bicycle  is  be- 
coming  extremely  popular  for  both  sexes  and  all  ages. 
And  there  is  much  in  it  that  is  good.    It  is  distinctly  an  error,  however, 
to  ride  a  bicycle  too  fre- 
quently, or  too  much  at 
one  time,  or  at  any  and 
all  times  of  the  day  and 
night,  especially  if  physi- 
cal   training    is   one  of 
the   reasons  for  riding. 
Here,   as    elsewhere,    a 
regular  scheme  for  each 
day's  exercise  should  he 
followed.     There  should 
l)e    tbe    half    hour,    or     ■ 

hour,  of  steady  long^dis-  y,„,  io._b,ctcm»<i  -.  .^cobbeot  fm.t.on. 

tance  riding,  and  the  fif- 
teen minutes,  or  half  hour,  of  speeding  at  its  close.     Care  should  l>e  taken 
as  to  costume,  as  to  the  bath  and  rub-down  immediately  after  the  return, 
bnt  more  especially  as  to  the  correct  way  to  ride.    There  is  no  necessity 
for  the  wheelman  to  bend  over 
Uie  bandies  (Fig.   10).      This 
com p lessee    the    lungs,   strains 
the  back,  and  not  only  develops 
what  are  called  "round  shoul- 
ders,"  but   slowly   and   surely 
displaces  the  chest  and  abdomi- 
nal muscles  in  a  way  that  is 
sure  to  produce  ill   health   in 
time.     The  constant  jar  in  rid- 
ing  is  also   an   injury  to   the 
liver  and   other  parts  of  tlie 
body.     To  avoid  this  as  far  as 
possible,  the  rider  should  never 
allow   his   muscles  to   become 
Fio.  11.— BioYcuito :  corbict  pobitioh.  rigid.    For  example,  when  a  bi- 

cyclist becomes  a  little  wearied 
he  will  straighten  bis  arms,  thrust  his  chest  forward,  and  allow  his  shoul- 
•Jers  to  be  pushed  backward  until  the  shoulder  blades  almost  touch  each 
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other  behind  him.  His  neck  will  protrude  and  he  will  swaj  from  side 
to  side  on  each  pedal  in  turn,  sending  the  machine  with  the  weight  of 
his  body  instead  of  the  force  of  liis  muscles.  If  you  ever  get  into  this 
position  as  a  result  of  weariness,  the  only  thing  to  do  is  to  dismount  and 
rest  until  the  weariness  has  in  a  measure  disappeared.  But  do  rider 
should  ever  allow  himself  to  get  into  such  a  position.  In  the  first  place, 
it  is  actually  injurious,  and  in  the  second,  it  renders  the  exercise  without 
merit  as  a  physical  trainer.  The  proper  position  is  to  sit  erect  with  the 
arms  a  little  bent  to  allow  some  spring,  with  the  legs  moving  at  thigh, 
knee,  and  ankle  with  each  revolution,  and  with  the  whole  body  upright 
and  stationary  to  avoid  swaying  from  side  to  side  (Fig.  11.).  When  this 
position  cannot  be  maintained  it  is  time  to  stop. 

I  might  go  on  bringing  out  the  points  in  other  similar  outdoor  exer- 
cises that  are  general  in  their  nature  and  yet  are  not  games  in  the  strictest 

sense,  but  this  is  sufficient  to  suggest  to  the  readers  who 

Outdoor  Exercises  u        •  i    x    x  i  •        ±1.  j  ii 

.  ^  really  wish  to  take  up  some  exercise,  the  good  as  well 

as  some  of  the  drawbacks  of  such  forms.  They  will 
soon  find  many  other  sports  like  these  if  they  care  to  search  for  them. 
None  of  them  are  as  good  as  games,  but  they  have  one  great  merit  over 
special-development  exercises — i.  ^.,  that  they  do  not  exercise  the  same 
muscles  in  precisely  the  same  way  all  the  time.  Walking  uphill  is  quite 
different  from  walking  downhill,  as  any  one  will  soon  learn  who  tries 
both ;  and  walking  along  a  level  road  is  neitlier  of  these  two.  In  hke 
manner,  riding,  jumping,  and  running  a  horse  are  all  different  one  from 
another ;  swimming  on  tlie  stomach,  on  the  side,  on  the  back,  employ 
each  its  own  set  of  muscles,  or  rather  all  the  muscles  in  a  different  way. 
These  or  other  exercises  should  be  taken  by  every  one  throughout  the 
year  day  by  day,  the  object  being  to  preserve  health  by  furnishing  some- 
thing in  contrast  to  the  regular  occupation  of  the  individual. 

There  are,  however,  certain  occupations  which,  involving  as  they  do 
the  use  of  certain  muscles  at  the  expense  of  all  others,  or  requiring  that 
the  body  be  held  in  more  or  less  cramped  positions  each  day,  make  it 
necessary  that  the  other  muscles  of  the  body  be  given  a  superabundance 
of  exercise  to  make  them  equal  these  and  keep  the  body  normal.  Fur- 
thermore, many  persons  are  chronically  weak  in  one  portion  of  the  body 
or  another.  Their  legs  are  strong  while  their  chest  muscles  and  shoulder 
muscles  are  weak,  or  both  may  be  vigorous  at  the  expense  of  the  abdomi- 
nal muscles.  Exercises  tending  to  correct  these  inequalities  are  available 
at  every  turn,  but  it  should  be  invariably  kept  in  mind  that  all  special- 
development  training  is  to  be  carried  on  in  the  open  air  if  possible,  and 
in  the  daytime  as  well.  If  daylight  is  impossible,  they  should  be  under- 
taken at  night,  but  still  out  of  doors,  and  finally,  if  not  out  of  doors,  then 
under  cover,  but  in  the  vicinity  of  open  windows  and  doors. 
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I  remember  the  case  of  an  individual  who  does  not  live  a  hundred 
miles  from  New  York.     His  life  was  a  sedentary  one,  and  he  was  com- 
pelled to  sit  at  a  desk  during  the  hours  of  the  day. 
^^  the  ^^^^    Outdoor  games  were  for  the  moment  therefore  not  to 

be  considered.     Yet  he  found  his  leg  muscles  growing 
so  weak  and  his  lungs  so  out  of  condition  that  he  had  difficulty  in  going 
up  four  flights  of  stairs.     The  chief  difficulty  was  with  the  muscles  of 
the  calf,  the  thigh,  and  the  back  thigh.     Finally,  he  hit  upon  the  follow- 
ing plan,  and  this  happened  to  be  in  the  winter  too :  Immediately  upon 
arriving,  at  six  o'clock,  at  his  home  in  the  suburbs  of  New  York,  he  went 
to  his  room  and  stripped.     Then  he  put  on  "  sneakers,"  a  pair  of  cotton 
drawers  cut  off  at  the  knee,  and  an  undershirt  not  only  without  sleeves, 
but  with  most  of  the  shoulder  cut  out.     Over  this  he  wore  what  is  called 
a  "  sweater."     This  was  all  his  clothing.     He  then  went  out  on  to  a  long, 
straight  road,  which  was  not  much  used  at  night,  and  began  to  trot 
slowly  along  through  the  three  inches  of  snow.     He  had  studied  how  to 
run.     His  shoulders  were  thrown  far  back,  his  arms  swnng  across  his 
chest  in  a  bent  position,  each  hand  grasping  a  large  piece  of  cork  cut  in 
the  shape  of  a  banana.     His  chest  was  thrown  painfully  (at  first)  forward 
and  his  head  back,  so  that  he  could  look  up  at  an  angle  of  about  thirty 
degrees.     His  abdomen  was  thrown  far  forward  and  his  back  bent  in. 
He  ran  on  his  toes,  never  letting  his  heels  touch  the  ground.     In  three 
minutes  he  was  not  only  perspiring  freely,  but  he  had  to  stop  from  shefer 
muscular  exhaustion.     Bealizing  that  he  must  not  stand  in  the  cold,  ho 
turned  and  ran  back.     The  whole  time  was  not  over  ten  minutes  from 
the  start  to  tlie  moment  when  he  got  into  a  bath  of  lukewarm  water.    This 
was  followed  by  a  cold-water  sponge,  and  then,  rubbing  his  skin  with  a 
hard  towel,  he  dressed,  and  was  sitting  at  dinner  at  a  quarter  before  seven, 
and  found  himself  struggling  not  to  eat  too  much. 

For  a  man  of  almost  any  age  who  can  not  play  a  game  in  the  daylight 
I  know  of  no  better  exercise  if  his  occupation  involves  desk  work.  The 
chief  good  of  it  is  in  the  muscles  of  the  legs — by  running  on  the  toes. 
If  the  heels  are  allowed  to  touch,  neither  the  muscles  of  the  calves  nor 
of  the  thighs  are  effectively  used.  The  lungs  received  as  complete  an 
exercise  in  their  way  as  the  leg  muscles,  simply  from  the  position  in  which 
the  shoulders  were  held  and  the  long,  deep  breathing  that  was  necessary. 
There  are  many  such  exercises  within  the  reach  of  every  one.  Broad 
or  high  jumping,  which  can  be  carried  on  in  the  back  yard- of  any  subur- 
ban or  country  house;  hammer-throwing,  shot-putting,  or  high  kicking, 
and  many  others  that  will  naturally  suggest  themselves. 

For  the  waist  and  abdominal  muscles  there  are  several  of  the  more 
common  athletic  sports  that  are  admirable  exercise,  all  of  which  can  be 
^apted  to  the  use  of  a  single  man  in  or  near  his  house  and  without  the 
19 
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need  of  unch  preparation  or  expense.    There  is  hardly  a  better  move- 

meot  to  bring  in  the  side  muscles — in  fact,  all  the  moscles  aboat  the  wust 
— than  throwing  the  hammer  (Fig 

'^'I'mJ:^.'"'  12)a„dp„tti„sthe.hot(Fig.  13). 
One  needs  but  to  swing  around  the 

head  at  arms'  length  a  sixteen-pound  sliot  attached 

to  the  end  of  a  pole  three  and  a  half  feet  long  a 

dozen  times  to  find  this  out.     Any  open  lot  with  a 

hundred   feet  clear  is  suitable  for   these  exercises. 

The  former  should  be  treated  gingerly  at  first,  as 

should  shot-putting  with  a  sixteen-pouud  shot,  for 

the  strain  to  unaccustomed   muscles  is  prodigious. 

The  swinging  of  a  hammer  and  the  practice  in  the 

movement  required  in  the  putting  of  the  shot  should 

be  carefully  studied  at  first,  attempts  at  record  throw- 
ing not  being  taken  into  account  at  all.     Between 

five  and  six  o'clock  at  night,  or  early  in  the  morn- 
ing, half  a  dozen  careful  "  throws  "  or  "  puts  "  should 

be  made,  and  then  some  other  generalnjevelopment 

exercise   taken.     As  time  goes  on   the  number  of 

throws  should  be  increased,  and  if  the  movements 

are  correctly  made  the  number  is  not  to  be  limited        ^'- 1*-— Tmown™ 

except  by  the  feeling  of  weariness,  which  is  the  t«ll- 

tale  of  what  a  man  can  do  and  the  signal 
for  stopping  the  work  for  the  time  being. 
Six  puts  and  throws  a  day  are  better  than 
a  thousand  once  a  week.  Other  exercises 
tliere  are  and  their  name  is  legion,  hut  we 
can  only  suggest  the  principal  here  and 
leave  the  individual  to  find  what  is  best 
suited  to  his  needs.  If  he  is  anxious  to 
find  it,  there  are  hosts  of  books  to  tell  him 
where  and  how  to  search.  And  if  he  feela 
Necessity  urging  him  on  to  exercise,  that 
maternal  parent  will  set  her  child  at  work 
to  invent  a  way  for  himself. 

For  the  shonlders,  chest  and  back  mus- 
cles such  exercises  as  tree-chopping  are  the 
kinds  needed.    Here,  again,  however,  there 
Fio.  18.— PuTTtMQ  TBI  SHOT.  is  ouo  Tight  And  many  wrong  waj-s.     Chop- 

ping to  be  really  effective  must  be  studied 

carefully.     The  chopper  should  stand  a  short  distance  from  the  tree  and 

strike  so  that  the  blade  will  enter  the  trunk  at  a  height  from  the  gronod 
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a  little  greater  than  his  own  waist.     At  the  end  of  a  stroke,  with  the 
blade  sticking  fast  in  the  tree,  the  chopper  stands  erect  on  both  feet, 

knees  and  heels  a  little  apart,  head  up  and  shoulders 

The  Shoulders,       i_i^  miai-*  ji- 

Cfiesi    nd  Back     ^^^^  ^  '*^  ^  possible.     As  he  swings  around  on  his 

right  side  the  knees  should  bend,  the  whole  body  sway, 
and  the  whole  physical  system,  especially  shoulders,  chest,  and  upper 
back,  be  brought  up  with  a  quick,  strong  movement.  Having  given  the 
right  side  of  the  tree  a  dozen  steady  strokes,  stand  in  the  same  position 
and  follow  this  with  another  dozen  on  the  left  side.  Never  fall  into  the 
error  of  thinking  that  you  are  getting  proper  exercise  by  chopping  always 
on  one  side,  and  do  not  worry  too  much  about  cutting  the  tree  down. 
That  is  a  minor  point.  Splitting  wood  that  lies  upon  the  ground  is 
another  good  movement,  bringing  the  back  muscles  into  effective  use. 

For  the  arm  muscles,  the  biceps,  the  triceps,  and  those  of  the  forearm 
and  hand,  ordinary  rowing  such  as  a  man  or  boy  may  get  if  he  lives 

near  the  sea  or  a  river  in  an  ordinary  rowboat,  is  effect- 

The  Muscles  of      .  mi  ■  •        •  .    .  i_  x-l     x     •    •  e 

^,     .         "^      ive.     This  rowing  is  not  the  same  as  the  training  of  an 

eight-oar  boat.  It  is  the  individual  pulling  of  one  man 
who  does  not  use  his  back  as  much  as  a  professional,  who  sits  upright 
and  pulls  with  his  forearm  and  biceps,  grasps  the  oar  firmly  with  the 
hand,  slackening  the  hold  a  little  with  each  stroke,  and  throwing  the  oar 
back  on  the  recover  with  his  triceps.  All  these  motions  should  be  com- 
plete, steady,  and  strong,  stretching  and  contracting  the  muscles  in  turn 
to  their  utmost  extent,  a  necessary  part  in  all  effective  muscular  exercises. 
This  was  well  illustrated  once  by  a  famous  trainer  in  speaking  of  some 
of  tlie  chest,  shoulder,  and  arm  movements  in  rowing  as  being  like  what 
is  called  stretching,  meaning  the  motions  which  a  man  makes  after  sitting 
or  lying  in  one  position  a  long  time.  "  In  fact,"  said  he,  "  stretching  is 
nothing  more  than  an  involuntary  attempt  of  the  muscles  to  exercise 
theraselves."  It  is  for  this  reason  that  slow  walking,  running  on  the 
heels,  rowing  in  short,  unperfected  fashion  are  not  good. 

It  is  health  which  we  should  strive  after.  Many  a  trainer  has  made 
the  mistake  of  thinking  that  his  pupils  were  striving  for  large  muscles  or 
the  ability  to  excel  in  some  particular  branch  of  sport.  For  those  who 
do  look  toward  one  of  these  accomplishments  this  article  will  have  no 
interest,  for  its  writer  neither  believes  in  the  importance  of  tlieir  objects 
nor  that  health  is  insured  or  induced  by  them.  The  highest  accomplish- 
nient  of  physical  exercise  is  to  make  a  healthy  and  symmetrical  body.  It 
niay  be  well,  therefore,  in  this  connection,  to  suggest  in  a  few  words  the 
best  outdoor  exercises  likely  to  produce  this  symmetrical  body  in  the  case, 
first  of  a  man,  then  of  a  woman,  and  finally  of  a  boy  and  girl. 
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SPECIAL  OUTDOOR  TRAINING  FOR  MEN. 

The  average  American  is  pretty  badly  off  so  far  as  a  normal  condition 
of  muscular  development  is  concerned.  In  the  first  place,  a  man  of  fortj 
in  America,  as  a  rule,  has  not  exercised  the  muscles  of  the  lower  part  of 
his  body  sufficiently.  He  is  undeveloped  below  the  waist.  Furthermore, 
the  same  American  is  more  than  apt  to  be  one-sided  above  the  waist,  and 
round-shouldered  besides.  The  reason  for  this  is  that  in  the  United 
States  men  work  too  long  and  too  hard  from  day  to  day,  and  do  not  think 
of  physical  exercise  as  a  part  of  their  labours.  It  is  safe,  therefore,  to  give 
the  following  suggestions  for  the  guidance  of  the  average  man  from 
thirty  to  sixty  years  of  age.  What  athletic  work  he  does — and  he  has 
little  time  for  it — must  be  to  counteract  desk  work  and  lack  of  move- 
ment on  the  feet.  It  should  be  as  vigorous  as  he  can  stand,  and  must 
be  discontinued  the  moment  it  becomes  wearisome.  It  should  be  vig- 
orous enough  to  produce  a  normal  amount  of  jar  to  the  body  and 
stimulus  to  the  blood  in  a  day  and  offset  the  long  hours  of  sedentary 
work.  The  exercise  must  be  a  little  greater  than  natural  steady  move- 
ment would  furnish,  in  order  to  make  a  general  average  at  the  end  of 
the  day. 

If  possible,  the  man  should  play  something  like  polo  twice  a  week. 
If  that  is,  however,  impossible  for  lack  of  time,  of  money,  or  of  physique^ 

lawn  tennis,  played  for  a  short  time  daily,  should  be 
the  next  in  order.  Dress  for  the  sport  and  play  every 
afternoon  from  one  half  to  three  quarters  of  an  hour — ^at  most  an  hour— 
from  the  middle  of  May  into  November.  From  the  middle  of  November 
to  May,  either  play  tennis  indoors,  or,  when  feasible,  hockey,  ice  games, 
or  something  equally  vigorous,  for  the  same  length  of  time  and  at  the 
same  time  each  day.  If  it  is  impossible  to  do  this  except  on  Saturdays 
and  Sundays,  play  tennis  an  hour  or  more  (always  depending  on  the  feel- 
ing of  weariness)  on  these  two  days  during  the  summer  half  of  the  year, 
and  on  the  evenings  of  the  other  days  of  the  week  get  the  same  amount 
of  exercise  by  running  at  first  half  a  mile  each  evening,  gradually  increas- 
ing this  to  three  or  four  miles.  In  the  winter  play  an  ice  game  on  Satur- 
days and  Sundays  and  on  the  other  evenings  run  or  skate  or  take  some 
equally  vigorous  exercise.  This  may,  and  very  likely  does,  seem  impos- 
sible to  most  men  between  the  ages  named,  but  it  is  astonishing  bow 
much  work  can  be  done  and  how  regularly,  if  the  individual  really  tries 
to  do  it. 

It  would  be  a  mistake  to  try  to  replace  tennis  by  rowing  as  a  daily 
exercise.  Rowing  can  not  be  beneficially  so  undertaken.  Bicycling  is 
good  in  its  way,  but  not  equal  to  tennis.     It  is  too  precise,  too  little  of  a 
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really  stirring  exercise  greatly  to  benefit  either  mind  or  body,  and  there  is 
some  question  whether  bicycling  is  not  likely  to  be  injurious.  Bicycling, 
however,  is  a  good  example  of  what  a  man  can  do  in  the  way  of  exercise 
if  he  makes  up  his  mind  to  it,  for  there  are  many  who  would  say  that  it 
was  impossible  for  them  to  find  time  for  running  or  for  tennis  who,  nev- 
ertheless, spend  the  same  amount  of  time  in  wheeling.  In  other  words, 
one  can  usually  find  time  for  what  he  really  wants  to  do.  Yet,  if  tennis 
is  impossible,  fall  back  on  bicycling,  always  remembering  to  finish  the 
Tide  with  a  reasonably  long  and  hearty  spurt,  followed  by  a  bath  and  rub 
down.  If  in  winter,  ice  exercise,  running  out  of  doors,  and  all  other  such 
exercises  are  impossible — but  only  then — fall  back  on  indoor  or  gym- 
nasium exercises.  Finally,  remember  that  for  men  from  thirty  to  sixty 
years  of  age,  unless  they  are  in  tlie  best  of  condition,  violent  games  are  a 
mistake.  The  change  from  the  sedentary  hours  of  the  day  is  very  sudden 
for  any  one  over  forty,  and  is  /ather  dangerous. 

For  men  approaching  sixty  the  nightly  run  may  be,  to  all  intents  and 
purposes,  impossible.     Tennis  is  also  slowly  creeping  beyond  their  reach, 

and  they  will  say  to  you,  perhaps,  that  all  games  are 
^*'  too  vigorous  for  them.  This  is  not  so.  Easily  within 
their  reach  is  golf,  which,  while  it  is  capital  physical  training,  and  not 
less  to  the  lungs  than  to  the  muscles,  is  also  a  sport  that  admits  playing 
by  men  of  sixty — even  seventy — while  the  preparation  for  it  is  simple 
enough,  provided  the  open  country  is  at  hand.  Nowadays  almost  every 
city  has  its  golf  clubs  in  the  suburbs,  where  for  reasonably  small  amounts 
a  man  may  have  plenty  of  opportunity  to  play.  Apart  from  games,  there 
are  many  general  exercises,  such  as  wood-chopping  or  tree-chopping, 
riding,  or  walking.  I  have  seen  many  men  working  in  gymnasiums 
under  the  impression  that  they  were  doing  the  best  possible  for  them- 
selves physically,  when  half  the  time  spent  in  cutting  down  a  large  tree 
or  taking  some  outdoor  exercise  would  do  them  much  more  good. 


SPECIAL  OUTDOOR  EXERCISES  FOR  WOMEN. 

As  men's  exercise  in  general  should  be  to  counteract  office  work,  so 
women's  exercise  should  be  to  counteract  housework.  In  general,  there- 
fore, the  object  in  view  should  be  to  practise  something  involving  agility, 
^thout  too  sudden  or  too  vigorous  movements.  The  same  general  prin- 
ciple of  light  but  regular  and  periodic  exercise  should  be  borne  in  mind 
and  followed  to  the  letter.  It  is  of  the  utmost  importance  that  women 
^ovld  rememher  to  atop  exercisinff,  whether  at  games  or  y>eciaJrdevelop' 
^ent  movem£nts^  the  moment  they  feel  the  slightest  weariness  or  strain 
growing  upon  them.     One  of  the  best  games  for  them  is  golf ;  important 
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here,  aa  in  the  ease  of  men,  becaaee  it  can  be  played  fast  or  slow,  and  the 
amount  of  exercise  thns  graded  to  suit  the  plajer.  But  it  still  remMns  an 
exercise  which  is,  in  its  way,  as  good  sport  as  any  to  be  had,  and  which 
calls  for  a  great  deal  of  skill  and  attention. 


Golf  (Fig.  14)  is  open  to  women  of  almost  all  ages,  while  tennis  is 
confined  to  the  young  and  middle-aged.  There  is,  too,  a  danger  in  tennis 
„  ,,      ,  „  that  one  may  play  too  long,  forcettine  the  feeling  of 

weariness  in  the  excitement  of  the  sport.  If  it  is  begori 
lightly,  however,  and  played  with  a  certain  amount  of  coolness  and  atten- 
tion to  labour-saving,  there  is  no  finer  outdoor  game  for  women.  It 
would  be  far  better  if  the  costume  could  be  arranged  in  accordance  with 
the  needs  of  the  game,  for  much  energy  which  is  now  spent  in  manag- 
ing the  skirts  might  be  put  to  better  use  if  the  player  wore  bloomers.  It 
must,  however,  be  borne  in  mind  that  women  should  never  play  tennis 
with  men.     There  is  more  of  the  athlete   in   a   man,  and   the  woman 
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naturally  tries  to  compete  with  him  when  playing  the  game.  This  causes 
an  unnatural  exertion  on  the  part  of  the  woman,  and  the  result  is  that 
the  exercise  is  overdone. 

Walking    and  skating,  especially  straight-away  skating,  a  little  each 
day,  are  both  admirable  physical   training  for  women  if  the  rules  for 

these    exercises  already    laid    down   are   upheld.      A 
%kcUi  mountain  tramp  of  from  four  to  five  hundred  miles 

in  the  summer,  taken  during  an  outing  of  eight  or 
ten  weeks,  stores  up  an  amount  of  health  in  a  woman  that  will  carry 
her  through  the  rest  of  the  year.  But  to  gain  physical  health  when 
the  individual  does  not  possess  it,  ten  weeks  is  not  enough.  She  should 
make  it  her  business  to  be  out  of  doors  at  least  one  hour  a  day  through- 
out the  year,  doing  something  in  which  physical  exercise  and  training 
bear  an  important  part.  Golf  or  tennis  for  a  good  part  of  the  year, 
with  walking  (not  less  than  three  miles  at  a  time)  interspersed,  with  skat- 
ing in  tlie  winter — any  one  of  these,  carried  out  theoretically,  is  suflScient 
not  only  to  keep  a  person  well,  but  to  restore  to  normal  condition  many 
bodies  that  are  sadly  in  need  of  restoration  at  the  start. 

Then   come  the  three  doubtful  exercises  for  women — much-vexed 
qnestions:    riding,  rowing,  and  bicycling.      There  are   certainly  good 

points  in  all  these,  but  at  the  same  time  there  are  bad 
ones.     If  any  or  all  of  them  should  prove  to  do  you  no 
harm  after  a  generous  trial,  there  is  probably  no  reason  why  you  should 
not  keep  them  up  in  moderation.     But  they  are  all,  in  a  measure,  ill- 
advised.    Hiding,  bicycling,  or  rowing  may  be  carried  on  temperately,  but 
the  limit  for  a  woman  is  usually  less  than  that  for  a  man,  and  it  varies 
more  among  women  than  among  men.    Each  girl  and  each  woman  should, 
therefore,  either  have  the  advice  of  some  one  competent  to  give  it  on 
these  subjects,  or  she  should  study  herself  to  learn  what  her  capacity  is  in 
any  one  of  these  exercises  she  takes  up.     It  should  be  borne  carefully  in 
mind  that  the  best  horse  for  a  woman  is  the  one  with  the  smoothest  mo- 
tion, that  the  rider  should  use  a  three-pommel  saddle,  and  should  avoid,  as 
far  as  possible,  trying  to  make  the  lower  part  of  the  body  move  absolutely 
in  unison  with  the  horse,  while  from  the  waist  up  she  allows  herself  to 
swing  backward  and  forward.     This  is  a  common  fault,  and  it  is  com- 
mitted through  an  almost  involuntary  tension  of  the  muscles  of  the  legs 
against  the  pommels.     It  not  only  causes  weariness  from  long  tension, 
but  swings  the  upper  part  of  the  body  about  in  a  way  that  is  enough  to 
wrench  all  the  muscles  of  the  abdomen  and  lower  back.     Kiding,  in  the 
case  of  women,  should  therefore  be  studied  first,  and  then,  when  the 
equestrienne  can  sit  with  all  her  muscles  relaxed  and  keep  on  her  horse 
by  balancing  herself  with  the  reins  (her   feet  and  the  pommels  being 
thrown  out  of  the  question),  she  may  begin  to  think  of  it  as  a  suitable 
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form  of  training  to  undertake  ByEtematically  if  the  vigorouB  exercise  is 

not  too  severe  for  her  particular  case. 

In  the  same  way  bicycling  and  rowing  have  tlieir  bad  poiate,  mors 

especially  the  former.    Women  should  have  wide,  flat  eaddles  to  their 

bicycles  and  should  sit  on  them  in  an  upright  position, 

DgJ^  merely  using  the  handles  for  steering,  as  I  have  already 

explained  (Fig.  15).     Furthermore,  tliey  should  never 

ride  with  men  more  than  ten  miles.     In  fact,  it  is  safe  to  say  that,  as  a 

rule,  men  and  women  should  not  ride  together,  since  a  man  naturally 
takes  faster  and  more  vigorons 
exercise,  and  thus  stimulates 
tlie  woman  to  equal  him,  and 
paves  the  way  for  her  to  in- 
jure herself,  and  the  same  may 
be  said  of  rowing. 

Indeed,  the  exercise  of 
women  might  well  fill  a  volome 
by  itself.  It  is  most  important 
and  is  most  frequently  passed 
over.  Hardly  a  work  on  pbva- 
cal  training  mentions  women's 
exercises,  much  less  considers 
them  carefully,  and  jet  the 
grace,  ease,  and  physical  bear- 
ing which  make  a  woman  not 
only  healthy,  but  attractive  to 
both   her  own   and   the  other 

F,o.  15.-B..ycMN<, ;  cqrr.ot  «,«t.on  fob  a  ^^^  "^'^  "^  '"  *^^  "^^^^^  «^  Pl"?^'" 

'o"*"-  cal  training.    Steady,  light,  not 

too  vigorous,  but  supple  and 
general  exercise — that  is  what  is  needed.  Costumes,  too,  play  an  impor- 
tant part,  and  when  exercising,  when  walking,  playing  tennis  or  golf, 
women  should  wear  no  stays,  and  should  avoid,  as  far  as  possible,  any 
skirts.  Fortunately  this  is  now  being  recognised  here  and  there,  and  in 
time  the  whole  question  of  women's  exercise  is  sure  to  receive  the  atten- 
tion it  deserves. 


THE  IMPORTANCE  OF  ORGANIZED  GAMES.  265 


OUTDOOR  EXERCISES  FOR  GIRLS. 

No  society  girl,  no  farm  girl,  no  girl  of  the  office  or  factory,  the 
shop,  or  the  home,  should  be  without  some  daily  outdoor  exercise,  a  game 
— and  that  one  involving  exercise  most  in  contrast  to  her  ordinary  life- 
being  the  best  form  in  which  to  take  it.  In  general,  what  has  been  said 
of  women's  exercise  applies  to  girls,  though  the  latter  can  and  should  take 
much  more  of  it.  They  may  also  enter  into  somewhat  more  vigorous 
games.  They  ought  always  to  avoid  sports  involving  personal  contact, 
however,  for  such  spoils  tend  to  wrench  the  frame  too  much  to  admit  of 
girls  indulging  in  them.  Tennis,  riding,  golf,  skating,  bicycling,  croquet, 
in  a  moderate  way  running  and  rowing — all  are  as  suitable  for  girls  as 
boys,  and  yet  all,  if  not  practised  in  the  correct  way,  may  become  in- 
jurious. 

OUTDOOR  EXERCISES  FOR  BOYS. 

The  physical  training  of  boys  is  |)erhaps  the  most  important  part  of 
this  large  subject.  Unfortunately,  it  can  only  be  suggested  to  parents 
here  how  important  a  part  of  their  son's  life  manly  physical  training  is. 
If  a  boy  is  kept  well  at  physical  exercise  until  he  arrives  at  manhood,  not 
only  will  he  be  so  well  and  healthy  physically  as  not  to  need  the  care  of 
doctors,  but  he  will  have  formed  the  habit  of  treating  his  body  with  care  ; 
he  will  have  his  full  share  of  common  sense,  reasonable  confidence  in  him- 
self, and  a  moral  and  physical  nature  that  will  carry  him  safely  over  many 
a  hard  road.  There  should  be  in  every  school — and  fortunately  there  is 
in  many  already — a  compulsory  course  in  regular  physical  training ;  not 
only  wooden  dumb-bell  work,  but  honest,  thoroughbred,  outdoor  games. 
If  you  chance  to  visit  a  school  where  the  head  master  or  the  assistants  go 
out  during  recesses  and  play  baseball,  football,  cricket,  and  all  the  other 
games  with  the  scholars,  you  are  likely  to  find  not  only  vigorous  bodies 
all  around  you,  but  a  healthful  spirit  of  good-fellowship  between  master 
and  pupil,  and  a  high  standard  of  scholarship  and  dignity  pervading  the 
whole  school. 

The  importance  of  games  to  boys  is  almost  beyond  measure.    In  their 
sports  organization  plays  an  important  part.     They  should  take  up  games 

involving  "sides,"  each  including  several  individuals. 
Orgmi^dQ  "^^^  object  of  this  is  that  the  players  secure  a  more 

comprehensive  physical  training,  and  at  the  same  time 
learn  what  organization,  subordination,  authority,  and  system  mean.  For 
grown  men  this  is  neither  necessary  nor  always  possible ;  but  for  boys 
the  mental  training  is  valuable,  since  they  have  much  of  this  to  learn. 


266  PHYSICAL  TRAINING. 

and  they  will  take  it  more  to  heart  if  they  learn  it  through  the  means  of 
a  sport  which  they  enjoy.  Personal  contact  of  one  contestant  with  an- 
other is  feasible  here,  since  the  body  of  a  boy  can  stand  the  strain  better 
than  that  of  a  man,  and  all  the  qualities  that  go  to  make  up  manliness, 
courage,  and  self-control  are  brought  into  play  the  moment  the  game 
begins.  This  is  a  much-misunderstood  subject,  and  we  are  constantly 
hearing  complaints  of  parents  against  the  roughness  of  their  boys'  games. 
Many  of  the  sports  are  rough,  and  more  or  less  serious  injuries  occasion- 
ally result ;  but  while  the  injuries  are  to  be  sincerely  deplored,  it  was 
long  ago  demonstrated  that  the  valuable  qualities  of  mind  which  are  what 
make  a  man  worthy  of  his  Maker  can  be  taught  a  boy  in  no  other  way 
more  effectually  than  in  these  games  of  his  youth.  They  are  quite  as 
beneficial  to  older  men,  but  the  man's  time  can  not,  as  a  rule,  be  given  to 
such  matters,  and  his  physique  will  not  bear  the  strain. 

Where  there  are  several  members  in  the  contest,  ranged  in  two  oppo- 
site sides,  the  presence  of  two  leaders  is  necessary.  Hence  the  beginnings 
of  organization,  of  discipline,  of  command  and  obedience,  and  of  stndj 
in  the  theory  of  what  is  termed  "  team  play,"  and  perhaps,  most  im- 
portant of  all,  of  emulation.  This  kind  of  training  of  youth  is  valuable 
beyond  all  estimate.  It  is  proved  day  by  day  in  the  schools  and  colleges, 
and  no  school,  however  small,  should  be  without  its  organized  athletic 
association  in  football,  baseball,  rowing,  tennis,  track  athletics,  lacrosse, 
cricket,  and  all  the  other  games  which  are  played  to-day.  Far  from 
detracting  from  the  boy's  studies,  all  this  supplements  them,  training  not 
only  the  body  to  fit  the  mind  for  study,  but  strengthening  the  qualities 
of  mind  which  are  as  important  in  athletics  as  they  are  in  mathematics. 
The  only  objection  to  the  present  athletic  systems  in  certain  schools  is 
that  but  half  the  scholars  receive  this  athletic  training,  whereas  all  shonld, 
in  one  form  or  another,  be  admitted  to  a  part  of  the  education  it  fur- 
nishes. 

Every  boy  who  can,  should  take  part  in  some  one  of  the  games  men- 
tioned in  winter  and  in  summer,  practising  it  each  day  of  the  week. 
This  makes  it  quite  unnecessary  for  him  to  go  into  any  special-develop- 
ment training,  unless  there  is  some  organic  or  chronic  weakness  which 
a  physician  thinks  that  physical  exercise  of  a  special  nature  can  rectify. 
The  system  should  be  briefly  as  follows :  Each  day  at  four  o'clock,  rain 
or  shine,  during  the  entire  year,  Sundays,  of  course,  excepted,  he  should 
dress  for  the  particular  sport  in  season.  Then,  going  out,  he  should  take 
part  in  and  study  this  game  from  one  to  two  hours,  depending  upon  the 
nature  of  the  game  itself.  After  this  the  player  should  return  to  liis 
home  or  gymnasium,  at  once  go  into  a  bath — shower,  if  possible — ^and 
bathe  first  in  warm  water  and  then  in  a  cold  shower.  He  should  then 
dress  and  go  to  his  meal  within  an  hour. 


DESIILTORY  PLAYING  OF  ANY  GAME  OF  NO  VALUE.     267 

Desultory  playing  of  any  game  is  of  no  value.     The  "  scrub  "  game 
of  ball,  the  sudden  sprint  race  of  boys  in  ordinary  costume,  the  desul- 
tory kicking  about  of  a  football,  are  in  a  measure,  dis- 
Snort      ^^   tinctly  injurious.     Nothing  of  value  is  learned,  time  is 

wasted,  and  the  habit  of  doing  a  thing  by  halves  is 
easily  formed  in  this  way.  On  the  other  hand,  a  thoroughly  business- 
like organization,  with  a  commander  chosen  from  among  themselves  by 
the  boys,  involves  the  beginnings  of  a  systematic  and  careful  study  on 
the  part  of  both  captain  and  men.  It  means  a  study  of  the  correct  way 
of  doing  what  is  in  hand,  and  consequently  the  development  of  all  mental 
qualities  worth  cultivating.  And  it  means,  also,  correct  physical  training 
and  greater  pleasure. 

It  may  not  be  out  of  place  to  add  here  that  military  training  in 
schools  serves  much  the  same  purpose,  since  it  brings  into  use  practically 
the  same  matters,  physical  training  occupying,  however,  a  much  less  im- 
portant part.  It  is  to  be  hoped,  therefore,  that  military  drill  will  soon 
be  introduced  into  the  schools  of  the  United  States  both  for  the  good 
that  it  will  bring  and  for  the  preparation  it  will  afford  the  Government 
for  an  army  in  time  of  war. 

INDOOR  EXERCISES. 

■ 

Nothing  has  been  hinted  at  so  far  except  outdoor  exercises,  and  for 
this  reason  much,  that  I  have  said  may  have  seemed  incomplete.  In  a 
measure  this  is  true;  but  the  method  used  illustrates  one  of  the  most 
important  points  in  physical  training,  and  one  in  regard  to  which  many 
teachers  have  fallen  into  an  error.     It  is  proper  to  explain  this  here. 

Th^  highest  aim  of  physical  training  is  health,  which  can  he  amplijied 

to  inclvde  the  restoration  and  the  maintenance  of  health.     It  is  in  this 

Bense  that  tlie  subject  is  treated  here.    There  is,  however,  a  common  error 

frequently  committed  by  instructors  on  the  subject  to  the  effect  that  the 

purpose  of  physical  training  is  to  increase  the  size  of  the  muscles  of  the 

body.    While  this  is  in  a  measure  true,  its  very  truth  is  what  causes  the 

error.    Exercise  does  increase  the  size  of  muscles  during  the  process  of 

making  them  healthy  and  vigorous.     The  increased  size,  however,  is  a 

secondary  result,  not  by  any  means  the  purpose  or  cause  of  the  training. 

Large  muscles,  unusual  dimensions  of  calf,  thigh,  biceps,  chest,  etc.,  are, 

ior  many  reasons,  not  to  be  desired.     In  the  first  place,  they  are  often 

unhealthy.  All  really  healthy  men  and  women  have  normal-sized  muscles ; 

but  the  converse  is  not  true,  for  many  a  man  with  large  muscles  has  been 

made  unhealthy  because  of  them.     Mr.  Ferris,  the  famous  Hercules  of 

Boston,  and  for  a  long  time  a  gymnasium  superintendent  there,  developed 

his  chest,  stomach,  and  back  muscles  to  such  an  extent  that  he  took  off 
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all  his  fleeli,  which  meant  the  loss  of  etrength,  and  died  suddenly  of  cod- 
samptioD  at  less  than  fifty  years  of  age.     There  are  maoj  such  cases,  but 


it  is  enough  to  say  that  famous  athletes  tiPiially  die  at  middle  ^e,  and  are 
not  healthy  human  beings.     Sandow,  wonderful  as  be  is  to  look  upon,  u 
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not  to  be  emulated,  for  he  is  not  a  normal  man.    Compare  the  wonderful 
Gt^Dc  of  the  Famese  Hercales  (Fig.  16)  with  the  Apollo  Belvidere  (Fig. 


1^  or  the  Hermes  of  Praxiteles,  and  ;on  at  once  see  that  the  two  latter 
Kpresent  healthier  men. 
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Aside  from  tlie  fact  that  games  out  of  doors  in  the  daylight  f umisli 
better  air  for  the  lungs  and  light  for  the  body  to  work  in,  aside  from  the 
fact  that  special-development  exercises  out  of  doors  fill  the  same  condi- 
tions, except  as  concerns  mental  training,  both  of  these  systems  can 
scarcely  be  used  except  to  maintain  health  in  general.  Indoor  exercises, 
on  tlie  other  hand,  with  their  dumb-bells,  their  pulley  weights,  and  their 
other  apparatus,  have  nothing  of  this  training,  and  in  searching  for  some 
end  to  work  for  in  connection  with  these,  the  individual  discovers  that  it 
lies  in  the  endeavour  to  lift  the  heaviest  load,  to  pull  the  body  up  and 
down  the  greatest  number  of  times,  to  add  a  half  inch  to  the  circumfer- 
ence of  the  biceps,  and  so  on ;  all  of  which  might  be  well  enough  in 
itself  if  it  did  not  tend,  when  carried  too  far,  to  injure  the  health,  and 
thus  defeat  the  purpose  of  physical  training. 

On  the  other  hand,  it  must  not  be  understood  by  this  that  all  indoor 

exercise  is  injurious.     It  is  not.     It  is  certainly  not  as  helpful  as  the 

same  amount  of  exercise  out  of  doors,  but  in  many 
Gh/Tnnasium  and  *  •  •■  •!.  •    -*    j.j.  -kt         ja.  i 

Some  Exercise,      c*ses,  for  special  purposes,  it  IS  better*     rievertheless, 

the  danger  of  losing  sight  of  health  in  the  desire  for 
unusual  strength  is  greater  when  indoor  training  is  taken  up  than  when 
the  question  only  involves  work  out  of  doors. 

Indoor  exercise  can  be  divided  into  work  in  the  gymnasium  and  work 
at  home.  The  first  is  for  men  and  women  who  have  some  chronic 
physical  weakness  which  can  be  best  corrected  by  delicate,  precise  work 
under  the  eye  of  an  instructor,  or  for  men  and  women  who  can  not  find 
the  time  or  the  place  in  which  to  take  physical  exercise  out  of  doors,  and 
who  are  therefore  presented  with  the  alternative  of  exercising  indoors 
or  not  at  all.  In  such  cases  gymnasium  work  is  manifestly  the  better 
course.  The  second  course — that  is,  exercise  indoors  in  vour  own  home 
— is  the  last  resort,  and  to  be  taken  in  hand  when,  for  any  of  many  rea- 
sons, you  can  neither  exercise  in  any  way  outdoors  nor  in  a  gymnasium. 
Human  nature  is  naturally  unsystematic.  The  tendency  when  one  is 
well  is  to  take  no  exercise.  It  is  hard  to  make  time  for  a  game  out  of 
doors,  or  for  an  hour  in  the  gymnasium,  and  hence  indoor  home  exercise 
includes  another  class  of  individuals — a  very  large  one,  unfortunately — of 
men  and  women  who  might  get  any  kind  of  exercise  but  who  do  not  take 
the  trouble  to  seek  it.  They  can  at  least  take  ten  minutes  after  rising 
and  ten  minutes  before  retiring ;  and  such  is  the  beautiful  completeness 
of  our  bodies  that  even  this,  if  carried  out  regularly,  will  keep  health  at 
hand  and  ward  oS  disease. 


SPAEEING  AND  WBESTLINQ. 


INDOOR  GAMES. 


"With  tliis  in  view  we  can  turn  to  indoor  exercise,  bearing  in  mind 

that  it  iB  the  first  downward  Btep  from  ideal  exercise.     Naturally,  the 

best  form  of  indoor  exercise  is  to  be  found  in  some  indoor  game,  for 

the  reason  that  a  game  involves  the  use  of  the  brain  and  mind  as  well 

as  tlie  body.     In  so  far  as  it  does  it  makes  the  health-giving  quality  of 

the  trainini;  greater.     Many  of  the  games  open  to  us 
hpamng.  ■  ^  .    ,  7  .    ,      ,  ,        ,  ,    ,  ™„ 

migut  be,  and  indeed  are,  played  out  of  doors.     They 

are  discussed  in  this  connection  only  as  indoor  sports,  though,  of  course, 
where  it  is  possible,  they  should  be  carried  on  out  of  doors.  Sparring, 
for  example,  which  is  one  of  the  finest  educators 
of  health,  strength,  conrage  and  quickness,  cool- 
ness, decision,  accuracy  and  self-control — all  the 
qualities  a  mother  hopes  to  see  in  her  sou,  a  wife 
in  her  husband,  a  sister  in  her  brother — is  more 
healthful  if  carried  on  out  of  doors  (Fig.  18). 
As  it  admits  of  indoor  practice,  however,  it  is 
generally  considered  an  indoor  game.    Sparring  Fiu.  ib.— SpARBiNa. 

is  often  called  a  brutal  sport     This  is  as  much 

an  error  as  to  call  football  prize-fighting,  or  gunning  murder.  Sparring 
can  be  and  often  is  bmtal,  and  football,  unfortunately,  has  occasionally 
been  made  to  look  like  prize-fighting.  Certainly  a  man  may  go  gunning 
with  murder  as  his  object.  But  none  of  these  contains  the  evil  in  itself 
unless  brouglit  out  by  the  person  using  it. 

In  other  words,  it  is  what  lawyers  call  the  animus  which  makes  evil 
or  good  out  of  them,  and  it  would  I>e  no  more  just  to  stop  sparring  be- 
cause Sullivan  and  Mitchell  fought  than  to  stop  bird-shooting  or  deer- 
stalking because  one  man  shoots  anotlier.  Sparring  brings  into  play  every 
muscle  of  the  body,  and  not  only  educates  endurance  and  strength,  but 
adds  quickness  and  vitality  to  its  other  good  points,  qualities  which  are 
80  often  wanting  in  indoor  exercises.  A  man  or  youth  can  scarcely  do 
better — and  from  here  on  the  question  of  outdoor  games  is  not  considered 
— than  to  spar  half  an  hour  a  day  with  either  the  gymnasium  instructor 
or  some  friend.  But  the  sparring  should  be  studied,  scientific,  and.thor- 
ongh — like  all  other  games  played  for  the  good  there  is  in  it. 

Wrestling,  in  much  the  same  way,  is  a  capital  trainer  of  both  mind 

and  body.     The  teacher  is,  however,  an  important  factor  in  wrestling.  ' 

No  one  should  take  up  the  sport  without  some  prior 

instruction ;  for  it  is  one  of  the  easiest  and  simplest 

ways  of  straining  mnscles,  nerves,  and  tendons.     In  the  heat  of  a  contest 

any  wrestler  wonld  rather  strain  a  nenve  than  allow  both  his  shoulders  to 
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go  down  on  the  ground  together,  and  for  this  reason  a  somewhat  long 
apprentipeship  with  an  instructor  is  advisable.  A  man  or  yonth,  who 
is  so  built  that  more  complex  games  are  impossible,  or  who  can  not  get 
more  than  one  other  to  join  him  in  his  athletics,  may  make  up  a  capit&l 
scheme  for  physical  training  by  alternating  with  his  friend  between 
wrestling  and  sparring,  taking  one  one  day  and  the  other  the  next.  Thej 
offset  each  other  admirably.  Sparring,  while  it  employs  every  muscle  of 
the  body  to  a  certain  extent,  makes  the  upper  part  of  the  frame  work  a 
little  harder  tlian  the  abdomen  and  the  legs.  Wrestling,  on  the  otiier 
hand,  though  general  in  its  muscular  development  also,  uses  tlie  legs  and 
abdomen,  the  side  and  back  muscles  more  than  those  about  the  chest  and 
arms.     Both  these  sports  have  the  great  merit  of  involving  no  expense. 

Kackets,  in  a  way,  is  one  of  the  most  complete  rests  and  exercises  a 
busy  city  man  can  undertake,  and  while  it  requires  an  extremely  agile 

frame,  it  does  not  exclude  older  and  stouter  men.    The 
Rackets,  Court  -^^  carroming  of  the  balls,  and  the  general  move- 

Tenms  and  Lawn     ^  .jf-eii        xi.*  •  ^        i/ 

Tennis.  ment  required  to  follow  them,  is  exercise  not  only  for 

the  muscles  and  the  mind,  but  for  the  circulation  of  the 
blood,  which  is  one  of  the  most  important  features  for  men  employed  in 
sedentary  occupations  to  bear  in  mind.  Kackets,  up  to  the  present,  has 
had  the  disadvantage  of  being  expensive.  It  requires  an  expensive  conrt, 
and  courts  are  only  to  be  had  in  clubs.  But  it  is  to  be  hoped  that  in  time 
racket  courts  will  be  put  up  in  many  of  the  Y.  M.  C.  A.  gyinnadums 
that  are  constantly  increasing  in  the  different  parts  of  the  world.  In 
good  time  both  this  and  court  tennis  promise  to  become  more  feasible  for 
the  average  mortal.  There  is,  however,  one  thing  to  be  said  concerning 
such  games.  The  racket  held  in  the  right  hand  cultivates  the  right  side 
at  the  expense  of  the  left.  This  should  be  avoided,  not  by  special-de- 
velopment exercises  for  the  left  side,  but  by  playing  at  least  half  the  time 
with  the  left  hand.  It  can  be  done  equally  well  with  a  little  practice  and 
a  little  persistence.  As  this  danger  is  a  constant  one,  however,  these 
games  are  not  as  general  in  their  development  as  sparring  and  wrest- 
ling. 

Court  tennis  and  lawn  tennis  played  indoors  are  both  admirable  exer- 
cises, though  court  tennis  and  rackets  are  probably  better  than  the  other. 
The  indoor  lawn  tennis  necessitates  a  very  large  room  without  posts,  and 
this  is  expensive  even  for  a  club  to  build. 

Handball  has  many  of  the  qualities  of  rackets,  and  it  is  much  more 
within  the  means  of  the  average  man.     It  requires  but  a  small  court,  and 

these  are  now  being  put  up  in  most  Y.  M.  C.  A.  gym- 
nasiums.    If  you  can  get  half  an  hour  six  days  in  the 
week  in  a  handball  court,  you  will  find  that  your  muscles  are  being  very 
thoroughly  and  very  generally  used,  and  that  by  the  end  of  two  months 
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jon  have  a  most  vigoroas  circulation.  Handball,  indeed,  is  becoming  a 
favonrite  game  for  young  and  middle-aged  men.  Many  newspaper  men — 
who  work  at  night,  sleep  late  in  the  morning,  and  only  have  their  after- 
noons to  themselves — are  apt  to  play  handball  in  the  early  afternoons. 
This  ''  sets  them  up  "  for  the  evening's  work  at  a  small  expense,  and  gives 
them  a  great  deal  of  pleasant  enjoyment.  It  is  as  important  here  as  else- 
where to  remember  that  both  hands  must  be  used  in  hitting  the  ball,  or 
the  sides  of  the  body  will  not  be  developed  equally.  If  this  is  strictly 
adhered  to,  the  shoulders,  back,  side,  waist,  and  abdominal  muscles  receive 
a  most  thorough  shaking  up  before  the  half  hour  is  over.  The  legs  come 
in  for  their  share  of  the  work  also ;  but  if  more  is  desired  for  them,  a 
mile  jog  around  the  track  of  the  gymnasium  at  the  end  of  the  handball 
game  will  equalize  the  practice  of  all  the  parts  of  the  body.  Perhaps, 
everything  considered,  there  is  nothing  more  feasible  for  the  middle-aged 
and  older  man  in  gymnasium  work  which  furnishes  so  much  normal  and 
healthy  exercise  for  a  small  outlay. 

There  has  been  introduced  into  America  within  the  last  few  years  a 
new  game  that  has  many  of  the  attributes  of  both  lacrosse  and  football, 

so  far  as  that  is  possible  within  doors.     This  is  basket 
ball.     For  the  benefit  of  those  who  do  not  know  the 
game,  it  may  be  said  that  it  is  played  on  the  gymnasium  floor.     There 
are  two  sides  of  eleven,  or  any  given  number,  each.     The  object  is  to  toss 
a  large  leather  or  rubber  ball  into  a  basket  about  the  size  of  an  ordinary 
peach  basket,  which  hangs  from  the  ceiling  fifteen  feet  above  the  floor. 
The  game  is  very  exciting  and  the  exercise  is  general  in  every  way,  in- 
volving an  amount  of  skill  which  precludes  any  idea  of  inattention  on 
the  part  of  the  players.     A  team  of  basket-ball  players  can  be  easily 
organized  wherever  there  is  a  gymnasium,  and  half  an  hour  of  play  three 
times  a  week,  with  some  other  light  special  exercise,  forms  a  good  substi- 
tute during  the  winter  months  for  the  more  vigorous  outdoor  games.   One 
of  the  great  advantages  of  the  game  is  that  it  can  be  played  by  girls.     In- 
deed, it  is  played  at  present  at  such  institutions  as  Smith  College.     Hand- 
l>aU  is  also  within  the  sphere  of  women,  although  it  does  not  seem  to  have 
acquired  the  popularity  of  basket  ball.     When  played  by  girls,  basket 
ball  should  receive  its  due  like  other  sports,  and  be  an  organised  con- 
test, the  girls  practising  in  regular  teams.     Girls,  however,  should  not 
play  with  boys  in  this  or  any  other  indoor  game  involving  such  exer- 
cise. 

These  sports  are  in  the  main  general  and  equally  distributed  physical 
exercise,  with  the  exception  of  tennis  and  rackets,  which,  as  has  been  in- 
timated, are  apt  to  develop  the  right  side  at  the  expense  of  the  left,  unless 
care  be  taken  to  avoid  it.  We  now  come  to  two  representative  games 
that  have  not  the  merit  of  general  development. 
20 


274  PHYSICAL  TEAINING. 

Fencing  has  hardly  an  equal  among  physical  exercises  id  the  develop- 
ment of  grace,  agility,  and  quickness  (Fig.  19).     It  requires  more^jMww, 
more  delicate  fikill  than  almost  any  other  sport,  and  as 
""''"^'  such  it  is  a  beneficial  exercise.     It,  however,  develops 

only  tlieright  side  unless  the  fencer  can  play  the  rapier  with  either  tlie 
right  or  the  left  hand ;  but  this  ia  60  unusual  that  it  is  practically  im- 
possible. Any  one  undertak- 
ing fencing  must  for  this 
reason  finish  ofi  liis  hour  of 
exercise  with  some  special 
movements  to  bring  tlie  left 
arm  and  ehonlder  up  to  tlic 
standard  of  its  mate.  If  tbis 
ia  thoroughly  done,  tliere  is 
Fio.  19.— fnHciNo.  no  danger  of  unequal  develop- 

ment.    Bearing  this  in  mind, 
girls  and  yonng  women  may  secure  grace  and  health  by  fencing  a  ehort 
time  each  daj' — fifteen  minutes  to  half  an   hour,  with  fifteen  minuter 
added  for  special  work  on  the  left  arm.     So  far  as  women's  fencing  is 
concerned,  it  sliould  be  confined  to  the  rapier ;  but  men  may  take  up  any 
of  the  other  forms,  such  as  the  fencing  of  the  German  duellist,  sabre 
exercise,  or  any  of  the  other  sword  sports.     The  rapier  is,  however,  tlie 
t>est  physical  exercise  of  all  in  its  general  as  well  as  its  special  results. 
The  other  of  these  two  one-sided  sports  ia  single-stick  play,  which  can, 
though  with  difiiculty,  be  practised  with  the  left  hand. 
It  bears  a  close  resemblance  to  fencing  ao  far  as  tlie 
general  exercise   it   furnishes 
goes,    but     fencing    requires 
more  skill  (Fig.  20). 

These  last,  though  they 
exercise  the  mnseles  of  the 
legs,  do  not  give  them  as  great 
or  as  universal  development 
as  they  do  the  upper  part  of 
the  body,  and  to  counteract 
this  the  boy  or  young  man 
may  to  advantage  add  other 
forms  of  exercise  which  can  jf^  »)— Smoti  sticm. 

still    be   said    legitimately   to 

lielong  to  games.  These  are  such  sports  as  high  jumping,  high  kicking, 
and  tumbling,  all  bringing  into  good  play  the  lower  muscles  of  the  body, 
and  yet  retaining  the  idea  of  defeat  and  victory.  None  of  the  latter,  bow- 
ever,  are  sufficient  in  themselves,  and  no  one  searching  for  aome  single 
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sport  which  he  may  go  into  for  the  general  maintenance  of  a  healthy 
body  should  rely  on  these  alone.  If,  however — and  this  may  be  said  of 
most  Americans — the  upper  body  is  more  fully  developed  than  the  mns- 
cles  of  the  legs,  it  may  be  well  to  adopt  the  plan  of  trying  at  high  jump- 
ing certain  times  during  the  week  after  the  general-development  game 
has  been  given  its  required  time  for  the  day.  This  is  true  also  of  such 
games  as  bowling,  which  do  not  go  far  to  keep  up  physical  culture,  and 
at  best  act  only  as  a  stimulus  to  the  circulation. 

Indoor  games  are  naturally  limited  almost  entirely  to  the  gymnasium, 
since  it  is  there  alone  that  the  necessary  apparatus  and  room  are  to  be 

found  for  carrying  out  the  details  of  the  diflFerent  sports. 

^B^ui!^a!!d      "^^^  ^^"®®  *°^  ^^^^  ^^®  °^^  without  athletic  games, 
ShuttUeoek.        however.     One  .would    scarcely    believe    how    much 

physical  exercise  there  is  in  such  a  game  as  badminton 
or  battledore  and  shuttlecock  until  one  has  played  either  steadily  for 
half  an  hour.  The  difficulty  with  such  sports  always  lies  in  the  fact  that 
die  players  do  not  look  upon  them  as  anything  more  than  pleasant  amuse- 
ments ;  and  whereas  a  man  or  woman  would  never  think  of  going  to  a 
gymnasium  to  exercise  unless  dressed  in  athletic  costume,  both  will  play 
l)adminton  in  evening  dress.  The  result  is  hard  exercise  in  cramped 
clothing,  natural  perspiration  without  being  followed  by  a  bath  and  a 
change  of  clothing,  and  finally  a  cold  which  will  more  than  take  away  the 
good  eflEects  of  the  exercise.  As  they  are  generally  played,  therefore, 
these  two  games  are  not  as  beneficial  as  some  of  the  special  exercises 
which  can  be  taken  up  at  home  as  well  as  in  the  gymnasium.  And  this 
brings  us  to  the  much-vexed  question  of  special-development  exercises 
themselves,  and  to  the  great  field  of  usefulness  which  the  gymnasium  fills. 


SPECIAL  INDOOR  EXERCISES, 

Indoor  special  exercises,  as  has  several  times  been  intimated,  are  make- 
shifts for  want  of  something  better.  They  are  at  the  same  time  the 
poorest  form  of  general  physical  training,  the  best  method  for  bringing 
up  an  organic  or  chronic  weakness  of  particular  parts  of  the  body,  and 
the  most  common  method  of  systematic  exercise  among  men,  women, 
and  children  for  the  reason  that  all  classes  find  themselves  more  apt  to 
keep  regularly  at  work  in  this  way  under  the  eye  of  an  instructor  than 
when  left  to  themselves.  Gymnasiums,  therefore,  are  filling  a  most  valu- 
able place  in  the  community,  and  as  cities  grow  in  size  and  it  becomes 
impossible  for  human  beings  to  get  into  the  open  air  for  systematic  exer- 
cise, gymnasiums  are  sure  to  become  important  means  for  maintaining 
the  health  of  the  community.     Having  looked  at  the  question  from  one 
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side  and  urged  that  the  individual  should  play  games  out  of  doors  in  tlie 
sunshine,  we  may  also,  without  contradiction,  say  that  special  detail  exer- 
cises indoors  and  at  night  are  far  better  than  no  exercise  at  all. 

One  of  the  best  gymnasium  trainers  is  the  punching  bag.  It  consisU 
of  a  superstructure  similar  to  a  circular  sounding  board,  still  seen  occa- 
sionally over  the  pulpit  in  a  church.  From  the  centre 
of  this  hangs  a  leather  bag  about  the  size  of  a  football, 
filled  with  air,  so  that  it  swings  from  its  rope  at  about  the  height  of  a 
man's  head  above  the  floor  (Fig.  21).  By  giving  it  a  quick  blow  it  swings 
out  and  upward  until  it  hits  the  sounding  board,  when  it  rebounds  again 
with  added  velocity.     The  person  practising  with  it  must  then  give  it  a 


FlO.    21. — PUNOHIlfO   BAO. 


second  blow  before  it  swings  beyond  the  centre  of  its  arc.  Otherwise  it 
will  itself  give  him  a  severe  blow.  In  a  moment  the  bag  is  swinging  hither 
and  thither,  and  the  puncher  must  he  indeed  quick  and  active  to  catch  it 
squarely  each  time  it  approaches.  This  bag  exercises  the  muscles  of  the 
arm  especially,  but  in  reality  the  chest  and  back  muscles  are  getting  severe 
work,  and  those  of  the  leg  and  waist  are  coming  in  for  a  reasonably  good 
share  of  the  exercise.  In  the  meantime  the  mind  has  been  employed  to 
the  exclusion  of  all  else  for  the  time  being,  which  is  most  uncommon  in 
exercises  not  involving  a  game.  Half  an  hour  a  day  at  this  lively  bag  is 
a  wonderful  chest  "  opener."  In  striking,  the  blows  should  be  of  all 
kinds — direct  from  the  shoulder,  round  arm,  upper  cuts,  and  all  the  vari- 
eties known  in  boxing.  In  fact,  it  is  a  species  of  solitaire  boxing,  and 
comes  as  near  reaching  the  real  thing  in  its  good  points  as  any  imitation 
can. 

Another  capital   chest  and  arm  developer  is  Indian-club  swinging. 

^  ,.     ,„  ,         which  is  familiar  to  every  one.     The  position  should  be 

Indtan  Cluba.  ,    .  ,,  .   ,  ^  ,  "^    ,  ,   _      ^  _  ,     . 

a  rigidly  upnght  one,  heels  and  knees  together,  cheat 
out,  shoulders  back,  and  head  up.     In  all  the  evolutions  of  the  clubs  the 
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whole  body  except  the  arms  should  be  as  nearly  rigid  as  possible.  These 
exercises  are  especially  beneficial  to  tUe  hand,  forearm,  biceps,  triceps, 
and  pectoral  muscles,  and  so  far  as  they  go  they  are  admirable.  The 
great  advantage  of  Indian  clubs  is  that  one  may  keep  them  at  home  and 
8wing  them  night  and  morning.  The  exercise  is  general  so  far  as  the 
upper  part  of  the  body  is  concerned,  and  it  admits  women  among  its 
devotees.  The  clubs  themselves  should  not  weigh  over  two  pounds 
apiece,  and  one  and  a  half  is  far  better. 

The  rowing  machine,  which  is. simply  a  mechanical  imitation  of  an 
oar,  gives  the  body  the  same  exercise  that  rowing  does.     It  develops  tlie 

arms  and  the  chest  and  back,  besides  incidentally  using 
the  leg  muscles  to  a  limited  extent.     The  swaying  mo- 
tion also  exercises  the  abdominal  and  side  muscles,  but,  as  in  rowing  it- 
self, the  machine  is  too  precise  to  allow  one  to  use  it  extensively  without 
poor  results.     Ko  exercise  that  has  for  its  object  the  absolute  repetition 
of  the  same  movement  an  indefinite  number  of  times  can  be  as  valuable 
as  something  involving  variety  of  movement.    A  short  practice  each  day 
on  a  rowing  machine,  with  some  other  irregular  developer,  such  as  jog- 
ging around  the  track,  or  jumping  or  wrestling,  may,  on  the  other  hand, 
produce  good  results.     The  objects  to  be  sought  when  using  this  machine 
are  to  assume  and  preserve  the  correct  rowing  position,  to  then  go  through 
the  movements  of  a  stroke,  bending  the  knees,  moving  the  sliding  seat 
forward,  letting  the  body  sink  between  the  knees,  and  then  "  catching '' 
the  oars  in  the  (supposed)  water  and   pulling  the  stroke  through  by 
straightening  the  back,  thrusting  the  knees  down,  and  pulling  the  oar  in 
to  the  body.     To  use  a  rowing  machine  properly  it  is  necessary  to  learu 
the  stroke  first  from  some  competent  person. 

To  offset  these  special  developers  of  the  upper  part  of  the  body  there 
is  jogging  around  the  gymnasium  track.     Here,  again,  the  person  adopt- 
ing this  particular  exercise  must  learn  the  one  right  way 
^S^^^ttiT"      ^^  carrying  it  out.     Eunning  in  the  gymnasium  is  only 
and  Tumbling,      different  from  running  outdoors  in  that  one  must  go 

much  slower  on  account  of  the  frequent  turnings. 
Otherwise  the  position  of  the  chest,  head,  and  arms  is  the  same,  and  the 
ninner  must  here,  as  well  as  outdoors,  run  entirely  on  the  ball  of  his  foot. 
It  is  always  a  good  plan  to  close  the  day's  exercise  in  the  gymnasium 
with  a  mile  or  more  on  the  track,  done  at  this  slow,  swinging  jog.  The 
action  fills  the  lungs,  starts  profuse  perspiration,  and  prepares  the  individ- 
ual for  his  bath,  which  should  follow  very  soon  after  the  run  is  over. 
Tumbling  is  another  good  leg  exercise  to  counteract  the  punching  bag, 
Indian  clubs,  and  rowing  machine.  But  tumbling  is  a  science  in  itself, 
which  must  necessarily  be  practised  under  the  eye  of  a  teacher  for  some 
time  before  it  becomes  an  exercise  to  be  indulged  in  to  any  great  extent. 
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Parallel  bars,  the  vaultiog  and  horizontal  bars,  the  flying  rings,  and 
the  other  general  arm  and  chest  developers  are  familiar  to  any  one  who 

has  been  inside  a  gym- 

Parallel  Bars,  etc.  .  ,  ^,        j  . 

nasium,  and  they  do  not 
need  discussion  here.  They  are  all  spe- 
cial in  their  nature,  as  are  the  diflEer- 
ent  apparatus  known  generally  as  pulley 
weights.  The  larger  and  more  com- 
plete gymnasiums  become,  the  more  ex- 
tensive are  these  different  special  appa- 
ratus.* 

All  of  these  have  their  value  in  aiding 
individuals  to  bring  up  to  the  standard 
different  muscles  of  their  bodies  at  pres- 
ent below  the  average.  For  the  reader 
of  this  article  it  is  enough  to  say  that  if 
he  is  merely  seeking  general  exercise  in 
this  way  the  proper  course  is  to  leara  the 
object  of  each  apparatus  and  use  it  a  short 
time  every  day  as  a  part  of  the  develop- 
ment course  he  has  prescribed  for  him- 
self. See  that  all  the  muscles  have  some 
exercise  each  day,  whether  all  the  ap- 
paratus are  used  in  so  doing  or  not.  If, 
on  the  other  hand,  any  particular  part  of 
the  body  is  under  developed,  if  the  shoul- 
ders are  "  round  "  or  the  right  side  higher 
than  the  left,  or  any  other  defect  is  visi- 
ble,  one  should  go   to   the  gymnasium 

instructor  or  use  Dr.  Sargent's  charts  and  add  this  special  exercise  to 
the  general  work  of  each  day. 


Fio.  22.— Obdiwabt  pulley  wbtghts 

FOB  HOM£  OB  OTMXAMUM  VSL. 


*  Dr.  Dudley  A.  Sargent,  the  director  of  the  Hemenway  Gymnasiom,  Cambridge,  Mass., 
has  invented  a  large  number  of  these  pulley  weights,  each  intended  to  exercise  special 
muscles,  and  he  furnishes  descriptions  of  them  to  any  one.  Indeed,  many  of  these  have 
been  adopted  already  in  other  gymnasiums  to  great  advantage.  In  his  carefully  arranged 
anthropometric  charts,  Dr.  Sargent  shows  graphically  what  after  years  of  research  are 
found  to  be  the  normal  measurements  for  a  boy,  a  girl,  a  young,  middle-aged,  or  old  man 
or  woman ;  and  the  man  of  thirty,  for  example,  can  procure  the  particular  chart  that 
shows  the  normal  measurements  of  a  man  of  that  age  and  compare  it  with  his  own  mus- 
cular measurement.  Then  in  one  of  Dr.  Sargent's  books  he  will  find  careful  descriptions 
of  the  different  gymnasium  apparatus,  and  can  proceed  to  exercise  with  those  which  are 
intended  to  develop  the  muscles  he  finds  in  his  case  below  the  average. 


HORIZONTAL  AND  PARALLEL  BARS. 


Bomt  HorizotUal 


THE  HOME  GYMNASIUM. 

Bat  none  of  these  apparatus  are  to  be  found  at  home,  and  many  per- 
sons can  not,  or  think  they  can  not,  afford  a  gymnasium  membership,  or 
tlie  time  required  for  the  exercise  there.     It  is  thns  that  tlie  question  of 
home  development  asserts  itself,  where,  without  apparatus,  the  individual 
wishes  to  keep  his  healtby  physical  condition.     If  you  have  a  garret  you 
can  fit  it  np  as  a  little  gymnasium  withoat  much  expense.     A  pair  of 
pulley  weights  (Fig.  22)  can  be  purchased,  or  a  rowing  machine,  or  dumb- 
bells.    Or,  if  there  is  no  garret,  the  door  of  the  closet  in  your  room  may 
be  turned  into  a  small  gymnasium  itself  by  having  nailed  at  either  side 
of  the  frame  on  the  inside  of  the  door  about  three  inches 
below  the  top  a  piece  of  wood  an  inch  tliick  by  several 
inches  square,  having   on   its  upper  side  a  socket  or 
groove.     In  these  two  grooves 
rest  a  stout  round  bar  perhaps 
an  inch  and  a  half  or  two  inches 
iu  diameter,  cut  to  a  length 
which  permits  it  to  fit  between 
the  two  sides  of  the  door  frame 
and  rest  on  the  grooves  (Fig. 
23).    Here  is  a  horizontal  bar 
which  you  may  grasp,  and  by 
which  you  can  pull  yourself  up 
to  the  chin  aa  many  times  as 
possible.   Another  pair  of  these   ■ 
grooves,  or   supports,  may  be 
nailed  in  a  similar  manner  three 
feet  above  the  floor,  and  if  the 
bar  be  transferred  to  these  it 
offers  an  opportunity  for  a  lim- 
ited practice  of  horizontal-bar 
work. 

At  another  small  expendi- 
ture a  capital  parallel-bar  efi'ect 

can  be  produced.  Have  the  carpenter  make  a  small  apparatus  similar  to 
what  painters  attach  to  the  windows  of  a  bouse  (but  in 
^  "■  the  reverse  position)  to  hold  up  the  plank  on  which  they 
rtand  while  painting  the  outside  of  a  house.  It  consists  of  two  horizon- 
tal poles,  two  inches  in  diameter  and  about  three  feet  long,  running  out 
of  the  window  on  the  sill,  and  being  clamped  outside  under  the  sill  each 
liyapiece  of  iron.     Six  inches  from  the  ends  (which  extend  into  your 
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bedroom)  braces  run  to  the  floor,  where  it  meets  the  wash  board,  and  at 

this  lower  end  the  two  braces  are  joined  by  a  stout  piece  of  plank  (Fig.  3ij, 

This  apparatus  can  be  taken  ont  and  in  witliout  any  inconvenience,  and,  as 

it  necessitates  keeping  the  window  open 

while  it  is  in  place,  yon  are  sure  to  eier- 

cise  in  fresh  air,  which  is  ooe  of  the 

necessaries  of  the  home  gymnasinm.    In 

fact,  alt  such  exercise  taken  in  a  room 

should  begin  with  the  opening  of  all  the 

windows.    Mr.  Blakte  *  suggests  simpler 

but  not  quite  so  suitable  parallel  bars. 

lie    has    two   short    two-inch-diameter 

poles,  nut  more  than  six  inches  in  length, 

each  fastened  to  the  inside  of  the  door 

frame  about  thi-ee  feet  from  the  floor, 

by  which  jou  can  push  yourself  up  and 

down  by  grasping  the  ends  of  the  short 

poles.     Dr.  Sargent  has  also   invented 

several  apparatus  for  use  in  the  house, 

which  can  be  prepared  at  small  expenge 

if  tlie  room  admits  of  it,  alt  of  which 

are  admirable. 

^     ^     ^  It  is  not  necessary,  however,  to  have 

these  if  a  man  wants  to  go  into  training 

to  that  extent,  since  lie  can  become  a 

member  of  some  T.  M.  C.  A.  gymnasium  or  athletic  club,  paying  lees  in 

fees  than  he  would  in  having  the  apparatus  constructed.     If  you  hare 

these  apparatus  you  can  do  somewhat  more  thorough  work,  but  if  not, 

there  is  still  enough  left  to  make  half  an  hour,  a  day  of  most  beneficial 

exercise,  and  it  is  this  which  must  interest  us  most  now.     First  comes  the 

development  of  th6  arm. 

THE  ARM. 

The  muscles  in  the  arm  are,  from  the  point  of  view  of  training,  four: 
The  biceps  in  front  of  tlie  upper  arm,  the  triceps  behind  the  biceps,  tlie 
forearm  between  wrist  and  elbow,  and  the  wrist  and  hand  muscles.  In 
developing  the  arm  one  should  carry  in  each  hand  a  dumb-bell  which 
should  not  weigh  under  any  circumstances  over  a  pound  and  a  half  to 
two  pounds — that  is,  at  most  these  two  dumb-bells  should  not  together 
weigh  over  four  pounds.     There  is  never  a  greater  mistake  made  than 

*  In  his  How  to  get  Strong  imd  ilay  ao,  an  itdmiroble  book,  but  too  much  demoted  to 
muscular  deTelopmenC  alone. 
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the  use  of  eight-  or  ten-pound  iron  dumb-belk,  or  even  five-pound  ones. 
They  do  not  add  to  the  stimulus  given  to  circulation  by  the  different  move- 
ments, and  they  strain  the  muscles  unless  one  happens  to  be  an  old  and 
experienced  dumb-bell  user  in  good  condition.  Even  then  they  do  not 
add  to  the  healthf ulness  of  tlie  exercise,  the  sum  total  of  the  good  in  them 
being  simply  that  they  increase  the  size  of  already  big  muscles,  for  only 
large  muscles  should  use  them.  And  to  gather  a  big  set  of  muscles  on 
the  chest  or  about  the  bones  is,  as  I  have  said,  rather  a  low  ideal  for  am- 
bition to  look  up  or  down  to.  So  far  as  health  is  concerned^  two  pounds 
apiece  is  the  outside  weight  of  duirdhbeLls^  a/nd  they  should  he  of  wood. 

To  exercise  the  biceps,  grasp  these  dumb-bells  one  in  each  hand.     Put 
all  the  muscles  of  the  arms  at  tension — that  is,  strain  them  to  harden 

all  the  muscles  in  them  as  much  as  possible.     To  begin 
^^        with,  the  arms  are  hanging  straight  down  at  the  side, 
the  fingers  pointing  to  the  rear.     Now  gradually  and  very  slowly  raise 
the  dumb-bells  by  bending  the  elbows,  keeping  up  the  tension  all  the 
while,  and  gradually  turning  the  wrist  so  that  when  the  dumb-bells  are' 
close  up  with   the  shoulders  the  fingers  are  still  pointing  to  the  rear. 
Then,  without  stopping,  without  a  jerk  of  any  kind,  when  the  upward 
movement  is  finished,  lower  the  hands  again,  turning  the  wrist  until  the 
arms  are  once  more  at  the  side,  fingers  pointing  to  the  rear.     Begin  the 
same  movement  again  without  relaxing  the  muscles.     This  should  not  be 
repeated  over  twenty-five  times  at  first,  and  in  any  case  it  should  be  con- 
stantly borne  in  mind  that  the  moment  a  feeling  of  weariness  appears 
that  particular  movement  which  is  causing  it  should  be  stopped  for  the 
time  being.     This  is  the  best  movement  to  begin  on,  though  anything 
which  brings  the  hands  in  toward  the  shoulders  by  bending  the  elbows 
is  good  for  the  biceps. 

If  pulley  weights  are  in  the  house,  use  them  in  the  general  motion  of 
rowing,  or  as  described  above.  Or,  if  you  have  a  rowing  machine,  that 
will  give  the  biceps  along  with  other  muscles  much  the  same  exercise. 
After  practising  at  this  some  days,  until  the  lameness  has  gone  out  of  the 
biceps,  it  is  well  to  put  the  horizontal  bar  in  the  lower  of  its  two  posi- 
tions, and  then,  sitting  on  the  doorsill,  to  pull  yourself  just  clear  of  the 
floor  with  your  arms.  The  whole  movement  should  not  be  more  than 
three  inches  upward.  Later  still  the  practice  of  ''  chinning  the  bar  "  can 
be  tried. 

The  triceps  are  the  muscles  behind  the   biceps  at  the  back  of  the 
npper  arm,  and  they  do  the  pushing  for  the  arms..    Every  time  one 

pushes  against  anything  by  straightening  the  arms  out 

^^^^        this  muscle  is  brought  into  play.     To  exercise  it,  begin 

by  thrusting  the  two-pound  dumb-bells  straight  up  over  the  head  with  the 

same  slow,  regular  movement  as  already  described,  keeping  the  muscles 
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tense  all  the  time  by  gripping  the  bells  hard.  Tliis  alone  will  strengthen 
and  keep  strong  the  triceps,  but  in  time  more  vigorous  pushing  move- 
ments can  be  taken  up ;  for  example,  lean  against  a  wall  and  push 
your  body  back  and  forth  on  the  toes  as  a  pivot.  Several  weeks  later, 
when  the  triceps  are  in  better  training,  lie  flat  on  the  chest,  and, 
touching  only  the  toes  and  the  palms  of  the  hands  to  the  floor  (Fig.  25), 
slowly  push  the  rigid  body  upward  until  the  arms  are  straight.     This  is  a 


Fia.  25. — DxvKLopiKo  the  triceps  and  bhouldbb  mtbolbb. 

severe  test,  and  should  only  be  done  two  or  three  times  at  the  start. 
Finally,  grasp  the  ends  of  the  parallel  bars  set  into  the  window  as  de- 
scribed, and  lower  yourself  between  them,  then  slowly  push  the  bodv 
up  till  your  arms  are  again  straight.  This  is  the  most  severe  exercise  of 
all  for  the  triceps,  and  is  only  to  be  practised  after  long  training.  If 
taken  up  earlier,  there  is  great  danger  of  rupturing  a  tendon  or  injuring 
the  muscle  in  some  other  way. 

The  forearm  was  somewhat  exercised  when  the  dumb-bells  were  being 
raised  to  the  shoulders  by  the  turn  given  the  hand.  And  in  fact  it  is  dif- 
ficult to  develop  the  biceps  and  triceps  without  also 
developing  the  forearm.  Another  plan  is  to  hold  the 
arm  straight  down  at  the  side  a  little  away  from  the  body,  and  to  then 
"twirl"  the  bells — that  is,  twist  the  hand  to  the  right  as  far  as  it  will  go 
without  bending  the  arm,  and  then  reverse  the  movement  as  far  to  the  left 
as  possible,  all  the  time  grasping  the  bells  firmly.  Still,  again,  grasp  the 
bells  vigorously,  palms  up  and  arms  out  in  front  horizontally  a  little  bent 
at  the  elbow.  Then  turn  the  hand  at  the  wrist  up  and  toward  the  face  as 
far  as  it  will  go  without  moving  any  other  portion  of  the  arm.  Kepeat 
this,  and  in  a  moment  you  will  feel  the  forearm  muscles.  As  a  matter 
of  fact,  however,  the  forearm  is  always  exercised  with  the  biceps  and 
triceps. 

The  hand  can  be  exercised  by  continually  opening  and  shutting  it 

firmly,  and  by  alternately  grasping  and  letting  go  of 
anything. 

It  should  be  remembered,  in  connection  with  .the  arm  exercises,  that 
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weights  are  neither  proper  nor  necessary.  As  has  been  said,  after  a  long 
practise  of  a  year  or  more,  if  weiglits  are  used  they  will  increase  the  size 
of  the  muscles,  but  they  never  add  one  iota  to  the  health  or  symmetry  of 
them,  and  there  is  the  constant  danger  of  nipture.  Indeed,  the  idea  of 
weights  of  more  than  two  pounds  should  be  given  up  in  connection  with 
this  home  gymnasium. 

THE  LEG. 

The  leg  is  divided,  so  far  as  exercise  is  concerned,  into  the  muscles  of 
the  calf  and  the  front  and  back  thigh,  those  of  the  foot  being  exercised 

at  the  same  time  witli  the  calf.     One  of  the  best  ways 
to  bring  the  calf  up  to  the  normal  standard  is  to  stand 
upright,  knees  together,  and  to  then  rise  slowly  on  the  toes  as  far  as  pos- 
sible, the  muscles  of  the  legs  being  at  tension,  as  already  described  in  the 
ann.     This  movement  also  should  be  slow  and  steady,  and  care  should  be 
taken  not  to  rest  the  body  on  the  heels  when  you  come  back  to  your 
original  position.     In  order  to  avoid  losing  the  balance,  stand  near  a  wall 
and  steady  yourself  by  touching  it  with  one  hand.     Once  you  have  become 
accustomed  to  doing  this  fifty  times  without  stopping — ^and  it  will  be  some 
time  before  this  will  be  the  case — try  the  same  movement  first  on  one 
foot  alone  and  then  on  the  other.     Naturally,  any  general  leg  exercise 
brings  in  the  calves  as  well  as  the  thighs;  but  for  indoor,  at-home  devel- 
opment this  one  movement  is  quite  sufficient,  with  perhaps  the  added 
action  of  hopping  lightly  on  one  foot  up  and  down  without  touching  the 
heels  at  all. 

The  muscles  of  the  thigh  are  twofold — front  and  back.    The  front  mus- 
cles are  best  exercised  by  standing  erect,  holding  tw^o-pound  dumb-bells 

in  either  hand  at  the  sides,  and  then  bending  the  knees 
*^  '  and  lowering  the  body  until  the  bells  touch  the  ground. 
Tlie  return  to  the  upright  position  will  tax  these  muscles  hardily  at  first. 
This  movement  should  be  done  carefully,  otherwise  the  muscles  will  stiffen 
and  be  lame  for  days.  But  in  time  the  same  motion  can  be  gone  through 
on  one  leg  alone.  It  is  also  a  homely  but  a  capital  exercise  to  go  up  and 
down  (backward)  a  flight  of  stairs  for  six  or  eight  times  at  the  start,  and 
more  later,  always  slowly,  in  order  that  each  leg  may  have  as  complete  a 
movement  as  possible.  No  one  can  imagine  what  an  extraordinary  exer- 
cise this  is  till  he  tries  it,  moving  on  the  toes  entirely  and  giving  the  leg 
"mscles  all  the  exercise  possible  in  the  process  instead  of  trying  to  saxe 
them. 

The  back  thigh  muscles  have  some  little  exercise  in  all  this,  but  it  is 
^ell  to  invent  some  special  work  for  them.  One  of  the  best  movements 
for  this  purpose  is  high  kicking.     Hang  a  tamboureen  or  anything  of  the 
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sort  from  a  chandelier  at  about  the  height  of  the  shoulder  ;  then,  standinc; 
on  the  left  foot,  swing  the  right  leg  quickly  up  and  hit  the  tainboureen. 
Without  allowing  the  right  foot  to  touch  the  ground,  repeat  the  kick,  and 
continue  for  ten  or  fifteen  times.  Then  do  the  same  with  the  left  le^. 
The  same  result  is  obtained  by  trying  to  touch  the  hands  to  the  ground 
without  bending  the  knees. 

SHOULDERS,  BACK,  AND  CHEST. 

The  muscles  about  the  shoulders,  back,  and  chest  are  so  closely  con- 
nected that  almost  any  general  exercise  suggested  here  for  any  one  of 
them  will  necessarily  give  practice  to  the  other  two. 

Some  are  naturally  better  for  one  than  the  other,  and  hence,  for  the 
shoulders,   grasp  the   dumb-bells   firmly,   the  hands  and  arms  hanging 

naturally  at  the  sides.  Eaise  both  arms  straight  and 
stiff  out  from  the  body  until  they  have  gone  above  the 
horizontal  line  as  far  as  they  will  go  without  bending  the  elbow.  Then 
lower  slowly  and  with  the  muscles  always  at  tension.  In  other  words,  go 
through  the  motion  of  flapping  wings ;  but  of  course  this  should  be  done 
slowly.  You  will  soon  notice  that  the  muscles  over  the  top  of  the 
shoulders  are  growing  tired.  Again,  with  the  arms  hanging  as  before, 
raise  them  slowly  (parallel  to  each  other)  out  behind  the  body  as  high  as 
possible.  This  brings  in  the  muscles  just  above  the  shoulder  blades,  as 
well  as  those  below  and  under  the  shoulders.  Then,  if  you  have  a  rowing 
machine,  use  it  temperately.  If  not,  sit  on  the  floor  as  if  on  a  rowing 
machine  and  go  through  the  movements,  holding  the  dumb-bells  in  the 
hands.  In  doing  either  of  these  movements,  remember  that  line  in  the 
old  English  boating  song,  and  ''  keep  your  body  between  your  knees " ; 
that  is,  as  you  come  forward  open  the  knees  and  force  both  the  chest  and 
abdomen  far  forward,  bending  the  back  concavely  and  holding  the 
shoulders  as  far  back  as  possible.  Another  general  exercise  for  the 
shoulders  may  be  described  in  the  following  way :  Suppose  two  wheels 
with  a  radius  the  length  of  your  arm  were  set  upon  a  short  axle,  the  axle 
lying  across  the  shoulders  behind  the  neck.  On  either  side  of  you  there 
would  then  be  a  large  wheel.  Grasp  with  each  hand  the  tire  of  one  of 
these  imaginary  wheels,  and,  moving  from  front  upward  over  the  head 
and  back,  turn  the  wheels  around  very  slowly.  This  makes  a  rotary  mo- 
tion with  both  arms  holding  the  dumb-bells  and  only  bending  the  elbow 
a  little  at  the  point  where  it  is  necessary  to  do  so  to  complete  the  curve 
downward  behind  you.  It  is  an  extraordinary  shoulder  and  chest  devel- 
oper, and  should  be  executed  very  slowly,  with  the  muscles  at  tension  and 
the  chest  inflated.  Try  it  three  or  four  times,  and  the  shoulders  will 
fairly  ache. 
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It  should  be  remembered  in  all  these  shoulder  movements  that  the 
slightest  feeling  of  weariness  is  a  sign  that  it  is  time  to  stop. 

The  back,  during  these  last  exercises,  has  been  receiving  some  devel- 
opment, especially  during  the  rowing  movement.     Any  stooping  motion 

is  a  good  back  developer  also.     But  one  should  never 

try  weight-lifting  for  this  purpose,  since,  while  it  does 

exercise  the  back  muscles,  it  tends  to  pull  them  out  of  shape,  deadens 

them,  and  in  time  makes  a  man  muscle-bound  and  round-shouldered.     As 

a  rule,  the  average  man  needs  back-muscle  less  than  chest-muscle  training, 

since  most  manual  occupations  involve  work  for  the  back.     On  the  other 

hand,  not  only  are  the  chest  muscles  not  so  much  used,  but  they  need  to 

be  more  fully  developed  than  the  back,  because  during  the  process  of 

exercising  them  the  individual  is  '^  opening  '^  his  lungs,  and  the  lungs  are 

the  organs  of  the  body  that  need  tlie  most  gentle  care,  for  they  do  the  body 

an  inestimable  service  every  instant  during  life,  whether  their  possessor 

be  sleeping  or  waking. 

For  the  chest  muscles  themselves,  one  of  the  best,  perhaps  the  best, 
exercise  is  to  have  two  poles  set  up  in  the  room  in  some  such  manner  as 

the  two  poles  in  an  ordinary  cow's  stall,  between  which 
the  unfortunate  animal  is  obliged  to  keep  her  head. 
Placing  these  poles  far  enough  apart  to  allow  the  shoulders  to  pass 
between — say  twenty-four  to  thirty  inches — the  exercise  consists  in 
grasping  each  pole  with  a  hand  at  about  the  height  of  the  shoulder  and 
then  allowing  the  chest,  head,  and  shoulders  (with  the  head  as  far  back  as 
possible)  to  swing  between  the  bars.  Then  force  the  body  back  again  on 
the  toes  as  a  pivot,  and  continue  for  perhaps  twenty  times  at  first.  The 
chest  muscles  soon  begin  to  show  they  are  being  used.  I  remember  a 
man  who  developed  these  muscles  at  his  home  where  he  had  no  poles — not 
even  a  cow's  stall — by  simply  opening  the  door  of  his  room  about  two 
feet  and  placing  one  hand  on  the  end  of  the  door  and  the  other  on  the 
door  frame.  This  exercise  also  develops  the  back  between  the  shoulder 
blades. 

If  the  person  who  is  going  through  all  these  exercises  in  his  room  in- 
variably keeps  his  head  thrown  back  and  his  chest  well  out,  while  keep- 
ing his  lungs  full  of  air — if  he  does  all  this,  he  sufficiently  exercises  the 
lungs  themselves,  and  need  think  of  no  special  work  for  them.  One  of 
the  most  convenient  as  well  as  the  most  thorough  exercises  for  chest,  shoul- 
ders, upper  back,  biceps,  and  triceps  was  told  me  once  by  Dr.  W.  S. 
Williams,  of  New  York,  who  has  made  physical  exercise  a  careful  study 
for  years.  The  great  merit  of  it  is  that  it  can  be  practised  anywhere — at 
the  office  without  rising  from  the  desk,  in  the  cars  on  the  way  home,  at 
tlie  theatre,  even  in  church,  if  necessary.  It  consists  in  grasping  the  back 
of  the  left  hand  with  the  right  hand.     This  brings  the  two  hands  against 
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the  chest  bone.  They  should  not  touch  the  body,  however,  but  be  held 
about  two  inches  from  it.  The  elbows  should  be  held  a  little  lower  than 
the  hands  and  not  quite  so  close  to  the  body.  In  other  words,  the  line 
from  elbow  to  elbow  along  the  forearms  and  across  the  hands  should  not 
be  straight,  but  should  form  a  large  obtuse  angle  with  the  hands  for  a 
vertex.  In  this  position  stand  upright  or  sit  upright,  chest  out  and  head 
thrown  back,  and  pull  as  if  trying  to  separate  the  hands.  Pull  steadily 
for  about  two  seconds.  Then  reverse  the  tension  and  push  as  hard  and 
steadily,  without  changing  the  position  in  any  way,  for  another  two  sec- 
onds. Kepeat  this  twenty-five  times,  and  do  it  so  hard  that  the  muscles 
quiver  and  the  teeth  "  grit."  Whenever  the  back,  arms,  or  chest  ache 
from  leaning  over  a  desk,  at  any  time  of  the  day  or  n-ight,  this  simple  but 
extraordinary  exercise,  if  tried  for  five  minutes,  will  give  one  a  complete 
rest,  will  fill  the  lungs^  and  compensate  the  muscles  for  a  long  period  of 
unnatural  position. 


THE  ABDOMINAL  AND  SIDE  MUSCLES, 

We  have  now  to  say  a  word  as  to  the  muscles  of  the  abdomen  and 
side.     The  abdominal  muscles  are  most  thoroughly  exercised  by  the  per- 

son  lying  flat  on  his  back,  clinching  his  feet  under  the 

side  board  of  the  bed,  and  raising  the  upper  part  of  his 

body  slowly  and  steadily  to  a  sitting  posturo  (Fig.  26).     Then,  without 


Fio.  26. — ExxRciaiNO  tuk  abdominal  and  froitt  trioh  musoles. 

making  a  stop  or  jerk  at  the  top,  the  body  should  be  lowered  again  to  a 
horizontal  position.     During  this  movement  the  hands  and  arms  may  be 
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either  held  at  the  side,  folded  acrose  the  chest,  or  locked  behind  the  head. 
Coutinning  this  without  letting  the  shonldere  touch  the  floor  at  all,  it  will 
soon  be  found  that  the  nmscles  across  the  stomach  arc  having  their  share 


of  work.  A  good  variety  on  this  movement  is  to  raise  the  legs  without 
bending,  except  at  the  waist,  and  keeping  the  apper  part  of  the  body  on 
the  floor  by  placing  the  arms,  extended  over  the  head,  tinder  the  side  board 
of  the  bed  (Fig.  27). 

For  the  side  muscles  I  have  never  seen  a  better  exercise  than  to  swing 
both  hands  together,  grasping  the  two-pound  dumb-bells,  from  the  left 
side  up  over  the  head  and  down  as  far  as  possible  on  the 
The  Sida  Muscles.       .   ,  ,    .,     ..  .  i  -^    i*  i      ■      ■       j 

right  side,  the  swaying  movement  itself  beginning  from 

the  waist,  so  that  the  body  swings  on  the  waist  as  a  pivot.  If  the  knees 
are  bent,  or  if  the  upper  part  of  the  body  is  permitted  to  lean  forward, 
the  proper  effect  on  the  side  muscles  is  defeated. 

This  slight  suggestion  as  to  what  can  be  done  at  home  for  the  muscles 
of  the  body  without  apparatus  is  necessarily  incomplete.  Indeed,  it  is 
only  intended  to  be  suggestive.  There  are  many  books  which  give  ac- 
curate and  explicit  directions  for  sneh  exercises,  and  the  individual  him- 
self can  invent  hundreds  of  different  movements  by  simply  going  through 
an  exercise  and  with  one  hand  feeling  the  muscle  he  wishes  to  develop. 
Those  exercises  that  cause  this  muBcle  to  harden  are,  of  course,  the  ones 
he  is  seeking.  But  slight  as  this  discussion  must  necessarily  be,  it  can  not 
be  dropped  until  something  has  been  said  as  to  the  particular  exercises 
tlist  are  suitable  for  people  of  different  sexes  and  different  ages. 

Id  the  first  place,  as  to  the  time  when  the  home  exercise  should  be 
taken.  It  is  difficult  and  practically  impossible  for  the  great  body  of  work- 
ing people  to  find  time  during  the  day  for  stopping  work,  changing  the 
ciotlies,  and  taking  a  systematic  half  hour  for  development  exercises.    The 
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men  of  the  family  are  at  their  offices  all  day.     The  women  are  full  of  the 
labours  connected  with  the  house.     The  boys  are  taking  their  exercises 

out  of  doors  when  not  in  school,  and  the  girls  are  either 
Sveeial^^e^  ^^  school  or  attending  to  their  share  of  the  housekeep- 
ing. There  are  bnt  two  times  in  the  day  when  exercises 
of  this  sort  can  be  taken,  and  these  are  immediately  after  rising  in  the 
morning  and  immediately  before  retiring  at  night.  And,  as  it  happens, 
these  two  short  periods  of  the  day  are  the  best  that  could  be  chosen  for 
the  particular  kinds  of  exercise  to  be  undertaken.  Immediately  after 
rising  in  the  morning  one  Has  had  a  long  rest,  the  muscles  are  set  and 
numb,  as  witness  the  universal  desire  to  stretch  the  moment  one  wakes. 
Furthermore,  one  does  not  have  to  undress  to  prepare  for  the  exercise. 
In  like  manner,  just  before  retiring  one  is  also  ready,  so  far  as  costame 
goes,  and  if  all  the  muscles  are  given  a  healthful  stretching,  the  circulation 
is  stimulated  in  a  way  to  give  it  a  clear  passage  for  the  work  it  must  do, 
while  its  possessor  sleeps,  in  building  up  tissues  worn  out  during  the  day. 
For  the  man  or  woman  who  can  take  no  otlier  exercise,  these  two 
quarters  of  an  hour  ai'e  the  time  in  which  they  must  save  themselves  from 
sickness. 

SPECIAL  INDOOR  EXERCISES  FOR  MEN. 

The  average  person  to  whom  we  may  consider  this  section  as  ad- 
dressed would  be  a  man  at  work  either  in  a  city  or  town,  or  near  one  or 
the  other.  This  might  extend  on  the  one  side  to  the  farmer  and  the 
miner,  and  on  the  other  to  the  bank  clerk  and  merchant.  In  all  cases  the 
order  of  the  trainer  would  be  to  exercise  out  of  doors — at  some  game,  if 
possible.  For  the  moment,  however,  we  are  only  considering  indoor  ex- 
ercise. Under  the  circumstances,  therefore,  the  next  order  would  be  to 
play  a  game  in  a  gymnasium ;  and  if  that  were  impossible,  to  exercise  in 
a  gymnasium  ;  and  if  the  gymnasium  were  not  at  hand,  to  carry  on  the 
home  exercise. 

For  the  city  man  who  is  at  or  beyond  middle  age,  and  who  is  almost 
certain  to  be  at  his  desk  all  day,  the  day's  exercise  should  be  as  follows :  (1) 

In  Middle  A  e       ^^^  ^^  "^'^^'^  ^^^  ®*^P  entirely ;  (3)  take  two  two-pound 

wooden  dumb-bells  and  (4)  stand  erect  (in  all  these  ex- 
ercises keep  the  lungs  full  of  air,  and  have  the  head  and  chest  out) ;  (5) 
rise  on  the  toes  fifty  times  (but  only  execute  these  movements  as  long  as 
you  are  not  wearied ;  in  two  weeks  you  will  be  able  to  do  fifty  without 
feeling  a  strain  on  the  muscles — begin  with  ten  or  fifteen);  (6)  then  bend 
the  knees,  let  the  body  fall  and  rise  again,  first  ten  or  fifteen  times  and 
finally  fifty ;  (7)  kick  a  tamboureen  with  each  foot  twenty  times,  at  first 
only  five  times  ;  (8)  sway  the  dumb-bells,  arms  extended,  in  an  arc  from 
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left  to  rigLt,  and  reverse  over  the  head  twenty-five  times,  beginning  witli 
five  times ;  (9)  lying  on  the  back,  feet  under  the  bed,  rise  to  a  sitting  pos- 
ture ten  times,  at  first  only  two  or  three  times;  (10)  reverse  the  move- 
ment and  raise  the  feet  the  same  number  of  times ;  (11)  "  curl "  dumb- 
bells thirty  times,  beginning  with  ten  at  first;  (12)  thrust  dumb-bells 
straight  up  over  the  head  the  same  number  of  times ;  (13)  stretch  them 
out  behind  as  high  as  possible,  the  arms  being  parallel,  the  same  number 
of  times ;  (14)  raise  them  from  the  vertical  position  at  the  side,  till  the 
arms  form  a  horizontal  line,  the  same  number  of  times ;  (15)  swing  the 
rotary  motion  from  the  front  up  over  the  head  backward,  both  arms  going 
together,  the  same  number  of  times. 

It  should  be  noticed  that  any  man  from  middle  age  up  can  do  all  these 
exercises  easily  except,  perhaps,  those  intended  to  develop  the  abdominal 
muscles ;  but  in  a  short  time  these  will  become  as  easy  as  the  others. 
Furthermore,  there  is  no  expense  required  except  for  the  purchase  of 
dumb-bells.  Even  this  small  expenditure  was  saved  by  a  friend  of  mine, 
who  took  a  pair  of  his  heavy  shoes,  weighing  together  four  pounds,  and 
used  them  in  place  of  dumb-bells. 

If  expense  is  not  too  important  an  item,  two  or  three  apparatus  will 
add  to  the  interest  of  this  work  as  well  as  to  the  benefit  to  be  obtained 

from  it.  For  example,  there  is  nothing  better  for  home 
f^  E  *    ^^  '^  exercise  than  a  punching  bag.     If  you  have  a  garret  or 

store  room  with  timbers  instead  of  plastering  for  the 
ceiling,  have  part  of  this  ceiling  boarded  over  to  look  like  the  sounding 
board  of  a  pulpit  and  the  rest  of  the  punching-bag  apparatus  made  as 
already  described.  Or  a  rowing  machine  may  be  purchased,  and  a  set  of 
pulley  weights,  Indian  clubs,  and  any  of  the  other  common  apparatus  that 
the  individual's  pocketbook  will  permit  him  to  purchase. 

For  a  man  under  thirty  the  exercise  can  naturally  be  a  little  more 
severe.    He  should  in  a  short  time  take  one  foot  off  the  ground  and  go 

through  tho  exercises  on  the  other  alone.     These  exer- 
Far  Young  Men.     ^.^^  include  those  given  above  under  Nos.  5,  6,  and  7, 

the  latter  involving  a  leap,  and  these  being  accomplished  on  one  foot,  the 
same  should  be  repeated  with  the  other.  Then  exercises  9  and  10  should 
be  doubled,  and  the  movement  (already  described)  of  lying  flat  on  the 
stomach  and,  with  only  palms  and  toes  touching  the  floor,  pushing  the 
body  up  till  both  arms  are  straight,  can  be  included.  Also,  men  under 
thirty  ought  to  run  a  little  each  day,  or  at  least  several  days  of  the  week. 
This  can  be  done  in  light  clothing  in  back  streets  after  dark,  if  not  in  the 
daytime ;  and  Indian  clubs  are  quite  sufficient  to  take  the  place  of  the 
dnmb-bell  exercises.  Indeed,  only  the  merest  suggestion  can  be  given 
here,  and  what  novel-writers  call  "  the  intelligent  reader  "  must  use  his 
intelligence  and  invent  various  systems  for  himself,  only  bearing  in  mind 
21 
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that  anj  exercise  which  strains  or  wearies  is  perhaps  not  bad,  but  at  an? 
rate  unnecessary,  and  in  the  absence  of  some  experienced  person  had 
better  be  omitted. 

During  the  day  five-minute  exercises  can  often  be  taken,  wherever  you 
may  be^  in  some  such  form  as  described  above  for  the  shoulders,  chest,  and 

arms.     All  these  exercises  should  be  begun  very  easily, 
*  ^'    .  and  should  never  be  over  fifteen  to  twenty  minutes,  the 

reader  bearing  in  mind  that  it  is  the  regularity  and  not 
the  extent  or  long  continuance  at  any  one  time  that  brings  the  result  we 
are  all  striving  after — health. 


SPECIAL  INDOOR  EXERCISES  FOR  WOMEN. 

In  the  case  of  women  there  is  a  great  deal  more  to  be  said  than  can 
be  said  here.  The  principle  is,  however,  that  women  must  employ  mod- 
erate exercises,  and  must  stop  the  moment  weariness  comes  on,  even  in 
the  slightest  degree.  The  calf,  thigh,  abdominal,  and  chest-muscle  exer- 
cises must  be  carried  out  to  a  less  extent  than  suggested  above  until  at 
least  several  months  have  passed.  A  woman,  however,  like  a  man,  should 
rise  at  a  certain  hour  each  day  and  go  through  her  development  exercises 
at  once,  following  these  with  a  bath.  All  violent  movements  should  be 
avoided.  For  this  reason  such  exercises  as  those  numbered  7,  9,  and  10 
should  be  avoided  until  part  of  the  year  has  gone  by  and  the  frame  is 
well  seasoned  for  such  things.  But,  on  the  other  hand,  movements  tend- 
ing to  open  the  chest,  such  as  that  involving  the  use  of  the  two  upright 
poles,  already  suggested,  are  capital  for  women.  To  give  a  scheme  for  a 
woman  from  twenty  years  of  age  upward,  the  following  might  be  sug- 
gested :  (1)  Rise  on  the  toes ;  (2)  bend  the  knees  and  lower  the  body ; 
(3)  with  the  knees  stiff,  bend  forward  and  touch  the  floor  with  the  fingers 
or  palms,  if  possible — each  of  these  fifteen  times  for  the  first  month ; 
then  gradually  increase  till  each  can  be  done  fifty  times  without  the  least 
weariness :  (4)  execute  the  swaying  movement  with  one-  or  two-pound 
dumb-bells,  making  the  arc  over  the  head  as  described  ;  (5)  thrust  the 
dumb-bells  straight  over  the  head,  (6)  out  behind  and  upward,  (7)  out  at 
the  sides  and  upward,  forming  a  cross  with  the  body;  (8)  "curl"  duml> 
bells.  Above  all,  swing  Indian  clubs  weighing  not  over  a  pound  and 
a  half  apiece.  It  is  easy  to  purchase  some  pamphlet  describing  the  sim- 
ple movements ;  and  they  develop  the  shoulders,  chest,  and  upper  back 
in  a  way  that  not  only  adds  to  a  woman's  beauty,  but,  what  is  far  more 
important,  to  her  health  and  breathing  powers,  for  it  may  not  be  gener- 
ally known  that  not  one  woman  in  a  hundred  knows  how  to  breathe.  It 
should  also  be  borne  in  mind  that  no  woman  exercises  because  she  wishes 
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to  be  muscular,  for  a  muscular  woman  should  confine  herself  to  a  circus. 
Hence  exercise  that  involves  graceful  movements  is  better  than  detailed 
development  exercise.  Indian-club  swinging,  fencing,  and  that  latest 
fad  of  the  day — which  is  fortunately  a  capital  fad  when  carried  on  in 
private — skirt  dancing,  are  better  than  dumb-bells  or  pulley-weight  work. 
Whatever  the  exercises  are,  they  should  be  repeated  on  retiring  at 
night,  followed  by  a  dry  rub  with  a  towel  all  over  the  body. 

Only  a  word  can  be  said  here  as  to  the  Swedish  system  of  exercise. 
Any  one  who  desires  to  study  it  practically  can  easily  purchase  books 

and  pamphlets  giving  clear  and  practical  instructions 
regarding  the  system.     It  is  sufficient  to  say  here  that 
the  Swedish-movement  or  calisthenic  system  is  in  direct  contrast  to  all 
games  and  similar  exercises  such  as  we  have  mentioned.     In  games  it  is 
impossible  to  estimate,  as  I  have  already  said,  the  exact  amount  of  phys- 
ical exercise  any  particular  muscle  has  received.    The  exercise  is  generally 
healthful  in  the  main,  though  perhaps  containing  some  possible  injury* 
The  Swedish  system,  on  the  other  hand,  is  in  a  measure  an  exact  science. 
That  is,  the  teacher  can  tell  precisely  how  much  physical  exercise  each 
and  every  muscle  of  his  scholar's  body  is  at  any  time  receiving.     The 
Swedish  system,  therefore,  is  a  physical  exercise  adapted  to  therapeutic  or 
caring  purposes,  while  games  and  sports  in  general  are  for  those  who  are 
already  healthy,  as  the  word  goes,  and  who  merely  need  exercise  to  keep 
them  well. 

If  an  arm  broken  by  some  accident  is  finally  healed,  but  remains  weak 

from  lack  of  use,  certain  movements  taken  from  the  Swedish  system  will 

in  a  short  time  bring  it  up  to  the  same  standard  as  the  other  arm,  and  so 

on.   Whereas  no  game  would  be  suitable  for  this  purpose.     The  Swedish 

system  and  massage  treatment  are  therefore  well  adapted  to  cures.     The 

former,  in  calisthenic  form,  is  used  in  schools  to  some  extent,  but  the 

extent  is  pitiable  when  one  realizes  how  many  scholars  are  not  given  any 

thorough  systematic  exercise.     The  system  itself,  in  brief,  involves,  first, 

^^Q positions  :  Standing,  sitting,  kneeling,  lying,  and  suspending.    Then, 

secondly,  from  these  positions  the    inventor  of  the   system — a  Swede 

named  Ling — evolved  what  he  called  derivative  positions^  which  include  a 

large  number  of  varied  positions.     After  the  derivative  positions  come 

m^yveinents,  which  include  all  the  motions  the  body  is  capable  of,  whether 

carried  out  by  the  person  taking  tlie  exercise  or  by  another  person,  while 

^e  Bits,  stands,  lies,  hangs,  or  kneels,  and  allows  his  body   to   remain 

impassive. 

The  study  of  these  positions  and  movements  is  so  comjJex  that  a  chap- 
ter would  be  required  to  suggest  satisfactorily  their  practical  value  to  the 
J^er.  It  must  be  sufiicient  to  repeat  that  in  the  event  of  some  serious 
trouble  with  particular  parts  or  muscles  or  nerves  of  the  body,  which 


292  PHYSICAL  TRAINING. 

renders  it  impossible  for  the  person  to  take  general  exercise,  these  muscles 
or  nerves  may  be  strengthened  and  brought  up  to  standard  by  the  adop- 
tion of  the  Swedish  system. 

The  Delsarte  system  is  practically  little  more  than  a  branch  of  the 

Swedish  system,  though  its  theorists  would  deny  this.    It  is  the  aesthetic 

^  ,        ^  side   of  physical  exercise,  and  consists  of  the  use  of 

Delsarte  System.        i      .     i  .       ^  j  i  j.    /? 

physical  exercise  to  produce  grace,  charm  of  iigure, 
and  to  give  the  most  graphic  physical  demonstration  of  the  difiereut 
emotions. 


SPECIAL  INDOOR  EXERCISES  FOR  BOYS. 

Boys,  on  the  other  hand,  do  not  need  these  fifteen-minute  exercises  at 
morning  and  night.  They  are  out  of  doors  taking  natural  exercise  con- 
stantly, more  than  either  men  or  women,  and  for  them  pulley  weights 
and  dumb-bells  are  a  dangerous  thing.  Every  healthy,  normal  boy  is  con- 
stantly getting  a  great  deal  of  the  best  help  from  old  Mother  Nature. 
She  is  building  him  up  in  her  own  way,  and  he  only  needs  to  keep  up 
quick,  vigorous  movement  of  one  kind  or  another.  He  need  not  fear 
jumping,  running,  and  all  the  other  rapid  sports  in  moderation,  and,  fls 
boyhood  is  short  and  we  all  lose  it  too  soon,  we  should  bespeak  for  him 
games  in  the  open  air  under  the  sky.  Nevertheless,  these  games  should 
be  regularly  undertaken.  The  boy  must  rise  at  the  same  hour  each  day 
and  retire  at  the  same  hour.  He  must  take  his  cool  bath  and  his  hard 
rub  immediately  after  rising,  and  the  exercise  that  he  has  should  be  taken 
at  the  same  relative  hour  each  day.  Habit  is  the  greatest  as  well  as  the 
worst  thing  in  human  nature.  Form  good  habits  for  the  boy's  body,  and 
his  body  will  do  anything  he  asks  of  it  in  reason.  That  is  a  difficult  thing, 
however.  No  boy  naturally  wants  to.be  regular,  and  it  is  a  hard  struggle 
for  him  to  form  these  habits.  Once  acquired,  however,  they  are  as  hard 
to  break  as  bad  habits,  and  the  end  is  proved  to  be  worth  the  struggle. 
If  detail  exercises  are,  for  one  reason  or  another,  advisable  in  individual 
cases,  there  is  nothing  better  than  the  army  and  navy  "setting-up" 
exercises,  which  are  as  follows : 

ARMY  SETTINQ-UP  EXERCISES, 

First  Exercise. 

1.  Arm,  2.  Exercise,  3.  Head,  4.  Up,  5.  Down,  6.  Raise. 

At  the  command  exercise,  raise  the  arms  laterally  until  horizontal,  palms 
upward.  Head  :  Raise  the  arms  in  a  circular  direction  over  the  head,  tips  of 
fingers  touching  top  of  cap  over  the  forehead,  backs  of  fingers  in  contact  their 
full  length,  thumbs  pointing  to  the  rear,  elbows  pressed  back.  Up  :  Extend  the 
arms  upward  their  full  length,  palms  touching.    Down  :  Force  them  obliquely 
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back,  and  gradually  let  them  fall  by  the  sides.    Raise  :  Raise  the  arms  laterally 

as  prescribed  for  the  second  command*    Continue  by  repeating  head,  up,  down, 

raise. 

Second  Exercise. 

L  Arm,  2,  Exercise,  3.  Front,  4.  Rear. 

At  the  command  exercise,  raise  the  arms  laterally,  as  in  First  Exercise. 
Front  :  Swing  the  arms,  extended  horizontally  to  the  front,  palms  touching, 
heels  on  the  ground.  Rear  :  Swing  the  arms  extended  well  to  the  rear,  inclin- 
ing them  slightly  downward,  raising  the  body  upon  the  toes.  Continue  by  re- 
peating, front,  rear,  till  the  men,  if  possible,  are  able  to  touch  the  hands  behind 

the  back. 

Third  Eocercise. 

1.  Arm,  2.  Exercise,  3.  Circle. 

At  the  command  exercise,  raise  the  arms  laterally,  as  in  the  First  Exercise. 
Circle:  Slowly  describe  a  small  circle,  with  each  arm  upward  and  backward, 
from  front  to  rear,  the  arms  not  passing  in  front  of  the  line  of  the  breast.  Con- 
tinue by  repeating  circle. 

Fourth  Exercise. 

1.  Arm,  2.  Exercise,  3.  Shoulder,  4.  Front,  6.  Rear. 

At  the  command  exercise,  raise  the  arms  laterally,  as  in  First  Exercise. 
Shoulder  -.  Place  the  tips  of  fingers  lightly  on  top  of  the  shoulders,  keeping 
upper  arm  horizontal.  Front  :  Force  the  elbows  to  the  front  Rear  :  Force 
the  elbows  back  as  far  as  possible.    Continue  by  repeating /ronf,  rear. 

Fifth  Exercise, 

1.  Hand,  2,  Exercise,  3.  Close,  4.  Open. 

At  the  command  exercise,  raise  the  arms  laterally,  as  in  First  Exercise. 

Close  :  Close  the  hands  with  force.    Open  :  Open  the  hands  quickly,  spreading 

the  fingers  and  thumbs  apart  as  much  as  possible.    Continue  by  repeating  close, 

open. 

Sixth  Exercise. 

1.  Forearms  vertical,  2,  Raise,  3.  Up,  4.  Down. 

At  the  command  raise,  raise  the  forearms  until  nearly  vertical,  fingers  ex- 
tended and  joined,  palms  toward  each  other.  Up  :  Thrust  upward  with  force, 
extending  the  arms  to  their  full  length.  Down:  Force  the  arms  obliquely 
back,  and  gradiially  let  them  fall  by  the  sides.  Continue  by  repeating  raise, 
up,  down. 

Seventh  Exercise. 

1.  Forearms  horizontal,  2.  Raise,  3.  Front,  4.  Rear 

At  the  command  raise,  raise  the  forearms  to  the  front,  until  horizontal, 
elbows  forced  back,  hands  tightly  closed,  backs  down.  Front:  Thrust  the 
arms  forcibly  to  the  front,  turning  the  backs  of  the  hands  up,  arms  horizontal. 
Rear  :  Bring  the  arms  back  quickly  to  the  first  position,  forcing  elbows  and 
shoulders  to  the  rear.    Continue  by  repeating /ronf,  rear. 

Eighth  Exercise. 

1.  Trunk,  2,  Exercise,  3.  Down,  4.  Back. 

At  the  conunand  exercise,  raise  the  hands  and  place  them  on  the  hips, 
fingers  to  the  rear,  thumbs  to  the  front,  elbows  pressed  back.    Down  :  Bend  the 
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trunk  forward  at  the  hips  as  far  as  possible.  Back  :  Raise  and  bend  the  trunk 
to  the  rear  as  far  as  possible.  Execute  both  motions  slowly,  without  bending 
the  knees.    Continue  by  repeating  down,  back. 

Ninth  Exercise, 

1.  Trunk,  2.  Exercise,  3.  Right,  4.  Left. 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  Exercisa 
Rioht  :  Bend  the  trunk  to  the  right  without  twisting  it  or  raising  either  heel. 
Left:  Bend  the  trunk  similarly  to  the  left.  Execute  both  motions  slowly. 
Continue  by  repeating  right,  left. 

Tenth  Exercise. 

1.  Trunk,  2.  Exercise,  3.  Circle  Right  (or  Left). 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  Elxercise. 
Circle  right:  Bend  the  trunk  to  the  right  as  in  Ninth  Exercise;  turn  the 
trunk  to  the  rear  and  bend  to  the  rear,  as  in  Eighth  Exercise ;  turn  the  trunk  to 
the  left  and  bend  to  the  left,  as  in  Ninth  Exercise ;  turn  the  trunk  to  the  front 
and  bend  forward,  as  in  Eighth  Exercise.    Continue  by  repeating  circle  right. 

Eleventh  Exercise, 

1.  Arms  vertical,  palms  to  the  front,  2.  Raise,  3.  Down,  4.  Up. 

At  the  command  raise,  raise  the  arms  from  the  sides,  extended  to  their  full 
length,  till  the  hands  meet  above  the  head,  palms  to  the  front,  fingers  pointed 
upward,  thumbs  locked,  right  thumb  in  front,  shoulders  pressed  back.  Dowy : 
Bend  over  till  the  hands,  if  possible,  touch  the  ground,  keeping  arms  and  knees 
straight  Up  :  Straighten  the  body  and  swing  the  arms,  extended  to  the  vertical 
position.    Continue  by  repeating  down,  up. 

Twelfth  Exercise. 

1.  Arms  forward,  palms  down,  2.  Raise,  3.  Down,  4.  Up. 

At  the  command  raise,  raise  the  arms  to  the  front,  extended  to  their  full 
length,  till  the  hands  are  in  front  of  and  at  the  height  of  the  shoulders,  palms 
down,  fingers  extended  and  joined,  thumbs  under  forefingers.  DowN:  Bend 
the  trunk  forward  at  the  hips  as  far  as  possible,  and  swing  the  arms  backward, 
knees  and  arms  straight.  Up  :  Straighten  the  trunk  and  swing  the  arms  to  the 
forward  position.    Continue  by  repeating  down,  up. 

Thirteenth  Exercise. 

1.  Lej,  2.  Exercise,  3.  Half  bend,  4.  Down,  5.  Up. 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  Exercise. 
Down  :  Lower  the  body,  separating  the  knees  and  bending  them  as  much  as 
possible,  heels  on  the  ground,  head  and  trunk  erect  Up:  Raise  the  body, 
straightening  and  closing  the  knees.     Continue  by  repeating  down,  up. 

Fourteenth  Exercise. 

1.  Leg,  2.  Exercise,  3.  Full  bend,  4.  Down,  5.  Up. 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  Exercise. 
Down  :  Lower  the  body,  separating  the  knees  and  bending  them  as  much  as 
possible,  head  and  trunk  erect,  heels  raised,  weight  of  body  resting  on  the  balk 
of  the  feet.  Up:  Raise  the  body,  straightening  and  closing  the  knees,  and 
lower  the  heels  to  the  ground.    Continue  by  repeating  doivn,  up. 
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Fifteenth  Exercise, 

1.  Leg^  2.  Exercise,  3.  Left  (or  right),  4.  Forward,  5.  Rear,  op  5.  Ground. 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  Exer- 
cise. Forward  :  Move  the  left  leg  to  the  front,  knee  straight,  so  as  to  advance 
the  foot  about  fifteen  inches,  toe  turned  out,  sole  nearly  horizontal,  body 
balanced  on  right  foot.  Rear  :  Move  the  leg  to  the  rear,  knee  straight,  toe  on 
a  line  with  the  right  heel,  sole  nearly  horizontal.  Continue  by  repeating  for- 
wardy  rear. 

When  the  recruit  has  learned  to  balance  himself,  the  command  forward  is 
followed  by  Ground.  Throw  the  weight  of  the  body  forward  by  rising  on  the 
ball  of  the  right  foot,  advance  and  plant  the  left,  left  heel  thirty  inches  from 
the  right,  and  advance  the  right  leg  quickly  to  the  position  of  forward.  Con- 
tinue by  repeating  ground  when  the  right  and  left  legs  are  alternately  in  the 
position  of  forward. 

Sixteenth  Exercise, 

1.  Leg,  2,  Exercise,  3.  Up. 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  Exercise. 
Up  :  Raise  the  left  leg  to  the  front  bending  and  elevating  the  knee  as  much  as 
possible,  leg  from  knee  to  instep  vertical,  toe  depressed.  Up  :  Replace  the  left 
foot  and  raise  the  right  leg,  as  prescribed  for  the  left. 

Elxecute  slowly  at  first,  then  gradually  increase  to  the  cadence  of  double 
time.  Continue  by  repeating  up  when  the  right  and  left  legs  are  alternately  in 
position. 

Seventeenth  Exercise, 

1.  Foot,  2.  Exercise,  3.  Up,  4.  Down. 

At  the  command  exercise,  place  the  hands  on  the  hips,  as  in  Eighth  E!xer- 
ciae.  Up  :  Raise  the  body  upon  the  toes,  knees  straight,  heels  together.  Down  : 
Lower  the  heels  slowly  to  the  ground.    Continue  by  repeating  up,  down. 

All  of  these  should  not  be  executed  in  succession.  In  fact,  a  rest  of  a 
few  moments  should  be  taken  after  doing  any  one  of  the  exercises  ten 
times,  and  it  is  never  necessary  to  go  through  the  whole  seventeen  at  one 
time,  four  or  five  comprehensive  ones  being  often  sufficient. 
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In  the  case  of  girls,  it  should  be  said  at  the  start  that  an  instructor  is 
almost  necessary,  and  they  are  so  easily  obtained  that  I  should  unhesitat- 
ingly advise  that  all  girls  should  be  put  under  the  care  of  one,  whether  at 
school  or  elsewhere,  almost  as  soon  as  they  are  old  enough  to  go  to  school 
at  all ;  for  it  is  quite  impossible  to  estimate  the  good  derived  from  light, 
simple,  quiet,  regular  physical  exercise,  such  as  is  furnished  either  in  the 
Delsarte  or  the  Swedish  system  for  girls  between  the  ages  of  four  and 
twenty.  There  will  soon  not  be  a  school,  private  or  public,  in  the  United 
States  that  will  not  put  all  girls  through  some  form  of  special-development 
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exercises.  Then  people  will  look  back  with  wonder  at  the  time  when 
school  teachers  and  superintendents  were  so  short-sighted  as  to  allow 
physical  exercise  to  be  slighted.  In  the  meantime  whatever  exercise  is 
taken  should  never  be  anything  violent ;  no  weights  over  a  pound  or  so 
should  be  used,  and,  if  nothing  else  offers,  there  is  always  the  home  train- 
ing at  hand.  In  fact,  one  of  the  best  sights  in  all  the  field  of  physicHl 
training  is  to  see  a  little  girl  in  her  gymnasium  suit  going  through  a  care- 
fully studied  routine  of  short  exercises  with  her  mother,  morning  and 
night ;  and  when  one  thinks  how  many  doctor's  bills,  how  many  hours  of 
sleeplessness  and  pain,  can  be  saved  her — both  of  them,  in  fact — ^by  this 
quarter  of  an  hour  morning  and  night,  it  seems  marvellous  that  it  is  not  a 
more  general  custom. 

TRAINING. 

In  the  process  of  discussing  outdoor  and  indoor  games  and  special 
exercises  I  have  used  the  word  "  training  "  many  times  synonymously 
with  exercise.  This  is  a  popular  custom,  and  is  perhaps  correct.  Strictly 
speaking,  however,  training  means  more,  and  the  title  of  this  article  sig- 
nities  something  more  than  development  exercises.  It  includes  this,  and 
includes  also  the  .daily  life  of  the  person  taking  the  exercise,  his  manner 
of  eating  and  the  things  he  eats,  his  general  plan  of  life  from  day  to  day, 
tlie  time  of  rising  and  retiring,  tlie  hours  of  sleep,  the  dress,  and  tlie 
arrangement  of  all  these  for  regular  life  or  for  some  coming  contest  It 
is  not  my  purpose  to  enter  here  into  a  discussion  of  the  proper  food  for 
different  individuals.  I  merely  give  below  a  sketch  of  the  general  subject 
of  training,  which  includes  as  one  part  exercise,  as  another  food,  and  so  on. 

Training  for  a  contest  is  quite  different  from  training  for  general 
health  in  the  ordinary  walks  of  life.     Contests  are  not  ideal  health  pi^ 

servers  by  any  means.  As  has  been  already  said,  they 
^  .*^.  *  ^^  could  be  readily  dispensed  with  theoretically,  but  prac- 
tically we  should  have  little  or  no  athletic  life  in  the 
community  if  a  match  of  some  kind  was  not  either  indirectly  or  directly 
in  view  in  most  cases.  There  are  probabilities  that  the  young  man  may 
injure  himself  at  football  or  polo.  People  have  permanently  disabled 
themselves  by  playing  tennis.  Many  a  man  bears  the  mark  of  his  base- 
ball days,  and  all  these  and  many  more  casualties  are  to  be  found  in  most 
personal-contact  games.  While,  therefore,  there  is  reason  in  the  objection 
made  by  parents  and  others  that  the  sports  of  children  are  dangerous  to 
life  and  limb,  the  same  parents  should  keep  in  mind  the  benefit  only  to 
be  derived  from  such  games,  and  they  should  distinguish  between  serious 
injuries  and  the  commonplace  knocks  of  childhood  and  youth.  There  is 
born  with  every  vigorous  boy  or  girl  a  natural  and  commendable  desire 
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to  surpass  others,  to  win  what  is  worth  having,  and  the  harder  the  sti'nggle 
becomes,  the  more  pleasure  and  glory  there  is  in  the  victory.  Such  desires 
are  not  only  natural,  but  necessary.  They  are  the  springs  that  force  the 
world  and  civilization  forward,  and  he  is  but  a  despicable  youth  who  does 
not  feel  them  stirring  within  him.  Like  everything  else,  they  may  be 
carried  too  far ;  but  this  does  not  make  them  useless  nor  oblige  us  to  dis- 
courage tliem.  I  should  regret  the  want  of  them  in  a  child  or  a  friend  of 
mine,  and  if  a  careful  canvass  of  the  community  were  made  there  is  little 
doubt  that  we  should  find  every  one  of  the  same  opinion. 

Contests,   then,   with  all  their  faults,  are  valuable — nay,  necessary. 
And  this  for  two  reasons :  while  they  stimulate  the  individual  to  prac- 

tise  faithfully  for  his  coming  match,  teach  him  thorough- 
ness and  discipline,  they  also  furnish  a  standard  for  the 
community  and  the  country,  constantly  raising  it,  and  inducing  many  a 
person  who  might  never  think  of  exercising  otherwise  to  do  so  merely 
in  emulation  of  those  who  succeed  so  well.     One  can,  for  instance,  hardly 
deny  that  American  yachting  has  received  a  most  extraordinary  stimulus 
directly  from  the  international  yacht  races  of  the  last  ten  years.     It  would 
be  as  difficult  to  deny  that  intercollegiate  athletics  have  increased  the  gen- 
eral practice  of  athletic  exercise  among  students,  even  among  hosts  of 
men  who  never  hope  or  care  to  belong  to  'varsity  teams.     This  has  now 
grown  to  such  perfection  that  schoolboys  all  over  the  country  are  actu- 
ally studying  the  science  of  physical  exercise  under  able  instructors  solely 
in  emulation  of  college  athletics,  induced  by  intercollegiate  contests. 

To  prepare  for  one  of  these  contests,  a  far  different  method  must 
be  employed  when  nothing  more  than  the  maintenance  of  health  is  the 
object  of  exercise. 

First  of  all,  sleep  is  more  necessary,  because  the  individual  is  under 

greater  nervous  strain  and  is  taking  more  exercise.     For  a  boy  or  man 

.  preparing  for  any  personal-contact  game  eight  hours 

Ccni^^        is   the    minimum    of  sleep,    and   nine    is  far  better. 

This  sleep  should  be  between  10.30  at  night  and  7.30 
in  the  morning.  The  individual  should  retire  at  ten  and  breakfast  at 
eight,  and  the  more  regular  he  is  in  keeping  exactly  to  these  hours  the 
better  will  be  his  condition.  Most  races  or  matches  are  won  by  the  man 
wlio  has  the  greatest  powers  of  spurting  and  endurance,  depending,  of 
coarse,  on  the  sport.  That  is,  any  one  can,  with  a  little  study,  run  a  race 
and  come  in  a  good  third.  Many  can  run  neck  and  neck  with  a  trained 
runner  until  the  last  lap  or  the  last  ten  yards ;  but  the  power  to  outdo 
himself  in  the  last  stretch,  to  add  to  his  speed  at  the  last  moment,  is  only 
obtained  by  the  man  who  puts  his  body  into  such  admirable  condition  that 
it  responds  to  the  added  strain  easily  and  quickly,  who  keeps  his  digestion 
in  such  good  condition  that  there  is  no  weakness  there  at  the  critical  time. 
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Indeed,  though  it  may  seem  of  the  earth  earthy  to  say  it,  courage  and 
will-power  depend  a  great  deal  upon  digestion.  An  army  will  fight  better 
after  eating  than  before,  for  many  a  man  is  braver  with  a  full  stomach 
than  an  empty  one. 

That,  however,  does  not  mean  that  an  athlete  should  go  into  the  mile 
run  just  after  dinner.  Far  from  it.  After  rising  at  7.30  he  should  take 
a  plunge  bath,  if  possible ;  if  not,  a  sponge  or  shower  in  cold  water — not 
tlie  cold  water  of  winter,  but  water  at  the  temperature  of  the  air  durin<r 
about  eight  months  of  the  year,  which  can  be  tempered  during  the  other 
four  by  a  little  warm  water.  Breakfasting  at  eight,  he  should  then  go 
about  his  regular  work.  Taking  the  college  man  as  the  example  for  the 
moment,  he  should  go  to  his  studies  or  recitations.  At  one  o'clock  comes 
luncheon,  and  then  more  work.  At  three  he  should  go  to  the  gymnasium 
and  dress  in  his  running  suit.  Suppose  he  be  a  contestant  in  the  mile 
run :  He  dresses  in  costume  already  described  and  goes  out  on  the 
track.  For  an  hour  he  practises  at  the  details  of  the  exercise  prescribed 
for  long-distance  runners,  and,  while  not  hurrying,  he  never  stands  about 
listlessly,  doing  nothing  but  catching  cold.  At  the  end  of  the  hour  he 
may  start  out  on  a  two-  or  three-mile  jog.  At  any  rate,  by  five  or  later 
he  returns  to  the  gymnasium  warm,  perspiring,  tingling  all  over,  and 
goes  at  once  into  the  shower  bath,  first  warm  and  then  cold.  A  carefnl 
and  complete  rub-down  follows  by  one  of  the  gymnasium  rubbers ;  and 
then  dressing,  the  mile  runner  walks  over  to  his  dinner  at  six  o'clock. 
In  the  evening  he  does  not  stand  out  of  doors,  but,  if  he  goes  out  at  all, 
he  remembers  that  after  such  exercises  and  such  a  bath  one  may  easily 
take  cold,  and  he  accordingly  has  a  care  as  to  his  dress.  By  ten  he  is 
ready  to  go  to  bed,  and  by  eleven,  at  the  latest,  he  is  asleep.  While  this 
is  training  for  athletics  in  a  manner  not  possible  to  one  whose  day  is 
occupied  with  other  matters,  it  nevertheless  sets  a  good  standard  for  those 
who  wish  to  give  themselves  as  much  physical  training  as  is  possible. 

A  word  as  to  food.     Much  has  been  said  and  written  as  to  training 
table  food — from  the  "  raw-meat "  diet  down  tlirough  the  gamut  to  the 

eating-anything-you-like  theory.  Both  are  wrong.  The 
average  college  athlete,  when  in  training  for  a  severe 
contest,  such  as  football,  eat«  for  breakfast  oatmeal,  or  rice,  or  hominy, 
dry  toast,  steaks  or  chops  and  eggs,  boiled  or  mashed  potatoes,  perhaps  a 
little  tea  or  milk,  and  drinks  as  much  water  as  he  wants.  For  lunch,  toast, 
steaks,  chops,  chickens,  or  birds  of  any  kind,  boiled  or  mashed  potatoes, 
perhaps  some  simple  vegetable,  such  as  stewed  tomatoes,  prunes,  rice  and 
milk,  with  milk  and  water  to  drink.  For  dinner,  plain  soups,  roast  beef, 
lamb  or  mutton,  turkey  or  chicken,  simple  vegetables  and  potatoes  as 
described,  toast,  milk  or  water,  plain  puddings,  snch  as  rice  or  tapioca, 
and  occasionally  ice  cream.     This  is  simple  fare  enough,  and  within  the 


TRAINING  FOR  HEALTH.  299 

reach  of  every  one,  whether  in  or  out  of  college.  The  most  important 
part  is  in  the  cooking,  for  all  the  viands  should  be  well  and  thoroughly 
cooked,  though  not  dried  up.  It  will  be  noticed  that  nothing  fried  is 
eaten  by  men  in  training,  that  nothing  is  highly  seasoned,  and  that  there 
is  no  great  variety  in  the  food.  Almost  everytliing  furnishes  solid  tissue, 
and  nothing  adds  fat  to  the  system,  though  all  these  articles  are  easily  and 
quickly  digested.  For  any  boy  or  man  who  is  working  from  two  to  four 
months  to  prepare  himself  for  some  contest  in  baseball,  football,  tennis, 
rowing,  track  athletics,  or  lacrosse,  this  skeleton  of  a  training-table  diet  is 
good ;  but  to  follow  it  religiously  and  eat  between  meals,  sleep  only  after 
twelve  at  night,  or  do  anything  else  contrary  to  the  rules  set  down,  is  as 
bad  as  to  "  break  training  "  at  the  table  whenever  the  spirit  moves. 

Stimulants  at  the  training  table  are  sometimes  prescribed  by  trainers. 
Often  men  who  have  lost  appetite  and  weight,  who  lose  their  nerve  and 

grow  moody  and  melancholy — become  "  overtrained," 
in  other  words — are  given  ale,  or  claret,  or  an  egg  m 
sherry  once  or  twice  a  day.  If  a  man  trains  correctly,  however,  and  does 
not  exercise  beyond  his  powers,  he  will  not  overtrain,  and  hence  it  is  nn- 
wise  to  give  him  stimulants.  For  a  perfectly  healthy  man  liquors  of  any 
kind  are  silly.  You  can  not  put  vigour  and  courage  into  a  player  by  dos- 
ing him  with  alcohol.  I  remember  seeing  it  tried  once.  A  football 
player  had  been  ill,  and  should  not  have  played  when  he  did.  He  was 
necessary  to  the  team,  however — or  so,  at  least,  thought  the  captain — and 
he  was  dosed  with  cocaine  wine.  He  played  well  for  half  an  hour,  and 
then  began  to  feel  ill  again.  He  was  given  more  cocaine  wine.  Twenty 
minutes  afterward  he  stopped  playing  for  a  moment,  and  the  next  thing 
he  knew  it  was  four  hours  later,  and  he  found  himself  in  bed  with  a 
doctor  feeling  his  pulse  and  trying  to  bring  him  to. 

Training  for  the  ordinary  exercise  of  a  business  man  or  woman  who 
does  not  look  forward  to  any  contest  is  quite  a  different  affair  from  train- 
ing for  some  athletic  contest.    The  principle  is  practi- 
^^Hecufh  cally  the   same — simple,  easily  digested   food — but   it 

should  be  carried  out  in  a  more  limited  way.  In  the  one 
case,  a  college  man  training  for  a  match  is  permitted  to  eat  about  as  much 
as  he  wants.  The  sedentary  life  of  the  latter  makes  it  wise  for  the  indi- 
vidual to  avoid  eating  too  much,  or  too  many  vegetables,  but  at  the  same 
time  the  monotony  of  his  bill  of  fare  can  be  varied  with  greater  latitude 
than  in  tlie  stricter  contest  training.  Fried  foods  are  bad  for  both,  how- 
ever, and  should  be  avoided.  The  business  man  does  not  need,  nor  can 
he  usually  take,  as  much  sleep.  Seven  to  eight  hours,  according  to  the 
person,  is  usually  enough,  and  there  is  not  the  absolute  necessity  of  re- 
tiring so  early  as  in  the  student's  case.  If  a  man  can  do  his  work  better 
in  the  evening  than  early  in  the  morning,  there  is  no  reason  why  he 
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should  not  retire  at  twelve  or  later,  and  rise  at  eight,  provided  he  can 
sleep  soandly  until  that  hour  in  the  morning.     Busy  men  often  acquire 
the  habit  of  sleeping  fifteen  minutes  to  half  an  hour  during  the  day,  or 
just  before  the  evening  meal ;  and  this,  if  the  slumber  be  sound,  is  a  re- 
markable rest  both  to  mind  and  body.     Such  people,  rising  at  eight  and 
breakfasting  between  half-past  eight  and  nine,  if  not  earlier,  should  either 
put  themselves  through  the  fifteen-minute  exercises  already  described,  or 
lay  out  in  the  afternoon  some  one  hour  to  be  devoted  to  the  playing  of  a 
game.     Then  follows  breakfast,  the  lighter  the  better,  often  consisting  of 
oatmeal  or  hominy,  coffee,  eggs,  and  toast,  or  perhaps  a  small  amount  of 
meat.    Lunch  at  noon  or  a  little  after,  and  at  six  or  later,  after  the  hour  at 
rackets  or  tennis  or  running,  riding,  rowing,  or  what  not,  a  hearty  meal. 
Smoking  among  students  or  men  training  for  contests  is  a  mistake.    It 
not  only  affects  the  "  wind,"  but  relaxes  the  nerves  in  a  way  to  make 
them  less  vigorous  for  the  coming  contest.     It  is  not  that  it  is  an  injury, 
or  an  important  feature  of  training ;  but,  like  fried  foods,  it  shows  its 
results  at  once,  and  where  the  athlete  is  trying  to  do  his  best  to  win  he 
will  do  well  to  avoid  it.     Try  to  walk  up  a  long  hill  while  smoking  a 
cigar,  and  you  will  soon  see  what  smoking  can  do  to  make  you  uncom- 
fortable.    In  the  case  of  a  business  man,  if  smoking  in  moderation  does 
him  no  harm,  there  is  no  reason  why  he  should  stop  it.     Every  one  is^ 
however,  inclined  to  overdo  it,  unless  he  has  some  limit,  and  one  of  the 
safest  of  these  is  to  make  a  rule  not  to  smoke  until  after  the  six-o'clock 
dinner.     Constant  puflSng  at  a  cigar  brings  no  pleasure.     One  merely 
misses  it  when  one  stops.     Indulged  in  occasionally,  smoking  is  a  plea^ 
nre,  a  rest,  and  a  recreation,  and  as  such  there  is  no  reason  why  it  should 
be  discontinued,  providing  it  does  no  injury  to  the  individual. 

The  business  man  should  take  his  plunge  bath  and  rub  himself  down 
every  morning  after  rising,  breakfasting  at  once  after  dressing.  His 
lunch  should  extend  over  the  full  sixty  minutes.  It  is  useless  to  hurry 
through  this  meal  or  eat  a  sandwich  at  one's  office  desk,  for  the  work  goes 
no  faster  afterward,  since  one  can  not  work  as  well  during  the  afternoon 
after  such  a  meal.  Then  between  five  and  seven  there  should  be  an  hour 
out  of  doors  at  some  exercise  as  vigorous  as  the  individual  can  stand, 
followed  by  a  warm  and  cold  bath  and  a  hearty  dinner. 

All  this  is  very  general.  There  are  many  cases  where  men  can  not 
stand  two  baths — or  rather  a  plunge  and  a  bath — each  day.  Still  others 
are  too  stout  for  games,  and  others,  again,  are  too  slight  to  live  health- 
fully on  a  diet  composed  of  such  a  large  proportion  of  meat.  The  gen- 
eral rule,  however,  for  a  normal  man  is  correct,  and  each  person  must 
regulate  his  particular  day  according  to  his  own  body,  as  well  as  according 
to  his  own  conscience,  besides  securing  the  aid  of  his  physician  to  help  him. 
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CONCLUSION. 

It  may  not  be  out  of  place,  therefore,  to  close  this  article  with  a  sng- 
gestion  of  a  plan  for  the  daily  life  of  men  and  women  of  different  ages, 
which  will  in  a  measure  be  hardly  more  than  a  recapitulation  of  what 
has  already  been  said. 

Nothing  more  specific  to  apply  to  all  cases  can  be  suggested  here  than 
has  already  been  mentioned,  and  it  must  be  understood  that  each  person 

must  mould   that  particular  form  of  exercise  which 
Condition.  comes  nearest  to  his  or  her  needs  in  order  to  make  it 

fit  his  or  her  particular  case.  There  are,  nevertheless, 
certain  well-marked  divisions.  Men  and  women  need  different  forms  of 
exercise ;  so  do  boys  and  girls.  Men  of  the  city  require  quite  different 
development  exercises  from  farmers,  society  women  from  farmers'  wives, 
city  girls  from  country  girls,  and  schoolboys  from  boys  of  the  plains. 
In  all  these  it  must  be  borne  in  mind  that  each  and  every  muscle  is  to  be 
used,  and  that  each  and  every  day's  practice  is  to  be  followed  by  a  bath. 

In  the  first  place,  clothes  have  a  great  deal  to  do  with  training.     The 

individual,  rising  in  the  morning  at  his  regular  hour,  should,  after  bath* 

rq  X-  ing,  put  on  absolutely  dry  clothing.    The  underclothing 

should  not,  in  a  healthy  person,  be  very  thick.  Indeed, 
it  is  not  really  necessary  to  change  the  thickness  of  underwear  from  one 
year's  end  to  the  other,  and  it  is  probable  that  more  colds  are  encouraged 
by  these  many  changes  of  material  than  in  any  other  single  way.  In 
winter  the  house  is  usually  as  warm  as  the  atmosphere  is  in  the  summer, 
except  on  the  hottest  days.  Clothing  which  is  worn  all  the  time,  there- 
fore, need  not  be  changed  in  thickness.  The  extra  warmth  necessary  for 
the  cold  winter  days  is  to  come  from  overcoats  and  thick  outer  clothing, 
which  are  worn  only  in  the  winter  outdoors,  and  not  at  all  in  the 
summer. 

This  underclothing  should  be  fresh  every  day.  That  entails  seven 
sets  a  week,  and  though  the  average  person  thinks  this  is  extravagance  at 
first,  it  is  not  so  in  reality.  It  is  not  only  a  much  more  healthful  method, 
but  this,  combined  with  the  daily  bath,  is  an  extraordinary  rest  to  a  hard- 
worked  body.  If  seven  changes  a  week  are  considered  impossible,  the 
man  may  have  two  sets  in  use,  one  for  the  day  and  another  for  the  even- 
ing ;  but  in  any  case  the  thing  to  avoid  is  putting  on  clothing  not  thor- 
oughly dry  after  you  have  taken  exercise,  or  in  the  morning  after  rising. 
The  following  suggestions  will  explain  themselves.  They  are  differ- 
ent schemes  for  informal  but  healthful  exercise  for  different  types.  This 
list  might  be  far  more  complete,  but  the  method  employed  in  this  article 
has  not  been  so  much  didactic  as  suggestive,  and,  furthermore,  there  is 
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not  space  at  my  disposal  to  go  into  the  matter  more  thorougLly.    For 

a  man  occupied  with  city  work,  who  can  not  get  out- 

Specifie  Lists  for      ,  •       i.u    x  n       •  x*  •   uj.  u         j 

^  „  door  exercise,  the  lollowing  suggestions  might  be  made, 

it  being  understood  that  the  exercise  takes  place  some- 
where between  five  and  seven  at  night,  and  occupies  an  hour : 

In  a  gymnasium,  either  (1)  play  rackets  or  court  tennis,  ending  up 
with  Indian  clubs,  especially  with  the  left  hand ;  or  (2)  play  handball, 

ending  with  the  mile  run  around  the  gymnasium  track; 
or  (3)  spar  with  the  instructor  half  an  hour,  including 
rests,  then  jump  or  wrestle,  and  end  up  with  a  mile  run  around  the 
track  ;  or  (4)  give  a  few  minutes  each  to  tlje  high  jump,  the  parallel  bars, 
Indian  clubs,  punching  bag,  and  run  a  mile — in  all  an  hour's  work ;  or 
(5)  distribute  the  above  through  the  week — that  is  to  say,  take  up  num 
ber  1  on  Monday,  2  on  Tuesday,  3  on  Wednesday,  4  on  Thursday,  and 
then  begin  again,  or  make  up  a  fifth  and  sixth  scheme  for  exercise  as 
diflEerent  from  these  and  each  other  as  are  the  above.  There  will  thus  be 
diflEerent  schemes  for  exercise  for  each  day  in  the  week. 

If  the  gymnasium  is  impossible,  set  aside  fifteen  minutes  at  morning 
and  at  night,  and  either  (1)  go  through  the  army  setting-up  exercises, 
giving  each  of  the  movements  ten  repetitions  ;  or  (2)  prepare  the  "  home 
gymnasium  "  after  the  manner  already  suggested,  and  make  out  a  routine 
from  the  apparatus  at  hand  equal  to  the  setting-up  exercises,  as,  for  ex- 
ample, a  few  minutes  each  on  the  horizontal  bar  in  the  doorway,  punch- 
ing bag,  rowing  machine,  Indian  clubs,  and  parallel  bars  in  the  window ; 
or  (3)  use  light  dumb-bells  and  go  through  some  of  the  movements,  as 
suggested  in  the  earlier  pages  of  this  article. 

A  man  who  works  outdoors  in  the  country  should  take  exercise  for 
straightening  his  body  and  for  opening  his  lungs,  since  most  employ- 
ments  connected   with  work   in  the   country  involve 
Suhurban^ife       s^^^oping  and  development  of  the  shoulders  and  back  at 

the  expense  of  chest  muscles  and  lung  power.  For 
such  occupations  there  is  nothing  better  than  the  army  setting-up  exer- 
cises and  those  house  exercises  which  open  the  chest,  tend  to  throw  the 
shoulders  back,  and  exercise  the  arras.  A  suburbanite,  on  the  other  hand, 
should  invariably  take  up  outdoor  exercises.  He  is  in  the  country,  and 
can  join  a  country  club.  Tennis,  therefore,  golf,  perhaps  baseball,  possi- 
bly bicycling  carried  out  in  moderation,  are  the  kinds  of  exercise  he  needs. 
In  other  words,  the  farmer  works  outdoors  and  needs  quickness,  erect- 
ness,  vivacity.  For  him  special  development  exercises  are  necessary. 
The  suburban  resident  works  in  the  city,  but  lives  in  the  country.  Hi-« 
exercise  should  be,  therefoie,  out  of  doors. 

For  women  in  the  city  life  is  unnatural  enough,  but  there  is  much 
that  can  be  done  in  the  way  of  exercise  if  they  will  only  give  the  time  to 


FOR  WOMEN  OF  TOWN  AND  COUNTRY.  303 

it.     Every  such  woman  should  either  join  a  gymnasium,  or,  if  the  neces- 
sary funds  are  at  hand,  ride  horseback,  or  have  her  own  home  gymna- 
sium.    She  should  either  (1)  ride  from  a  half  to  three 
For  City  Women.  ^  i?       i  j  •  ^  -l  •  i 

quarters  of  an  hour  a  day  on  an  easy,  quiet  horse  in  parks 
or  suburbs,  and  at  the  same  time  go  through  the  development  exercises 
already  mentioned ;  or  (2)  join  a  woman's  gymnasium  and  put  herself 
under  an  instructor  in  the  Delsarte  or  Swedish  systems,  exercising  at  this 
three  times  a  week  at  least,  or  not  more  than  an  hour  at  a  time.     Here, 
as  elsewhere,  however,  the  slightest  feeling  of  weariness  should  be  the 
sign  for  stopping  exercise  ;  or  (3)  set  aside  an  hour  in  the  late  afternoon, 
and  walk  three  or  four  miles  through  parks  or  the  neighbouring  country 
at  a  quick,  vigorous  gait.     There  is  no  question  that  most  women,  if  they 
really  want  to  do  this,  can  find  the  time  for  it ;  or  (4)  study  out  the  army 
setting-up  exercises  and  make  selections  from  the  list,  repeating  six  or 
seven  tiroes  half  a  dozen  of  the  most  distinct  movements,  especially  those 
developing  the  chest.     This  should  be  done  before  going  to  bed  at  night 
and  ju6t  after  rising.    These  exercises  are  usually  supposed  to  be  for 
men,  but  man  never  made  a  greater  mistake  than  in  thinking  that  the 
woman  who  bore  him  could  give  him  a  vigorous  body  if  she  were  physi- 
cally weak  herself.    There  may  be  cases  where  strong  children  have  come 
from  weak  parents,  but  it  is  strictly  and  practically  true  that  the  "  strength 
of  the  mothers  of  the  nation  makes  the  strength  of  the  nation  itself."     It 
is  unfortunate  that  we  can  not  give  more  space  to  woman's  physical 
training.     Perhaps  some  student  of  physical  health  will  some  day  write  a 
book  on  physical  training  for  women,  and  then  I,  for  one,  shall  recom- 
mend it  to  all  men  and  women. 

For  women  who  live  in  the  country,  the  best  exercise  is  riding,  or 
playing  some  game  at  regular  intervals  and  for  short  spaces  of  time  out 

of  doors.     They  should  join  all  the  country  clubs  they 
^  C^"^  ^^^^  P'*^  tennis  or  golf,  walk,  skate,  and  row ;  but  they 

should  do  all  these,  except,  possibly,  golf  and  riding, 
alone  or  with  other  women,  and  not  with  men,  for  the  reasons  already 
mentioned. 

It  is  impossible  to  do  justice  to  children  here.     Their  exercises  should 
be  the  study  of  parents.     They  should  be  kept  in  tlie  open  air,  in  the  sun 

during  both  cold  and  hot  weather,  and  brought  up  with 
the  idea  that  it  is  necessary  that  they  should  take  some 
little  exercise  each  day  so  impressed  upon  them  that  they  will  never  for- 
get it.  Daily  baths,  fresh  clothing,  short,  vigorous,  systematic  exercises  at 
regular  times,  will  do  much,  not  only  to  make  them  healthy,  but  to  make 
them  quick  in  their  studies  and  well  supplied  with  common  sense.  All 
children's  exercises  should  be  in  the  form  of  games  in  every  conceivable 
iostance. 
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Let  me  say,  as  a  last  word,  that  if  all  the  mothers  were  thorongh 
physical  exercisers,  and  if  all  their  children  were  brought  up  to  take 
regular  exercise  daily,  we  should  have  the  United  States  filled  with  a 
fighting  race  of  men  and  a  fine,  womanly,  healthy  race  of  women.  As 
Mr.  Carlyle  might  have  said,  it  only  needs  "  an  infinite  capacity  for 
taking  pains "  with  your  little  simple  daily  exercises.  Only  in  this 
instance  it  would  be  enough  if  the  capacity  were  merely  finite  instead  of 
infinite. 


V. 

HYGIENE. 

By  SAMUEL  TREAT  ARMSTRONG,  M.  D. 

INTRODUCTION. 

Htgicne  is  the  science  that  has  for  its  object  the  preservation  of 
health  and,  as  a  corollary,  the  prevention  of  disease.      On  the  latter 

acconnt  it  is  often  termed  preventive  mediome^  to  dis- 
^n»  ton  oj       tinguish  it  from  the  other  branches  of  medical  science 

that  are  devoted  to  the  treatment  and  cure  of  disease. 
In  the  course  of  time  experience  teaches  us  the  verity  of  the  old 
adage,  "  an  ounce  of  prevention  is  worth  a  pound  of  cure,"  but  we  are 
not  always  informed  when  and  where  the  prevention  may  be  best  applied. 
The  conditions  of  life  have  changed  so  essentially  during  the  past  half 
century,  so  many  inventions  and  discoveries  have  been  made  which  have 
for  their  object  the  furtherance  of  business  or  comfort,  but  often  without 
consideration  of  their  influence  on  health,  that  it  is  necessary  for  us  to  be 
aware  of  their  dangers  and  be  cognizant  of  the  best  methods  of  avoiding 
them. 

Almost   a  century  ago  the  French  savant^  Marie    Francois  Xavier 
Bichat,  whose  investigations  materially  assisted  in  creating  the  science  of 

physiology,  said  that  life  is  the  consensus  of  the  func- 
tions that  resist  death.  While  death  can  not  be 
ultimately  avoided,  recent  discoveries  have  proved  that  many  die  pre- 
maturely, and  that  such  mortality  is  the  consequence  of  the  faulty  hygi- 
enic arrangements  of  cities,  of  houses,  of  food,  and  of  water  supply. 
Daily  there  are  adventitious  and  avoidable  factors  that  are  aflfecting  and 
involving  the  functions  that  resist  death,  and  this  is  true  notwithstanding 
the  fact  that  the  mean  duration  of  human  life  has  increased.  The  general 
adoption  of  vaccination,  the  improved  character  of  municipal  water  sup- 
ply, the  inspection  of  food  stuffs  and  the  greater  variety  in  dietaries,  the 
isolation  of  patients  with  communicable  diseases,  have  served  to  diminish 
the  prevalence  of  sickness. 

It  is  a  fundamental  assumption   with  the  citizens  of  America — an 
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assumption  that  is  entertained  by  the  inhabitants  of  all  civilized  lands— 
that  men  have  an  inalienable  right  to  life,  liberty,  and  the  pursuit  of 
happiness.  But  life  itself  is  not  worth  living  to  one  who  is  afflicted  with 
some  chronic  disease ;  there  is  no  liberty  when  disability  or  infirmity  inci- 
dent to  sickness  limits  all  effort ;  and  the  pursuit  of  happiness  is  a  fignient 
of  the  imagination  to  the  suflferer.  Modern  research  has  proved  that  in 
a  last  analysis  the  old  Romans  were  right  when  they  spoke  of  a  sound 
mind  in  a  sound  body. 

Slight  perversions  of  the  functions  of  the  human  organism  suffice, 
when  unrelieved,  to  produce  disastrous  mental  and  physical  aberration ; 

for  the  organism,  in  health  as  well  as  in  disease,  is  a 
Ohi^i  f  H^'"^     receptacle  and  laboratory  of  poisons  that  are  received 

in  the  food,  created  by  bad  assimilation,  and  formed  in 
secretions.     As  Prof.  Charles  Bouchard  has  said,  man  is  living  constandj 
under  the  chance  of  being  poisoned ;  he  is  always  working  toward  his 
own  destruction,  his  own  suicide,  by  intoxication  due  to  products  he  cre- 
ates within  his  body.     These  injurious  substances  may,  in  people  who  are 
in  good  general  health,  be  produced  superabundantly  or  destroyed  insuf- 
ficiently, in  consequence  of  excesses,  late  hours,  mental  anxiety,  or  as  a 
result  of  the  in'fluence  of  dampness,  cold,  or  dwelling  in  places  that  are 
badly  ventilated  and  badly  lighted  ;  all  of  these  causes  affect  the  body  by 
first  acting  upon  the  central  or  the  peripheral  nervous  system.     Besides 
these  causes  of  disease  that  are  innate  in  the  individual,  there  is  a  pre- 
disposition to  certain  diseases  in  consequence  of  heredity  and  of  indi- 
vidual peculiarities.      Then  there  are   the  extrinsic  causes  of  disease, 
either  physical,  mechanical,  chemical,  or  bacterial.     Some  of  these  causes 
may  be  restricted  and  controlled,  and  it  is  the  object  of  hygiene  to 
determine  what  are  the  factors  which  produce  disease,  and  what  is  the 
prevalence  of  a  disease ;  from  these  data  it  is  possible  to  determine  the 
methods  which  must  be  adopted  to  avoid  or  to  prevent  this  production 
or  prevalence. 

The  article  on  Diseases  in  General  will  indicate  the  specific  organ- 
isms that  are  the  cause  of  disease,  or  pathogenic,  and  the  micro-organisms 

that  are  non-pathogenic.      It  will   be  seen  that  these 
Pathogenic  aiid      j^^^^^.     j       ^  important   r61e   in    disintegrating 

Micro-organisms,     "iglier  organic  bodies  into  lower  compounds  ;  that  thev 

are  omnipresent  in  the  air  we  breathe,  the  food  we  eat, 
and  the  water  we  drink ;  that  they  exist  in  the  soil,  in  the  vegetation  of 
the  fields,  and  in  the  trees  of  the  forest ;  that  were  it  not  for  their  offices 
life  would  probably  be  impossible.  It  will  also  be  seen  that  the  patho- 
genic micro-organisms  gain  entrance  into  the  body  by  the  digestive  or 
respiratory  tracts,  or  through  certain  mucous  membranes  or  the  skin; 
that  their  entrance  is  materially  assisted  by  the  existence  of  lesions  of 


INFECTION  AND  IMMUNITY.  307 

these  parts ;  and  that  they  may  remain  restricted  to  the  site  of  infection, 
or  they  may  develop  within  certain  particular  tissues  of  the  body. 

There  are  some  facts,  however,  that  bacteriology  does  not  explain  and 
that  must  be  noted.     For  example,  the  bacillus  that  produces  diphtheria 

has  been  found  in  the  secretions  of  the  nose  and  throat 

useeptt  1 » y  o     ^^  healthy  persons ;  so  with  the  coccus  of  pneumonia 

and  Immunity  from         j      .  i        T  i  . 

Infection,  *^^^  ^^"^  other  pathogenic  micro-organisms.    This  being 

true,  it  is  evident  that  some  other  factor  must  exist  in 
order  that  a  specific  microbe  may  produce  its  disease.  If  a  person  in 
good  health,  in  whom  some  such  organism  exists,  is  exposed  to  any  influ- 
ence  that  lowers  his  resistance,  so  as  to  permit  the  introduction  into  the 
tissues  of  the  germ  or  of  the  poisonous  principles  (toxines)  that  it  pro- 
duces, then  the  disease  ensues.  But  many  paradoxical  facts  have  been 
noted  in  regard  to  this  subject. 

A  child  is  susceptible  to  many  diseases  during  infancy,  such  as  whoop- 
ing cough,  diphtheria,  scarlatina,  etc.,  yet  if  it  escapes  an  attack  of  any 
of  these  diseases  at  that  period  of  life  it  is  less  likely  to  become  infected 
therewith  in  adult  life.     Or  two  children  almost  of  the  same  age,  having 
the  same  parents,  living  in  the  same  environment,  having  to  all  appear- 
ances similar  constitutions,  are  exposed  to  the  same  infective  disease  and 
one  is  affected  while  the  other  escapes,  or  one  recovers  quickly  while  the 
other  has  a  protracted  or  even  fatal  illness.     These  facts  are  as  inex- 
plicable as  the  reason  for  one  animal  being  indifferent  to  a  microbe  that  is 
rapidly  fatal  to  another  animal  of  a  different  species;  but  there  is  a 
fandamental  truth  that  can  not  be  lo^t  sight  of,  and  that  is,  that  vn  a 
healthy  hmnan  organhm  there  is  a  power,  independent  of  extrinsic  re- 
medial agents,  that  disposes  of  tlie  genns  of  disease,  and  that  this  power 
can  best  be  conserved  and   developed  by  th^  best  hygienic  conditions. 
This  expression  must  not  be  understood  as  a  pessimistic  view  of  medicine, 
for  the  medical  man  of  to-day  is  far  from  deserving  Voltaire's  criticism 
that  a  physician  is  a  person  engaged  in  pouring  drugs,  of  which  he  knows 
nothing,  into  a  body  of  which  he  knows  less.    Kossbach  has  said  mankind 
has  endeavoured  for  thousands  of  years  to  discover  specific  remedies  for 
diseases,  and  the  result  has  been  the  discovery  of  but  four  remedies  for 
tliree  diseases ;  and  while  the  idea  that  it  would  be  necessary  to  wait  sev- 
eral thousand  years  more  to  detect  four  other  remedies  would  be  distress- 
ing, onr  knowledge  of  the  fact  that  almost  two  thirds  of  mankind  die  of 
diseases  caused  by  germs,  and  our  increasing  knowledge  of  the  various 
features  pertaining  to  the  growth  and  multiplication  of  these  germs,  leads 
us  to  infer  that  it  will  not  be  necessary  to  discover  remedies,  but  rather 
measures  to  further  the  best  development  of  the  individual  and  to  restrict 
all  that  is  inimical  to  such  development. 

In  the  effort  that  has  been  made  to  surround  the  individual  with  all 
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the  precautioDS  that  may  avert  or  cure  disease  and  conduce  to  longevity, 
and  in  the  multiplication  of  hospitals,  the  invention  of  new  medical  and 

surgical  procedures,  and  the  general  endeavour  made  to 
^"^7  iU      *      patch  up  diseased  and  infirm  individuals,  some  critics 

have  discovered  misdirected  effort  that  interfered  with 
the  processes  of  Nature  in  eliminating  the  unfit — that  is,  a  class  unable, 
through  physical  or  mental  infirmity,  to  support  themselves  or  to  con- 
tribute to  the  general  welfare.     The  statistics  of  hospitals  and  asyhims 
have  been  pointed  to  as  affording  evidence  of  an  increased  demand  upon 
their  resources,  and  it  has  been  said  that  too  often  the  surgeon  has  saved 
a  life  that  was  neither  useful  to  itself  nor  to  humanity.     So,  it  has  been 
alleged,  has  the  physician  striven  to  nourish  and  preserve  the  lives  of 
children  whose  infantile  ailments  proved  the  existence  of  a  deteriorated 
physical  and  mental  endowment,  and  who,  as  they  developed  into  matu- 
rity, would  evidence  abnormal  mental  as  a  consequence  of  abnormal  phys- 
ical conditions.      These   "stepchildren  of  Nature,"   as  they  have  been 
called,   comprising  the  constantly  increasing    defective  class,  are  the 
products  of  centuries  of  faulty  conditions.     That  man  is  his  brothers 
keeper  is  beyond  dispute ;  and  for  all  the  wrongs  that  erroneous  hygienic 
measures  have  imposed  upon  humanity  society  is  responsible  and  must 
atone  for.     Complaints  are  constantly  and  universally  heard  in  reference 
to  increased  expense  to  the  community  for  the  maintenance  of  the  classes 
herein  referred  to.     The  investigations  of  the  bacteriologist  have  shown 
the  truth  of  the  psalmist's  words,  that  the  pestilence  walketh  in  darkness, 
for  all  the  pathogenic  micro-organisms  thrive  best  in  least  light,  and  the 
researches  of  the  hygienist  and  sociologist  have  shown  that  the  pestilence 
of  the  defective  class  is  best  developed  in  the  dark,  squalid,  ill-ventilated 
homes  and  in  the  ignorance  of  the  working  classes — conditions  that  are 
too  often  fostered  by  the  greed  or  indifference  of  landlords  and  by  the 
rapacity  of  employers. 


CHAPTER  I. 
VITAL  STATISTICS. 


To  determine  the  prevalence  of  any  particular  disease,  which  is  a 
preliminary  necessary  to  the  study  of  the  means  by  which  it  is  to  be 

restricted  or  prevented,  it  is  necessary  to  have  recourse 
Statistics  ^^  *  system  of  vital  statistics.     From  properly  collected 

statistics  we  deduce  facts  in  relation  to  the  sanitary  life 
of  the  individual,  of  the  community,  and  of  the  State.     Such  statistics 
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should  afford  trustworthy  data  for  determining  the  expectation  of  life  of 
each  newborn  child ;  for  indicating  the  diseases  to  which  the  child  would 
be  most  liable  in  its  growth  to  manhood  ;  for  correcting  faults  in  the  con- 
struction and  arrangement  of  dwellings,  by  the  permanent  record  in  the 
office  of  the  Board  of  Health  of  the  sanitary  history  of  each  house  in  a 
community,  so  that  it  would  be  as  feasible  for  an  intending  tenant  or 
purchaser  to  search  its  sanitary  record  as  it  is  for  him  to  search  its  title  in 
the  office  of  the  Register  of  Deeds.  Such  statistics  should  indicate  the 
efforts  that  must  be  made  by  the  sanitary  authorities  in  the  correction  of 
faults  in  their  inspection  service  and  in  their  methods  of  segregating 
communicable  diseases,  and  in  the  remedying  of  errors  in  the  drainage, 
sewerage,  and  water  supply.  By  such  means  it  would  be  possible  to  learn 
whether  a  house,  a  group  of  houses,  a  district,  a  ward,  a  town  or  city,  a 
county  or  a  State,  was  in  a  better  or  worse  sanitary  condition  than  a 
corresponding  house  or  community. 

The  materials  necessary  to  make  such  investigations  include  records 
of  births,  deaths,  and  sickness,  as  well  as  accurate  census  returns  taken  at 

regular  intervals.  On  the  last  will  depend  the  utiliza- 
Vit(USt€U  r'  tion  of  the  preceding.  In  America,  as  in  many  coun- 
tries, a  national  census  is  taken  decennially,  while  in 
many  communities  a  local  census  is  taken  quinquennially.  Population 
either  increases,  decreases,  or  remains  stationary,  so  that  between  the  first 
and  the  tenth,  or  even  the  first  and  the  fifth  year  of  a  census  period  there 
is  a  variation  in  the  number  of  inhabitants.  The  increase  may  be  due  to 
a  constant  excess  of  births  over  deaths,  as  well  as  to  immigration ;  the 
decrease  may  be  due  to  an  emigration  that  offsets  any  excess  of  births 
over  deaths,  or  the  latter  factor  may  be  reversed  ;  and  the  stationary  con- 
dition may  be  due  to  the  fact  that  there  is  neither  immigration  nor  emi- 
gration, and  the  births  and  deaths  balance  each  other ;  or  if  there  is  immi- 
gration, that  there  is  a  decreased  birth-rate  or  increased  death-rate,  or 
both ;  or  if  there  is  emigration,  that  there  is  an  increased  birth-rate  and 
decreased  death-rate,  or  both. 

The  annual  increase  of  population  between  census  periods  is  ascer- 
tained by  the  following  method  :    Let  P  and  P'  represent  the  enumera- 
tion in  1880  and  1890  respectively,  assuming  that  the 
How  to  estimate      increment  in  every  year  is  one  tenth  of  that  recorded  in 
Inereage  of        ten  years,  the  annual  increase  is  obtained  by  subtracting 

Papulation,  ,  .    ,      ,       "      /P'  — P\ 

P  from  P'and  dividing  the  remamder  by  ten  l — — — I 

A  better  method  is  to  take  a  table  of  logarithms  and  subtract  the  logar- 
ithm of  the  previous  from  that  of  the  last  census,  and  divide  the 
remainder  by  the  number  of  intervening  years,  and  the  quotient  will  be 
the  logarithm  of  the  ratio  of  annual  increase. 
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To  find  the  population  of  any  one  year,  multiply  the  latter  logaridim 

by  the  number  of  years  elapsed  since  the  census,  add 
/^!Lr  f  *'^®  product  to  the  logarithm  of  the  population,  and 
a  Given  Year,       *'^®"  ^J  reference  to  the  tables  the  number  that  this 

sum  represents  may  be  obtained. 
While  such  mathematical  estimates  are  fairly  accurate  for  very  large 
populations,  as  those  of  a  nation,  they  are  liable  to  error  in  proportion  to 

the    smallness    of    the    number    that    is    dealt   with. 
hEati     te  assumed    diiiers    from    the    true    population 

by  ten  per  cent.,  an  assumed  death-rate  of  twentj- 
four  per  thousand  will  represent  an  actual  rate  of  21*6  or  26*4,  in 
accordance  with  the  fact  that  the  difference  is  an  excess  or  a  diminution. 
It  has  been  a  frequent  experience  that  the  mortality  rates  of  American 
cities  have  been  erroneous  in  consequence  of  overestimation  of  the  popu- 
lation, such  overestimation  having  been  made  on  account  of  a  desire  to 
increase  the  prosperity  and  importance  of  the  place,  as  well  as  to  show 
salubrity  and  efficient  sanitary  supervision.  England  has  had  a  similar 
experience,  population  having  been  overestimated  as  much  as  thirty-three 
per  cent.  The  census  of  1900,  like  its  predecessors,  will  undoubtedly 
show  that  not  a  dozen  cities  base  their  mortality  rate  on  a  correct  estimate 
of  population. 

In  determining  the  population  it  is  desirable  to  know  how  many 
inhabitants  there  are  in  certain  areas,  how  many  of  each  sex,  of  each 
group  of  ages,  and  of  each  occupation,  for  all  of  these  influence  tlie 
tendency  to  sickness  and  death. 

The  number  of  inhabitants  in  certain  areas  is  known  as  the  density  of 
population.     In  the  United  States  in  1790  this  was  4*75  per  square  mile; 

in  1810,  on  account  of  the  increase  in  area  resulting 
P^^^^lai  from  the  purchase  of  the  Territory  of  Louisiana,  tlie 

density  had  decreased  to  3*62;  but  every  decenninm 
since  that  year  there  has  been  an  increase,  until  in  1890  the  density  was 
20*70.  But  this  density  is  not  evenly  distributed.  In  1790  the  popula- 
tion in  the  cities  was  3*35  per  100  of  total  population,  while  in  1890  it 
was  29*20  per  100  of  total  population,  or  an  increase  in  density  in  the 
cities  from  one  thirtieth  to  one  third  of  the  population.  So  in  other 
conntries  there  is  this  increase  in  urban  population  ;  in  1801  London  con- 
tained one  eleventh  of  the  population  of  England  and  Wales,  and  in  1890 
it  contained  one  seventh  of  the  entire  population  of  those  countries.  The 
density  in  the  United  States  is  small  in  comparison  with  that  of  other 
countries.  In  E norland  and  Wales  the  last  census  returns  showed  that 
#  there  were  503  persons  to  the  square  mile ;  in  Ireland,  144 ;  in  Scotland, 
138 ;  while  in  more  recently  settled  countries  the  proportion  is  less  than 
here,  as  in  Victoria  there  are  only  13  to  the  square  mile ;  in  New  Zealand, 
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6  ;  in  Tasmania,  5*5 ;  in  New  South  Wales,  3"5  ;  and  in  Queensland,  05 
))erson  to  the  square  mile. 

Coincident  with  this  increase  in  the  population  of  cities  was  an  increase 
in  the  number  of  persons  in  a  dwelling,  although  in  the  entire  country 
there  was  a  slight  decrease.  In  1850  the  average  for  the  United  States 
was  5'94,  in  1880  it  was  5*60,  and  in  1890  it  was  5*45  persons  in  a  dwell- 
ing. But  in  New  York  city  the  average  had  increased  from  16"37  in 
1880  to  18-52  in  1890;  in  Brooklyn  it  had  increased  from  911  in  1880 
to  980  in  1890;  and  in  Chicago  the  increase  was  from  8'24  in  1880  to 
8*60  in  1890.  In  the  latter  year  50*18  per  cent,  of  the  dwellings  in  New 
York  city  contained  from  one  to  ten  persons,  and  49*82  per  cent,  con- 
tained more  than  ten  persons ;  but  the  latter  proportion  represented  83'50 
per  cent,  of  the  population,  wjiile  the  former  represented  16*50  per  cent. 
In  Chicago  75*46  per  cent,  of  the  dwellings  contained  from  one  to  ten 
persons,  equal  to  50"82  per  cent,  of  the  population  of  that  city,  and  24*54 
per  cent,  of  the  dwellings  contained  more  than  ten  persons,  equivalent  to 
4918  per  cent,  of  the  population.  In  Philadelphia  95*61  per  cent,  of  tlie 
dwellings  contained  from  one  to  ten  persons,  equal  to  87*21  per  cent,  of 
tlie  city's  population,  while  4*39  per  cent,  contained  more  than  ten  per- 
sons, or  12*79  per  cent,  of  the  population. 

This  increase  in  the  number  of  persons  in  a  dwelling  implies  the  mul- 
tiplication of  families  therein,  and  an  idea  of  the  crowding  of  families, 
with  its  consequent  pernicious  destruction  of  home  life  and  sentiment,  in 
different  American  cities,  may  be  gained  from  the  following  table,  taken 
from  the  Census  Report  for  1890 : 


New  York.. . 
Brooklyn . . . 
CMneinnati . . 

Chicago 

Boston 

St.  Louis 

Baltimore. . . 
Philadelphia 


Population. 


1,515,801 
806.843 
206,908 

1.099,850 
448,477 
451,770 
434,439 

1,040,964 


Families  to  a 
dwelling. 


The  consequence  of   the  concentration   of  population  in  towns  and 
cities  is  a  deterioration  of  physical  health  and  a  higher  disease-rate  and 

death-rate  than  in   rural  districts.     Crowding  favours 
onaequenee  of      ^^  development  and  spread  of  communicable  diseases, 

and  while  it  is  a  fact  that  cities  in  which  there  is  the 
least  crowding  do  not  show  that  there  is  a  correspondingly  low  death- 
rate,  or  vice  versa^  yet  investigation  will  generally  reveal  other  detri- 
mental factors  that  vitiate  the  advantages  gained  by  domicile  multiplication. 
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BIRTHS. 


Births  should  be  registered.  In  no  State  or  city  of  the  United  States 
is  the  record  of  births  accurate,  though  it  may  be  a  matter  of  importance 

to  the  individual  in  order  to  establish  his  descent  and 

prove  his  claim  to  an  inheritance.  The  census  returns 
of  the  United  States  for  the  year  1880  gave  a  birth-rate  of  30*95,  and 
those  for  1890  a  rate  of  26-68. 

The  statistics  of  all  countries  show  a  slight  decrease  in  the  birth- 
rate during  recent  years.  In  the  United  Kingdom  this  rate  has  de- 
creased from  35*0  in  1871  to  29*3  in  1890;  in  Victoria  it  decreased 
from  42-81  in  1860  to  3807  in  1870,  then  to  3075  in  1880,  and  in 
1892  it  was  3254:  per  1,000  of  mean  population;  in  New  Zealand  it 
decreased  from  an  average  of  31*2  to  27*8  in  1892. 

The  number  of  births  does  not  increase  with  the  number  of  mar- 
riages, and  it  has  been   conjectured   that   the   diminution  is  the  result 

of  the  increasing  desire   of   married  women  to  avoid 
Families  *^®    responsibilities   of   motherhood.      Dr.    W.   Balls- 

Headley  considers  that  the  limitation  of  families  is 
due  to  the  difficulty  with  which  civilized  women  bear  children  nor- 
mally, and  the  strain,  toil,  and  expense  of  rearing  families;  he  has 
formulated  the  following  interesting  table  of  the  number  of  children 
to  each  marriage  for  a  series  of  years  in  different  countries : 

Ireland 5-48  iScotland 4-43 

Holland. 434 

Victx)ria. 4-22 

Belgium 4*21 

England 4-16 

Sweden 4*01 

Denmark 3-55 

France 2-98 


New  Zealand 5-25 

Western  Australia 4*82 

South  Australia. 4*73 

New  South  Wales 4-70 

Queensland 4' 60 

Italy 4-50 

Tasmania 4*51 


While   in  some  countries   the   marrias^e-rate   is   decreasinsr  and  in 
most  countries  it  is  stationary,  the  birth-rate  is  manifestly  decreasing. 

DEATHS. 

The  registration  of  deaths  is  much  more  accurate.     The  existence 
of  laws  making  it  a  crime  to  bury  a  corpse  without  permission  from 

the  sanitary  authorities  have  accomplished  this  result. 
^^De^hs^         Death  records  should  include  the  age,  sex,  place  of 

residence   and   of   death,  the  primary  and   secondary 

causes  of  death  and  their  duration,  and  the  time  of  death  of  the  deceased. 

Mortality,  statistics  are  considered  with  reference  to  the  magnitude  of 

the  population  concerned  and  to  the  length  of  time  covered  by  the  record. 

For  convenience  it  is  customary  to  adopt  fixed  standards  of  time  and  popu- 
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lation.     The  rate  is  expressed  as  the  number  that  has  occurred  in  each 
tliousand  of  population  during  a  year,  making  the  rate  a  thousand  per 

annum.     This  is  roughly  calculated  by  dividing  tlie 
Death-raie  number  of  deaths  by  the  number  of  thousands  of  popu- 

lation. Thus  in  New  York  city  in  1890  the  census 
gave  a  population  of  1,515,301,  and  there  virere  40,103  deaths ;  the  rate 
per  thousand  is  obtained  by  dividing  40,103  by  1,515,301,  which  gives 
26*45  deaths  per  thousand  of  population  ;  in  that  year  the  Board  of 
Health  estimated  the  population  at  1,631,232,  which  afforded  a  death-rate 
of  25*97  per  thousand. 

The  influence  of  nativity  on  the  death-rate  is  shown  in  the  data  that 
tlie  death-rate  for  native  whites  in  that  year  was  32*34  per  cent.,  while  it 

was  only  23*31  per  cent,  for  foreign  whites.     This  dis- 
iVflH^Jr  parity  was  largely  due  to  the  fact  that  the  native  white 

death-rate  was  increased  by  the  mortality  of  individuals 
under  fifteen  years  of  age ;  the  mortality  of  native  white  children  under 
live  years  of  age  was  110"37,  for  coloured  children  it  was  15390,  and  for 
foreign  white  children  it  was  74*28  per  thousand  of  each  group  during 
the  six  years  ending  May  31,  1890.  Such  figures  suggest  matters  for  in- 
vestigation, to  decide  the  reasons  for  the  greater  mortality  among  native 
than  foreign-born  children  or  among  coloured  than  white.  There  are 
reasons  for  the  existence  of  such  facts,  for  there  must  be  local  and, 
furthermore,  avoidable  conditions  that  make  the  death-rates  of  children 
under  five  years  of  age  per  thousand  of  population  of  corresponding  ages 
80  much  greater  in  New  York  than  it  is  in  Brooklyn,  as  shown  by  the 
following  diagram,  adapted  from  the  census  report  for  1890  : 
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MEAN  AMMUAL  DEATH-RATES  15 

Yraba. 

Both 
Bexes. 

Hales. 

FemAif^ 

1841-50 

1851-60 

1861-70 

1871-4BO 

1881-90 

22-4 
22-2 
22-5 
21-4 
19-1 

231 
231 
23-7 
22-7 
20-3 

21-6 
21-4 
21-4 
20- 1 

18-1 

The  Highest 
Veath-raie, 


The  influence  of  public  sanitary  measures  on  the  death-rate  is  strik- 
ingly shown  by  the  tables  prepared  by  Mr.  B.  A.  Whitlegge  from  the 

reports  of  the  Registrar-General  of  England,   thougii 
^•^^f*^  ^        le  ^j^.g  decrease  was  limited  to  the  ages  below  thirty-iive 

JSanttary  Measures.  "  .      ^  i 

years  in  males  and  below  forty-five  years  m  females; 
beyond  those  periods  there  was  an  increase : 

Unfortunately,  the  collection  of 
similar  statistics  in  the  United  States 
is  not  sufliciently  general  to  afford  a 
basis  for  comparison  with  the  results 
obtained  by  improvements  in  hygien- 
ic conditions  in  England  and  Wales. 
The  tendency  to  the  highest  death- 
rate  is  in  infancy  and  old  age,  and 
the  rate  is  always  lower  among  females  than  among  males.     It  is  higher  in 

towns  than  in  the  country,  though  in  the  United  States 
tlie  cities  have  been  gaining  most  in  healthfulness,  Dr. 
J.  S.  Billings  states,  in  consequence  of  the  fact  that  sys- 
tematic sanitary  work  has  been  carried  on  in  them  to  a  much  great<?r 
extent  than  in  the  smaller  towns  and  villages.  The  larger  urban  mortal- 
ity is  mainly  due  to  an  excess  of  deaths  in  the  earlier  years  of  life. 

In  the  United  States  the  death-rate  per  thousand  of  living  population 
was,  in  1860,  1254;  in  1870,  12-77 ;  in  1880,  15-09;  and  in  1890,  13  98. 
The  former  increased  rate  is  not  the  consequence  of  increasing  negli- 
gence of  sanitary  measures,  but  rather  the  result  of  more  complete  mor- 
tality returns  secured  by  each  census.  And  tlie  diminution  noted  in  189(i 
was  due,  as  Dr.  Billings  has  stated,  to  the  returns  of  that  year  being  more 
deficient  than  in  1880.  As  evidence  of  this  fact  it  was  shown  that  in  a 
population  of  21,093,320  in  which  there  were  State  registration  returns 
the  rate  was  20*27  per  thousand,  while  in  a  population  of  41,528,930,  re- 
turned by  enumerators  from  districts  in  which  there  were  no  returns,  the 
mortality-rate  was  only  10'79  per  thousand,  a  disparity  that  is  inexplicable 
by  any  probable  fact.  In  the  cities  the  rate  was  23*58  and  in  the  countrv 
14*99  per  thousand ;  that  of  males  was  20*68  and  females  18*62,  while 
that  of  negroes  was  19*57. 

The  most  frequent  causes  of  death  are  those  from  diseases  caused  by 
bacteria,  tuberculosis  being  first,  then  pneumonia,  diphtheria,  heart  dis- 
ease, cholera  infantum,  enteric  fever,  malarial  fever,  and 
Caiisesof^th      scarlatina.     In  1890  diphtheria  caused  3306  deaths  per 

thousand,  and  in  1880  it  caused  52*32  deaths;  the  rate 
in  cities  was  37*70,  and  in  the  country,  22*63.  Typhoid  fever  caused  in 
1890,  32*16  deaths,  and  in  1880,  30*19  deaths  per  thousand.  Consumption 
caused  in  1890,  121*49,  and  in  1880,  124*75  deaths  per  thousand. 
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Table  I. 


Cities. 


Altoona,  Pa 

Atlanta,  Ga 

Aubarn,  N.  Y 

Baltimore,  Md 

Binghainton,  N.  Y. 

Boston,  Mass. 

Brooklyn,  N.  Y. . . . 

Charleston,  S.C... 

Chicago,  111 

Cincinnati,  Ohio.. . 

Cleveland,  Ohio . , . 

Detroit,  Mich 

Erie,  Pa 

Fall  River,  Mass. . . 

Galveston,  Tex 

Indianapolis,  Ind.. 
Kansas  City,  Mo. . . 

Louisville,  Ky 

Memphis,  Tenn  . . . 
Milwaukee,  Wis . . . 
Minneapolis,  Minn 

Mobile,  Ala 

Nashville,  Tenn . . . 

Newark.  N.  J 

New  Orleans,  La.. . 
New  York,  N.  Y. . . 

Pensacola,  Fla 

Philadelphia.  Pa  . . 

Pittsburg,  Pa 

Portland,  Me 

Providence,  R.  I. . , 

Richmond,  Va 

Rochester,  N.  Y . . , 

St.  Louis,  Mo . 

St.  Paul,  Minn 

San  Diego,  Cal 

San  Francisco,  Cal 

Toledo,  Ohio 

Washington,  D.C.. 


ANNUAL  BATK  PKR  1,000  OF  THB  POPULATION. 

Population, 

United  States 

census,  1890. 

1890. 

15-3 

1891. 

1892. 

1898. 

1694. 

35,000 

•    •   •    • 

19-8 

22-5 

14-2 

G5,514 

24-6 

25-3 

24-1 

27- 

1 

• . . . 

25,858 

22- 1 

19-6 

18-2 

20- 

1 

.... 

434,439 

23-3 

231 

24-2 

15- 

7 

191 

35,005 

160 

17-8 

19-6 

17- 

8 

15-8 

448,477 

22-9 

23-5 

24-8 

25- 

9 

22-9 

806,343 

24-3 

26-4 

25-6 

25- 

9 

20-9 

65,165 

27-9 

290 

29-2 

27- 

9 

27-2 

1,099,850 

19-6 

24-3 

23-7 

24- 

7 

21-7 

296,908 

22-3 

22-3 

20-2 

19- 

8 

18-2 

261,353 

19-2 

12-2 

19-8 

20- 

0 

17-4 

205,876 

18-8 

19-3 

240 

20- 

0 

190 

40,634 

•  •  •  • 

.... 

20-4 

17" 

4 

20-2 

74.398 

22-1 

24  3 

25-3 

23- 

4 

•  •  •  • 

29,084 

20-4 

23-9 

24-5 

20- 

8 

•   a    •    • 

105,436 

16-2 

18-4 

18-8 

19- 

9 

■    •   •    ■ 

132.716 

16-5 

12-3 

12-4 

•  •  < 

• 

•    •    •   • 

161,129 

21-9 

19-1 

19-4 

•  • 

1  • 

■    •    •   • 

50,313 

26-7 

27-9 

250 

21- 

3 

23-0 

204,468 

17  9 

22-9 

21-7 

21 

'2 

20-7 

164,738 

14-7 

13*7 

15-5 

13 

5 

12-5 

81,076 

26  5 

28-4 

25-3 

27 

"2 

.  • .  • 

76,306 

18-8 

23-6 

20-7 

20 

•2 

.    •    a   • 

181,830 

251 

28-3 

28-1 

26 

•8 

25-3 

242,089 

29-2 

28-3 

30-9 

28 

■9 

28-2 

1,515,301 

26-6 

28-8 

29-1 

29 

4 

271 

11,750 

20-1 

21-8 

24-5 

20 

•6 

21-7 

1,046,964 

20-7 

22-0 

231 

22 

•6 

19-9 

238,617 

21-3 

24-4 

22-7 

22 

■3 

20-8 

86,426 

19-9 

17-2 

21-8 

19 

•8 

20-1 

132,146 

19-2 

19-9 

22-3 

24 

•6 

•      •      B      ■ 

81,388 

28-8 

26-6 

25-2 

25 

•4 

21-1 

133,896 

15-8 

18-7 

20-3 

19 

•3 

16-2 

451,770 

18-4 

21  0 

20-7 

20 

•4 

19-2 

133,156 

15-5 

15-9 

•  •  •  • 

•  • 

*  • 

•  •  •  • 

16.159 

10-6 

11-7 

10-7 

9 

•7 

12-5 

298.997 

22-8 

23-3 

21-7 

19 

•9 

20-7 

81,434 

16-4 

18-1 

19-9 

18 

•0 

12-5 

230,392 

23-7 

260 

27  6 

1 

26-6 

1 

25-4 

The  mortality  in  certain  of  the  larger  cities  of  the  United  States  is 
given  in  Table  I,  that  has  been  compiled  from  the  Weekly  Abstracts  of 

Jlealth  issued  by  the  United  States  Marine-Hospital 
Larae  Cities        Service  and  from  the  annual  reports  of  boards  of  health. 

These  rates  do  not  correspond  with  those  contained  in 
the  reports  of  the  boards,  because  the  writer  has  made  corrections  for 
population  and  ignored  the  estimates  made  in  the  reports.  In  an  article 
on  mortality  in  the  appendix  to  Quain's  Dictionary  of  Medicine  the 
instance  of  Memphis,  Tennessee,  was  cited  by  the  writer  as  an  example  of 
this  tendency  of  overestimation  of  population ;  the  United  States  census 
of  1890  gave  the  population  of  that  portion  of  the  city  comprised  within 
the  jurisdiction  of  the  Board  of  Health  as  60,313  ;  but  the  Board  asserted 
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that  this  estimate  was  erroneous,  and  in  1890,  1891,  and  1892  calculated 
their  mortality  on  an  estimated  population  of  60,000.  In  1893,  allowing 
for  an  increase  in  population  during  the  three  years  that  had  elapsed 
since  the  national  census,  a  local  census  was  made  that  returned  a  popula- 
tion of  57,951,  or  more  than  2,000  less  than  had  been  used  to  determine 
the  per  thousand  mortality  of  the  three  previous  years.  A  number  of 
Western  cities,  notably  St.  Louis  previous  to  1880,  calculated  their  cen- 
sus on  a  largely  overestimated  population.  No  advantage  accrues  to  a 
municipality  or  township  from  such  overestimations,  as  the  inhabitants 
are  erroneously  informed  I'egarding  their  actual  sanitary  state,  and  the 
data  published  for  the  information  of  sanitarians  is  received  with  die 
distrust  it  merits.  Underestimation  is  infinitely  less  disadvantageous 
than  overestimation. 

A  factor  that  exercises  considerable  influence  in  producing  the  high 
death-rate  of  the  Southern  cities  of  the  United  States  is  the  large  negro 

population.      This  race   has  a  lessened   resistance  to 
J^mlcUion^      disease,  the   infant   mortality  is   quite   high,  and   the 

mode  of  life  is  indifferent  to  all,  or  almost  all,  hygi- 
enic considerations.  Dr.  H.  B.  Ilorlbeck,  of  Charleston,  South  Caro- 
lina, collected  the  following  evidence  afforded  by  Southern  cities : 


CiTIKS. 

White,  per  thousand. 

Negro,  per  thousand. 

C'harlestoii.  1880  to  1890 

21-39 
23-32 
22-68 
17-91 
23-73 
19-02 
18-40 

43-66 

Memphis,  1876  to  1890 

29-03 

Mobile,  1876  to  1890 

28-73 

Nashville.  1875  to  1890 

32-80 

New  Orleans,  1881  to  1890 

37-87 

St.  Louis,  1880  to  1890 

34-16 

Washington,  1876  to  1890 

33-60 

This  increased  mortality  among  negroes  is  not  the  fault  of  their 
environment,  for  in  almost  all  of  our  cities  their  death-rate  is  much 
higher  than  that  of  the  whites,  as  may  be  seen  in  Table  II,  compiled 
from  the  census  report  of  1890. 

For  the  purpose  of  comparing  the  vital  statistics  of  cities  with 
those  of  States   and  countries  Table  III  is  introduced.      It  is   in  part 

adapted  from  the  annual  report  of  the  Massachusetts 
V^l^Statistics       ^^ard  of  Health  for  1893,  and  in  part  from  the  annual 

reports  of  the  boards  of  other  States.  It  is  to  be  recalled 
that  the  density  of  population  varies  in  the  diilerent  countries  and  States 
herein  included,  and  the  methods  of  living  are  also  different.  Holland 
and  Belgium,  for  example,  are  densely  populated,  and  yet  their  death- 
rates  are  markedly  less  than  those  of  Hungary  and  Italy,  while  compara- 
tively sparsely  populated  Denmark,  Norway,  and  Sweden  have  quite  low 
death-rates. 
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Table  II. 


C1TIK& 


New  York.... 

Chicago 

Philadelphia.. 

Brooklyn 

SL  Louis 

Boston 

Baltimore . . . . 
San  Francisco 

Cincinnati 

Cleveland  . . . . 

Buffalo 

Kew  Orleans. . 

Pittsburg 

Washington. . 

Detroit 

Newark 

Jersey  City. . . 
Louisyille 


White. 

28 

47 

21 

08 

22 

28 

25 

•41 

18 

15 

24 

62 

22 

•01 

28 

•57 

21 

■93 

21 

83 

19 

•83 

25 

•41 

21 

56 

19 

79 

20 

36 

28" 

67 

27- 

•48 

19 

61 

Coloured. ' 


87-46 
28-80 
32-43 
34-99 
84-65 
33-29 
36-41 
2406 
33  04 
31-63 
84-22 
86-61 
29-16 
88-22 
23-45 
44-48 
29-50 
31-98 


Cmas. 


Rochester. . . 
Providence . 
Indianapolis 
Alleghany. . 

Albany 

Syracuse.. .. 
Worcester . . 
Richmond  . 
New  Haven . 
Paterson.. . . 

Lowell 

Nashville. .. 
Atlanta... . . 
Memphis . . . 
Charleston . . 
Savannah... 
Galveston. . . 
Mobile 


White. 


17 
21 
17 
20 
25 
19 
19 
22 
20 
23 
27 
14 
18 
23 
24 
29 
24 
26 


Coloured. 


-39 

6- 

•97 

84- 

•78 

80- 

-06 

24- 

-34 

89- 

•74 

11- 

-14 

15- 

•25 

40- 

-90 

29- 

•62 

35- 

•42 

•  «  • 

•39 

23- 

•28 

33- 

-87 

29- 

-75 

53  • 

-04 

41- 

-37 

25 

•05 

43- 

92 
81 
04 
13 
44 
53 
37 
80 
17 
56 

•  • 

92 
57 
97 
94 
47 
28 
75 


Table  III. 

Summary  of  the  Vital  Statistics  of  the  Principal  Countries  of  Europe  for  Twenty  Years^ 
and  for  1891  and  1892,  together  with  those  of  some  of  the  United  States, 


1871  TO  1890. 

1891. 

1899. 

SrATXB  AlCD 

Oomrnuxs. 

Mar- 
riage 
rate. 

Birth 
rate. 

Death 
raie. 

Excess  of 

birth  over 

death  rate. 

Mar- 
riage 
rate. 

Birth 
rate. 

Death 
rate. 

Excess  of 
*?     birth  over 
QD     death  rate. 

Mar- 
riage 
rate. 

Bfath 
rate. 

Death 
rate. 

Excess  of 
birth  over 
death  rate. 

Massachusetts.. . 

18-1 

25-7 

19-7 

6^0 

18-9 

27-4 

19-7 

19^0 

27^8 

20-6 

7-2 

Maine 

•   •   •   « 

•   •  ■   ■ 

•  •  •  • 

•  •  1 

• 

■  •  •  • 

■   •  •  ■ 

•  •  •   • 

•   •  « 

• 

17' 

1 

212 

18-4 

2- 

8 

New  Hampshire. 

18- 

6 

18-0* 

18-9 

•  •  « 

• 

20 

6 

19' 

8 

19 

8 

•  •  1 

• 

21- 

6 

20-6 

21-2 

.  •  • 

• 

Vermont 

15- 

6 

20-2 

15-1 

5 

1 

17 

0 

20' 

0 

16' 

9 

3' 

1 

17' 

5 

19^7 

18-6 

1- 

1 

Kbode  Island . . . 

18' 

7 

23-7 

18-0 

5 

7 

18- 

■8 

25 

9 

18' 

7 

7' 

2 

19' 

4 

24^7 

20-5 

4- 

2 

Connecticut..... 

16- 

0 

23-6 

17-1 

6 

5 

16 

•8 

24 

•8 

19' 

2 

5' 

•6 

16' 

6 

24-7 

19-0 

5- 

7 

Michigan 

New  Jersey  f  . . . 

17' 

5 

22-8 

9-5 

13' 

2 

18 

•0 

23 

•7 

10' 

8 

13 

4 

18" 

4 

21-2 

9-9 

11- 

8 

•  •  « 

• 

20-0 

18-4 

1" 

6 

■    •   a 

• 

20' 

•7 

22 

1 

-1 

4 

•    *•     4 

a 

20-9 

19-8 

1- 

1 

Minnesota 

24-7 
26-9 

11-1 
19-5 

18 

7' 

6 
•4 

•  •   1 

•  •    1 

t  • 
1  • 

26 

1 

1  • 

11' 

•  •  1 

'8 

1  • 

14 

•8 

>  • 

•  •     4 

•  •    t 

a 
• 

. .  • . 
.... 

•  •  •  • 

•  •  •  ■ 

Japan  t  

England        and 
Wales 

15' 

6 

34-0 

20-8 

18 

•7 

15 

•6 

31 

•4 

20 

2 

11 

2 

15' 

•4 

30-5 

19-0 

11- 

5 

Scotland. 

13 

9 

336 

20-4 

13' 

•2 

13 

9 

31 

2 

20 

■7 

10 

•5 

14- 

1 

30-7 

18-5 

12' 

2 

Ireland 

9 
15 
15 

•0 
=  6 

■2 

24-9 
37-3 
31-7 

18-0 
28-6 
19-0 

6 

8 

12 

9 

'7 

'7 

9 
15 
18 

2 
•0 
•6 

23 
37 
81 

■1 

8 

•0 

18 
26 
20 

■4 

•2 

0 

4 
11 
11 

•7 
•1 
•0 

9 
15 
13 

■3 
■0 
•6 

22-4 
36-8 
29-5 

19-4 
26-2 
19-4 

3' 
10- 
10' 

0 

Italy 

1 

Denmark 

•1 

Norway 

13 

•7 

30-7 

16-9 

13 

•8 

18 

•2 

30 

•9 

17 

•5 

13 

■4 

12 

•6 

29-6 

17-7 

11' 

9 

Sweden 

13 

•1 

29-8 

17-6 

12 

•2 

11 

•6 

28 

8 

16 

•8 

11 

•5 

•  • 

»  • 

•  •  •  ■ 

•  •  •  • 

. . 

p  « 

Austria. 

16 

•3 

38-6 

30-6 

8 

•0 

15 

•4 

38 

•1 

27 

9 

10 

•2 

15 

•6 

36-2 

28-8 

7 

•4 

Hungary* 

19 

■1 

44-0 

33-7 

10 

■8 

17 

2 

42 

•3 

33 

•1 

9 

•2 

•  * 

•  •  •  • 

•  ■  #  • 

•  • 

k    • 

Switzerland 

14 

•7 

29-4 

22-1 

7 

3 

14 

3 

28 

2 

20 

•7 

7 

•5 

14 

•7 

28-0 

19-3 

8 

■7 

German  Empire! 

16 

•4 

381 

26-0 

12 

•1 

16 

■1 

37 

•0 

23 

■4 

13 

•6 

15 

■9 

85-7 

24-1 

11 

■6 

Holland........ 

15 

•1 

35-2 

22-6 

12 

•6 

14 

2 

33 

■7 

20 

•7 

13 

•0 

14 

•4 

82-0 

21-0 

11 

•0 

Belgium 

14 

•2 

310 

21-4 

9 

•6 

14 

■8 

29 

•6 

21 

•0 

8 

■6 

15 

•4 

28-9 

-21-8 

7 

•1 

Prance 

15 

•4 

24-6 

22-8 

1 

•8 

15 

■0 

22 

•6 

22 

•6 

15 

•2 

22- 1 

22-6 

-0 

•5 

*  For  seven  years. 

•  Fifteen  years. 


f  For  fifteen  years. 
I  Nineteen  years. 


X  For  ten  years. 


318  HYGIENE. 

The  almost  universal  decrease  in  the  birth-rate  is  shown  by  this  table, 
as  well  as  the  uncertain  relation  between  the  number  of  marriages  aud 
the  number  of  births. 

It  is  now  proposed  to  consider  those  factors  that  enter  into  the  preser- 
vation and  perpetuation  of  health,  whether  it  be  necessary  to  live  in  the 

city  or  the  country.     All  men  incur  more  or  less  risk  in 
The  Maintenance  .  t    .  j  ,  .  ±.\        ^  .* 

fBcUth  earning  a  living,  and  on  a  subsequent  page  the  relation 

of  occupation  to  disease  will  be  considered.  But  many 
of  the  risks  of  occupations  can  be  avoided ;  the  most  frequent  causes  of 
mortality  should,  with  our  increasing  knowledge  of  bacteriology,  be  de- 
cidedly restricted ;  and  while  it  may  not  be  possible  to  realize  Sir  Benja- 
min Ward  Bichardson's  sanitary  Utopia,  with  its  death-rate  of  four  or 
live  per  thousand,  involving  a  mean  duration  of  life  of  sixty-five  years 
instead  of  less  than  forty  years,  as  is  the  case  in  the  United  States,  yet  the 
healthier  man,  living  under  a  healthier  environment,  will  derive  more 
enjoyment  from  life  than  he  can  at  present. 


CHAPTER  II. 
AIR. 

Air  is  the  gaseous  envelope  surrounding  every  part  of  the  earth  and 
constituting  the  atmosphere  upon  which  the  existence  of  animal  life  de- 

pends.     It  partakes  of  the  rotatory  motion  of  the  eartli, 
and  its  height  has  been  estimated  to  be  from  one  hun- 
dred and  ninety-eight  to  two  hundred  and  twelve  miles,  although  long  be- 
fore these  distances  are  reached  the  air  is  so  extremely  rarefied  that  it  will 
not  support  life. 

Air  is  essentially  a  mixture  of  oxygen  and  nitrogen  gases,  its  com- 
position being: 

Nitrogen 7845 

Oxygen 2063 

Argon -04 

Carbonic  acid -04 

Aqueous  vapour -84 

lOO-OO 

The  foregoing  proportions  may  vary  according  to  the  locality  whence 
the  air  is  obtained.  The  percentages  of  nitrogen  and  oxygen  are  quite 
constant,  the  latter  never  exceeding  twenty-one  per  cent,  even  in  the 
country,  nor  falling  below  twenty  per  cent,  in  the  streets  of  a  large  city. 
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Nitrogen  is  an  indifferent  gas  that  has  no  effect  on  animal  life  in  such 

proportions  as  it  exists  in  air  ;  if  a  gaseous  mixture  is 
*  made  in  which  a  similar  proportion  of  hydrogen  is  sub- 

stituted for  the  nitrogen  an  animal  can  live  in  it. 

Oxygen  is  absolutely  essential  for  the  support  of  life,  an  adult  absorb- 
ing in  twenty-four  hours  at  32°  Fahr.,  and  at  mean  barometric  pressure, 

more  than  twenty-four  ounces  of  oxygen.     Muscular 
'  and  energetic  persons  use  more  oxygen  than  less  active 

persons  of  the  same  weight ;  and  there  is  a  greater  consumption  of  oxygen 
in  a  bright  light  than  in  the  dark. 

There  is  an  exchange  of  gases  between  the  inspired  air  and  the  blood 
in  the  air  vesicles  of  the  lungs,  the  oxygen  from  the  air  in  the  alveoli 
Ijeing  absorbed  by  a  chemical  process  by  the  venous  blood  of  the  capillary 
blood-vessels  of  the  lung.  Physiological  investigations  have  shown  that 
the  oxygen  diffuses  from  the  air  cells  into  the  blood  plasma,  where  it 
reaches  the  blood-corpuscles,  the  reduced  haemoglobin  of  these  takes  up  the 
oxygen  to  form  oxyhsemoglobin ;  in  its  circulation  through  the  arteries 
this  oxyhaBmoglobin  comes  into  relation  with  tissues  poor  in  oxygen, 
whereupon  the  latter  is  dissociated  from  the  corpuscles  and  supplied  to 
the  tissues,  while  the  blood  freed  from  oxygen  returns  by  the  veins  to  the 
right  heart,  whence  it  passes  to  the  lungs  to  take  up  new  oxygen. 

Animals  breathe  in  a  normal  way  in  pure  oxygen,  the  quantity  of  the 
latter  that  is  absorbed,  as  well  as  the  amount  of  carbon  dioxide  excreted, 
l)eiiig  independent  of  the  amount  of  oxygen  present.  But  if  the  respired 
air  is  deficient  in  oxygen,  prolonged  and  severe  difficulty  of  breathing 
occurs,  with  eventual  excitement,  spasms,  and  death.  Experiments  have 
proved  that  animals  can  breathe  quietly  an  atmosphere  containing  14*8 
per  cent,  of  oxygen,  but  in  one  containing  seven  per  cent,  they  breathe 
with  difficulty,  in  one  containing  4*5  per  cent,  there  is  marked  difficulty 
of  breathing,  while  if  the  oxygen  percentage  is  reduced  to  three  there  is 
rapid  suffocation. 

The  temperature  of  the  surrounding  medium  affects  the  consumption 
of  oxygen.  As  a  result  of  some  yet  unknown  reflex  mechanism,  increased 
cold  increases  the  processes  of  oxidation  within  the  body,  the  number  and 
depth  of  the  respirations  increase,  and  more  oxygen  is  taken  in.  In  Jan- 
uary, in  a  temperate  zone,  a  man  uses  an  ounce  of  oxygen  an  hour,  in 
July  less  than  an  ounce. 

Argon  is  a  gas,  the  discovery  of  which  was  reported  to  the  Koyal 
Society  by  Lord  Kayleigh  and  Professor  Ramsay,  on  January  31,  1895. 

It  forms  one  two-hundred-and-fiftieth  part  of  the  air, 
'^^*  and  in  a  year  it  is  estimated  that  fifty  pounds  of  the  gas 

enter  the  lungs.     It  is  intimately  mixed  with  nitrogen,  and  whether  it  has 
any  influence  on  respiration  has  not  been  determined  as  yet. 
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Carbonic-acid  gas,  or  carbon  dioxide,  arises  from  the  i-espiration  of 
animals,  the  decomposition  of  organic  substances,  and  the  processes  of 
.  combustion.     It  is  produced  in  such  immense  quantitieg 

that  it  might  be  supposed  that  the  composition  of  the 
air  would  vary ;  but  such  is  not  the  case,  for  in  the  process  of  v^etation 
plants  decompose  this  gas,  assimilating  the  carbon  and  restoring  the 
oxygen  to  the  atmosphere.  This  cycle  of  analysis  and  synthesis  pervades 
Nature.  During  ordinary  respiration  more  oxygen  measured  by  volume 
is  absorbed  than  carbon  dioxide  is  given  off ;  for  while  some  twenty-six 
and  a  half  ounces  of  carbon  dioxide  are  expired  in  twenty-four  hours,  it 
must  be  recalled  that  it  is  a  heavier  gas  than  oxygen,  and  an  equal  vol- 
ume of  the  latter  weighs  less  than  the  former  gas. 

The  amount  of  carbonic-acid  gas  given  oflf  is  proportionately  greater 
before  the  body  is  fully  developed  than  it  is  after  the  bodily  energies 
decay.  In  young  persons  the  relative  amount  of  oxygen  absorbed  is 
greater  than  the  quantity  of  carbon  dioxide  given  ofi,  and  the  absolute 
amount  of  the  latter  gas  given  off  is  less  in  children  than  in  adults ;  but 
if  a  calculation  is  made  with  reference  to  body  weight,  then,  ^Teight  for 
weight,  a  child  gives  off  twice  as  much  carbon  dioxide  as  an  adult.  After 
the  eighth  year  males  give  off  more  of  this* gas  than  females.  During 
sleep  the  excretion  of  carbonic  acid  is  diminished  almost  one  fourth  in 
consequence  of  the  absence  of  muscular  activity,  abstention  from  food, 
darkness,  and  the  retention  of  heat  by  the  bedclothes.  Muscular  exercise 
and  the  taking  of  food  produce  an  increase  in  the  excretion  of  carbon 
dioxide,  while  more  of  the  latter  is  excreted  in  a  bright  light  or  a  bluish- 
violet  light  than  in  the  dark  or  in  a  red  light. 

In  the  blood  this  gas  is  in  combination  with  the  salts  of  the  plasma, 
and  it  is  so  diffused  through  the  walls  of  the  capillaries  as  to  reach  the  air 
vesicles,  its  separation  being  favoured  by  the  oxygenation  of  the  haemo- 
globin in  the  blood-corpuscles.  In  air  overcharged  with  carbon  dioxide 
there  is  difficulty  of  respiration  and  eventually  death.  Breathing  in  a 
limited  space  causes  a  gradual  diminution  in  the  oxygen  contained  in  the 
air  of  the  apartment,  a  simultaneous  increase  in  the  amount  of  carbon 
dioxide,  and  as  the  latter  accumulates,  that  formed  in  the  body  is  not 
excreted,  and  eventually  there  are  diminished  excitability,  lessened  tem- 
perature, loss  of  consciousness,  and  death. 

Aqueous  vapour  is  always  present  in  the  air,  varying  in  quantity,  but 
generally  increasing  with  an  increase  of  the  air's  temperature.    Breathing 

is  most  comfortable  in  an  atmosphere  that  is  not  cora- 

Aqtbeous  Vapour,        ,       ,  j      .  i 

pletely  saturated  with  aqueous  vapour.  Air  that  is  too 
dry  irritates  the  mucous  membrane  of  the  respiratory  tract;  air  that  is 
too  moist  causes  a  disagreeable  sensation,  and  if  too  warm  there  is  a  feeling 
of  closeness.     Therefore  it  is  a  matter  of  importance  to  be  sure  that  the 
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necessary  amoant  of  moisture  is  present  in  the  air  of  sitting-rooms,  bed- 
rooms, and  hospital  wards.  The  direction  of  the  wind,  the  season  of  the 
year,  and  the  height  above  sea  level  produce  variations  in  the  absolute 
amount  of  moisture ;  in  towns  it  increases  with  an  elevation  and  decreases 
with  a  diminution  of  temperature.  The  relative  amount  of  moisture  is 
greatest  at  sunrise,  least  at  midday,  and  is  greater  in  winter  than  in  sum- 
mer; the  air  in  midsummer  contains  absolutely  three  times  as  much 
watery  vapour  as  in  midwinter,  nevertheless  it  is  relatively  drier  in  the 
former  than  in  the  latter  season. 

In  the  country  and  at  the  seashore  the  air  contains  ozone,  an  allotropic 
form  of  oxygen  that  is  rapidly  broken  up  by  its  tendency  to  part  with 

one  atom  of  its  oxygen  to  any  oxidizable  substance  with 
which  it  comes  in  contact.  It  is  formed  during  thun- 
derstorms, and  is  found  in  the  atmosphere  of  pine  woods.  It  has  a  pe- 
culiar odour,  and  its  power  of  liberating  iodine  from  an  iodide  distin- 
guishes it  from  the  ordinary  form  of  oxygen.  When  it  is  pi-esent  it 
indicates  that  there  is  an  absence  of  oxidizable  organic  matter,  and  from 
this  standpoint  is  considered  a  criterion  of  the  purity  of  the  air  of  a 
locality. 

Air  may  also  contain  carburetted  hydrogen,  carbon  monoxide,  carbon 

bisalphide,  sulphurous  acid,  ammonia,  organic  matter  and  carbon  in 

.   .  towns,  and  sodium  chloride  and  other  salts  at  the  sea 

shore.  Air  is  vitiated  by  the  respiration  of  men  and 
animals,  by  the  combustion  of  fuel  and  of  lighting  mediums,  by  the  de- 
composition of  organic  matter,  and  by  processes  of  manufacture. 

A  healthy  adult,  at  rest,  breathes  at  the   rate  of  from  sixteen  to 
twenty-four  times  a  minute ;  and  while  the  capacity  of  the  lungs  varies, 
about  five  hundred  cubic  centimetres  of  air — something  more  than  one 
pint,  or  about  30*5  cubic  inches  of  air — enter  the  lungs  at  each  respi- 
ration.   In  the  course  of  an  hour  one  hundred  and  twenty  gallons,  or 
seventeen  cubic  feet,  of  air  are  breathed.     Exercise  or  employment  in- 
creases the  number  and  depth  of  the  respirations,  and  consequently  the 
amount  of  air  that  is  consumed.     The  expired  air  contains  more  aqueous 
vapour,  a  larger  amount  of  carbonic  acid,  and  organic  matters ;  the  quan- 
tity of  carl>onic  acid  varies  from  0*62  of  a  cubic  foot  to  1'5  cubic  foot  in 
one  hour,  according  as  the  individual  is  at  rest  or  is  at  work.     The 
quantity  of  organic  matter  is  also  dependent  upon  these  two  conditions 
as  well  as  upon  the  general  health,  and  it  is  the  quantity  of  this  matter, 
with  that  which  is  exhaled  by  the  skin,  that  so  rapidly  vitiates  the  air  in 
*  tightly  closed  room  and  makes  it  dangerous  to  health.     The  organic 
"latter  is  of  mixed  composition,  though  its  nature  has  not  yet  been  pre- 
risely  determined ;  it  has  a  fetid  odour,  and  it  is  putrescible,  oxidizable, 
and  nitrogenous ;  it  is  by  no  means  constant  in  its  amount,  but  it  is  diffi- 
23 
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cult  to  rid  an  apartment  of  it.  The  quantity  of  aqueous  vapour  varies 
with  the  amount  of  moisture  in  the  atmosphere  and  the  temperature  of 
the  respired  air;  it  has  been  estimated  to  amount  to  from  seven  to 
twenty-two  ounces  in  twenty-four  hours. 

While  the  standard  of  carbon  dioxide  has  been  placed  at  0*6  per  1.000 
volumes  of  air,  it  may  be  present  to  the  extent  of  2  per  1,000  without 
producing  any  very  injurious  effect  on  health  ;  but  above  that  quantity 
it  causes  headache  and  other  symptoms  of  malaise. 

Modern  methods  of  heating  and  lighting  have  diminished  the  amoant 
of  air  vitiation  due  to  combustion.  The  combustion  of  coal  produces 
carbon,  carbon  dioxide,  disulphide  and  monoxide,  sulphur,  sulphur  diox- 
ide and  sulphuric  acid,  ammonium  compounds,  and  water ;  tliat  of  wood 
produces  carbon  monoxide  and  dioxide  and  water ;  that  of  coal-gas  pro- 
duces carbon  monoxide  and  dioxide,  nitrogen,  sulphur  dioxide,  ammonia, 
and  water ;  and  that  of  oil  produces  carbonic  dioxide.  One  pound  of 
coal  requires  2+0  cubic  feet  of  air  for  complete  combustion  ;  an  ordinary 
gas-burner  consumes  from  three  to  five  feet  of  gas  per  hour,  and  each 
cubic  foot  of  gas  requires  from  five  to  eight  cubic  feet  of  air.  An  ordi- 
nary lamp  will  consume  about  3*2  cubic  feet  of  air  in  an  hour. 

The  animal  and  vegetable  matters  contained  in  drains,  cesspools,  sew- 
ers, and  vaults  are  subject  to  fermentation  and  putrefaction,  and  produce 
various  gases,  fetid  principles,  as  well  as  animal  alkaloids.  The  charac- 
teristics of  sewer  air  will  vary  with  the  flushing  and  ventilation  of  the 
sewer. 

The  gases  or  dust  that  are  thrown  off  in  some  processes  of  manufac- 
turing contaminate  the  air  to  the  detriment  of  the  workmen  or  of  the 
residents  of  the  immediate  neighbourhood  of  the  manufactory.  Many 
processes  of  manufacture,  which  need  not  be  enumerated,  generate  poison- 
ous or  noxious  gases  or  vapours,  the  bad  effects  of  which  are,  as  a  rule, 
manifested  by  a  general  deterioration  of  the  health  of  the  workmen.  The 
inhalation  of  dust  in  manufactures  in  which  metallic  or  non-metallic, 
vegetable,  animal,  or  poisonous  chemical  substances  are  employed,  often 
causes  a  thickening  of  the  tissues  of  the  lungs,  or  the  condition  of  chronic 
poisoning  characteristic  of  the  chemical  agent. 

A  variety  of  substances  are  suspended  in  the  air ;  mineral  substances, 
decomposing  animal  and  vegetable  matter,  and  bacteria  and  their  spores, 

are  present  in  greater  or  less  amounts.     In  cities  tlie 

r^^^'   th  ^Air^'    ^^^^^^^^^^^  is  greater  than  in  the  country,  and  it  is 

greater  in  large  crowded  cities  and  especially  in  tliose 
in  which  the  streets  are  narrow  than  in  those  in  which  the  streets  are  wide 
and  there  is  abundant  opportunity  for  the  action  of  sunlight  and  wind. 

The  amount  of  each  gas  contained  in  the  air  is  determined  by  elaborate 
chemical  analysis. 
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The  organic  matter  is  either  pulveralent  or  gaseous.  The  former 
may  be  filtered  oflE  by  means  of  glass  or  asbestos  wool,  and  the  latter 
absorbed  by  chemical  solutions  which  undergo  certain  changes  in  the 
presence  of  certain  quantities  of  such  gases. 

The  quantity  of  dust  is  determined  by  aspirating  a  large  quantity  of 
air  through  thick,  dry  filters  which  will  retain  all  suspended  matter,  and 
the  difference  between  the  weight  of  the  filter  before  and  after  the  aspira- 
tion indicates  tlie  amount  of  solid  matter  in  a  certain  quantity  of  air. 

The  varieties  of  micro-organisms  in  the  air  are  determined  by  expos- 
ing plates  or  dishes  containing  a  nutrient  gelatin  to  the  air,  or  by  drawing 
tlie  air  through  a  tube  coated  with  such  gelatin.  The  microbes  grow  in 
the  gelatin  and  form  colonies.  By  making  examinations  of  the  separate 
coloDies  the  varieties  and  characteristics  of  the  germs  are  determined. 
In  a  quiet  room,  as  in  a  sewer,  the  micro-organisms  settle  down  and  leave 
the  air  comparatively  free  ;  and  in  dwelling-rooms  it  has  been  found  that 
their  number  decreases  as  the  cubic  space  of,  and  exposure  of  the  room 
10,  sunlight  increases. 

The  following  table,  adapted  from  Sir  Henry  Roscoe,  indicates  the 
relation  between  the  size  of  the  room  and  the  number  of  micro-organisms, 
as  well  as  the  quantity  of  organic  matter  and  of  carbonic  acid  : 


Cubic  Space  per  Person. 

Carbonic  acid. 

Organic  matter. 

Total  germs. 

100  to  180 

11-5 
10-7 
10-8 
9-2 
8-6 
6  7 
7-9 

2-7 

2-7  • 

21 

1-5 

1-0 

0-7 

0  9 

800 

ISO  to  260 

40  0 

260  to  340 

32-0 

340  to  500 

42-0 

500  to  1,000 

00 

1,000  to  2.500 

91 

2.500  to  4,000 

13-1 

It  has  also  been  found  that  the  purer  the  air  the  more  equal  is  the 
number  of  colonies  of  bacteria  and  of  moulds,  while  in  impure  air  the 
micro-organisms  increase  and  the  moulds  remain  stationary  in  number. 
Unfortunately,  science  has  not  yet  determined  the  micro-organisms  of 
measles,  whooping-cough,  small-pox,  typhus  fever,  scarlet  fever,  and 
chicken-pox,  which  seem  to  be  particularly  likely  to  be  conveyed  by  aerial 
means.  It  has  been  ascertained  that  in  buildings  in  which  cases  of  pul- 
monary tuberculosis  have  been  frequent  the  air  is  likely  to  contain  the 
tubercle  bacilli  which  is  coughed  up  in  sputum,  becomes  dry,  and  is 
blown  into  different  corners  or  crevices  by  the  wind,  to  be  again 
dislodged  by  air  currents. 
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CHAPTER  III. 
VENTILATION,  HEATING,  AND  LIGHTING. 

VENTILATION. 

Ventilation  is  the  procedure  by  which  a  sufficieut  quantity  of  pure 
air  is  supplied  without  perceptible  draught ;  it  is  an  absolute  necessity 

that  the  air  be  supplied,  and  this  is  more  frequently  done 
Meth^'         by  ill-fitting  windows  and   doors  and  the  porosity  of 

walls  than  by  special  appliances. 
Dr.  J.  Lane  Notter  has  prepared  the  following  table  of  the  numter 
of  cubic  feet  of  fresh  air  required  hourly  : 


Adult  males.. 
Adult  females 
Children 


In  repoee. 


3,000 
2,000 
1,5U0 


In  f?entle 
exertion. 


4.500 
8.000 
2,250 


In  hard  work. 


9.000 
6,000 
4,500 


For  each  gas-burner  there  should  be  an  allowance  of  from  5,000  to 
9,000  cubic  feet  of  air  per  hour. 

If  a  room  has  an  open  fireplace  in  which  a  fire  burns,  there  is  suffi- 
cient change  of  air ;  but  in  a  steam-heated  or  furnace-heated  apartment 
there  is  too  often  inadequate  ventilation  and  consequent  accumulation  of 
noxious  products.  Good  ventilation  is  more  diflicult  in  some  countries 
than  in  others ;  in  tropical  and  subtropical  countries  houses  are  built 
with  large  windows,  doors,  halls,  and  rooms,  and  there  is  free  admission 
of  air ;  but  in  more  rigorous  climates  such  conditions  are,  of  course, 
impossible. 

Warm  air  may  be  admitted  anywhere,  cold  air  only  in  the  upper 
portion  of  a  room. 

The  unobstructed  passage  of  air  through  open  doors  and  windows 
(perflation)  is  the  simplest  method  of  ventilation,  and  may  be  applied 
.  daily  in  any  climate  for  a  longer  or  shorter  time,  in  ac- 

*  cordance  with  the  character  of  the  weather.  The  cele- 
brated Dr.  Erasmus  Darwin  advised  the  workingmen  of  Nottingham  t^ 
preserve  their  health  by  opening  the  windows  of  their  sleeping-rooms 
whenever  they  left  them  to  go  to  their  workshops,  and  to  keep  the  win- 
dows of  their  workshops  open  whenever  the  weather  was  not  insupport- 
ably  cold.  Every  room  should  be  ventilated,  if  possible,  with  opposite 
windows  opened,  in  order  that  air  currents  may  pass  directly  through  the 
apartment ;  but  if  the  rigour  of  the  climate  renders  it  impossible  to  keep 
the  windows  open  for  any  length  of  time,  or  if  the  cubic  space  proper- 
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donate  to  the  number  of  occupants  of  the  room  is  inadequate  to  afford 
each  individual  a  proper  supply  of  fresh  air,  then  it  will  be  necessary  to 
have  recourse  to  some  special  contrivance  to  maintain  a  constant  renewal 
of  air. 

There  are  a  number  of  inventions  of  ventilating  apparatus  that  may 
be  conveniently  arranged  in  four  classes,  as  formulated  by  Dr.  Edward 

F.   Willoughby :    1.    Direct  communications  with  the 

ApparahM.         outer  air  by  means  of  inlets  through  the  walls,  and 

outlets  in  the  same  position  or  communicating  with  the 
chimney,  or  by  a  large  funnel  in  the  roof  of  the  house. 

2.  Ventilation  by  tubes  for  the  admission  of  air,  with  or  without  sim- 
ilar tubes  for  outlets. 

3.  Appliances  which  utilize  the  heat  and  products  of  combustion  of 
gaslights  for  purposes  of  ventilation. 

4.  Methods  in  which  the  heat  of  the  stove  is  made  available  for 
wanning  the  air  entering  by  channels  behind  the  fire,  thus  combining  the 
heating  and  ventilating  arrangements. 

In  the  first  class  may  be  included  Dr.  Hinckes  Bird's  simple  arrange- 
ment of  a  piece  of  wood  made  to  fit  between  the  lower  sash  and  the 
frame ;  the  bottom  of  the  sash  rests  upon  this,  and  the  top  is  raised  above 
the  bottom  of  the  upper  sash,  affording  a  space  through  which  the  air 
enters  in  an  upward  direction  without  perceptible  draught.  Or  the  lower 
piece  of  the  upper  sash  may  have  holes  bored  in  it  to  allow  air  to  enter 
without  draught ;  the  objection  to  this  form  of  ventilation  is  that  it 
weakens  the  sash.  Or  a  louvre  may  be  arranged  by  removing  one  of  the 
lowest  panes  in  the  upper  sash  and  introducing  a  glass  louvre  by  means  of 
a  metal  framework.  The  window  may  swing,  or  above  the  sash  there 
may  be  a  transom  attached  at  the  bottom  and  swinging  inward  at  the  top, 
80  as  to  direct  the  air  against  the  ceiling.  A  register  may  be  placed  near 
the  ceiling  and  connected  with  a  flue  that  passes  to  a  chimney  topped  by 
a  cowl.  A  perforated  glass  or  metal  disk  attached  to  an  upper  pane 
similarly  perforated  is  a  convenient  ventilator.  In  cold  climates,  where 
double  windows  are  used,  excellent  room  ventilation  may  be  secured  by 
opening  the  outside  sash  at  the  bottom  and  the  inside  sash  at  the  top. 

In  the  second  class  are  included  bricks  having  rectangular  or  conical 
openings  that  are  placed  behind  the  washboard  ;  or  Tobin's  tubes,  which 
are  right-angled  hollow  tubes,  the  horizontal  limb  of  which  is  exposed  to 
the  outer  air,  and  the  vertical  limb  is  in  the  room  ;  this  latter  system  may 
be  associated  with  one  in  which  a  similar  set  of  tubes  passes  from  the 
ceiling  to  an  exhaust  shaft  to  remove  the  foul  air. 

The  third  class  is  exemplified  by  MacKinners  tubes,  which  consist  of 
<>^e  cylinder  inside  the  other,  the  area  of  the  inner  tube  and  of  the  space 
between  the  inner  and  outer  being  equal,  both  passing  from  the  ceiling 
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to  the  outer  air ;  the  inner  tube  pi-ojects  above  and  below  the  outer  ;  and 
if  a  gas  jet  is  placed  below  the  inner  opening  the  hot  and  vitiated  air 
passes  out  through  the  inner  tube,  while  fresh  cold  air  is  intFodoced 
through  the  outer  tube.  This  apparatus  can  not  well  be  used  in  conjunc- 
tion with  any  other  ventilation  method. 

The  fourth  class  includes  such  methods  as  the  hot-air  furnace,  in  whicli 
the  fresh  air  is  made  the  means  of  distributing  the  heat. 

Fresh  air  may  be  introduced  and  foul  air  withdrawn  from  an  apart- 
ment by  mechanical  means,  the  most  familiar  of  which 

Vmtilaiion         *^^  ^*"^  ^^  turbine  wheels  rotated  by  steam,  water,  or 

hot  air. 

In  order  to  determine  wliether  the  ventilation  is  adequate  it  is  neces- 
sary to  know  the  cubic  space  of  an  apartment.  In  common  lodging 
houses  400  (in  New  York  citv),  in  a  schoolroom  300,  in  military  barracks 
600,  and  in  a  hospital  ward  1,200  cubic  feet  should  be  the  minimum  allow- 
ance for  each  occupant.  If  the  room  is  rectangular  the  space  is  easily  calcu- 
lated by  multiplying  together  the  length,  breadth,  and  height ;  from  tljis 
product  deductions  must  be  made  for  the  cubic  space  occupied  by  the  dif- 
ferent articles  of  furniture,  and  about  three  feet  for  each  occupant.  If  tlie 
room  has  recesses,  their  cubic  capacity  must  be  calculated  and  added  to 
that  of  the  room  ;  if  the  recess  is  triangular,  find  the  area  of  the  triangle 
by  multiplying  its  base  by  half  its  height  and  this  product  by  the  depth 
of  the  recess  ;  if  conical,  multiply  the  area  of  the  base  by  one  third  the 
height ;  if  cylindrical,  multiply  the  area  of  the  base  by  the  height 

HEATING. 

When  the  temperature  of  the  air  is  so  low  that  the  rapidity  of  radia- 
tion of  heat  from  the  body  is  greater  than  its  production,  it  is  necessary 

„    .      ,^  „    ,      to  produce  warmth  artificially.     The  loss  of  body  heat 
Various  Methods.  i      t     ..   j   ,       i         .         ,     i  .         ,  ,  .        .^i       y 

may  be  limited  by  heavier  clothing,  but  this  will  only 

prove  a  substitute  when  the  individual  is  exercising.  Heat  may  be  dis- 
seminated by  radiation,  in  which  it  travels  through  the  air  without  warm- 
ing it ;  by  conduction,  in  which  the  heat  passes  from  one  molecule  of 
matter  to  an  adjacent  one  ;  and  by  convection,  in  which  the  heat  is  car- 
ried by  masses  of  warmed  air.  Heating  may  be  accomplished  hj  fire- 
places, stoves,  furnaces  or  hsaters,  hot-water  pipes,  and  steam  pipes. 

A  fireplace  is  a  familiar  means  of  supplying  radiant  heat;  but  as  the 
intensity  of  the  heat  is  inversely  proportional  to  the  square  of  the  dis- 

The  Fireplace       ^"^®  ^^  ^^^  person  to  be  heated,  while  those  imme- 
diately around  the  fireplace  are  warm,  those  in  a  distant 
part  of  the  room  may  be  less  comfortable.     It  is  an  extravagant  method 
of  heating,  consuming  about  eight  pounds  of  coal  per  hour,  five  eighths 
of  the   heat  from  which   passes  out  of  the  chimney;    it  also  involves 
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considerable  labour  in  carrying  coal  and  removing  ashes,  and  the  latter 
increase  the  amount  of  dust  in  the  room.  The  fireplace  should  stand  as 
well  forward  in  a  room  as  possible,  so  as  to  secure  the  radiation  from  its 
sides ;  and  it  should  be  built  in  an  inner  and  not,  as  is  usually  the  case, 
in  an  outer  wall  of  the  house,  in  order  that  the  heated  chimney  may 
benelit  the  temperature  of  the  dwelling  rather  than  dissipate  its  warmth 
in  the  external  air. 

In  a  good  open  fireplace  the  back  width  of  the  grate  is  one  third  of 
the  front  width.  Having  the  sides  at  this  angle  increases  the  radiation 
of  heat  into  the  room.  The  back  of  the  grate  should  curve  forward. 
The  chimney  flue  should  be  narrow,  and  there  should  be  but  little  space 
between  the  floor  of  the  grate  and  the  ash  pan,  so  that  the  combustion  of 
fuel  will  be  slow. 

Where  natural  gas  is  plentiful  aiid  cheap,  open  fires  of  gas,  or  gas 
logs,  in  which  the  gas  from  Bunsen  burners  heats  imitation  logs  made 

of  iron  and  covered  with  asbestos,  is  a  clean  and  easily 
managed  method  of  heating;  and  if  the  products  of 
combustion  are  carried  up  a  flue  it  is  hygienic.  But  this  commendation 
does  not  extend  to  gas  stoves  that  are  unconnected  with  a  flue ;  these 
quickly  use  up  the  oxygen  in  a  room,  and  produce  a  quantity  of  carbonic 
acid  that  is  likely  to  prove  disastrous  to  those  breathing  such  a  vitiated 
atmosphere. 

Stoves  may  be  of  iron,  fire  clay,  or  porcelain.     They  entail  consid- 
erable labour,  are  more  likely  to  smoke  and  get  out  of  repair  than  open 

grates,  render  the  air  too  dry  and  burn  the  organic 
matter  in  it,  producing  disagreeable  odours,  and,  when 
made  of  iron  and  overheated,  allow  the  escape  of  carbon  monoxide  and 
dioxide  into  the  apartment.  There  are  many  varieties  of  stoves,  but 
almost  all,  if  not  all,  have  the  disadvantage  of  allowing  the  escape  of 
gases  in  the  course  of  time,  in  consequence  of  too  rapid  combustion  of 
fuel  with  too  great  closure  of  the  fine  aperture. 

Furnaces  or  heaters  are  in  general  use  in  American  cities.     They  con- 
sist of  a  large  fire  box  surrounded  by  a  hot-air  cliamber  containing  a 

water  reservoir,  and  connected  by  an  ingress  box,  flue, 
or  shaft,  with  the  external  air.  The  heated  air  ascends 
through  flues  and  enters  the  rooms  by  registers  placed  some  distance 
above  the  floor.  The  use  of  furnaces  is  advantageous  in  that  it  does 
away  with  the  necessity  of  having  but  one  fire  for  the  house,  the  coal 
and  ashes  are  confined  to  the  cellar,  and  the  heat  can  be  increased  as  may 
he  desirable.  But  in  this  last  respect  lies  also  the  great  disadvantage  of 
furnaces,  for  too  often  the  furnace  is  too  small  for  the  house,  and  in  very 
cold  weather  it  is  so  heated  that  the  expansion  separates  the  joints  of  the 
several  pieces  of  the  fire  box,  and  the  noxious  coal  gases  escape  into  the 
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hot-air  chamber  and  are  carried  throughout  the  dwelling.  Another  dis- 
advantage is  that  the  water  reservoir  in  the  hot-air  chamber  is  too  often 
allowed  to  remain  empty,  and  consequently  there  is  no  moisture  in  the 
lieated  air  entering  the  living-rooms.  A  most  serious  disadvantage  is 
that  the  air  may  be  obtained  in  part  from  a  cellar  containing  a  servants' 
water-closet  that  is  badly  flushed  or  not  flushed  at  all,  slop  bnckets,  or 
decaying  vegetables.  The  air  shaft  is  often  loosely  constructed  of  boards 
unprovided  with  movable  sides  or  bottoms,  to  permit  cleaning  at  the  com- 
mencement of  each  cold  season,  or  with  a  gauze  or  cheese-cloth  filter  to 
retain  the  particles  of  organic  and  inorganic  dust  which  are  derived  from 
the  outer  air. 

Steam  coils  or  steam  pipes  are  largely  used  in  the  United  States  for 
heating  purposes.     The  frequency  with  which  elevators  and  dynamos  are 

used  in  public  buildings,  stores,  and  manufactories  ren- 
Sieam  Pipes        ^^^^  Steam  serviceable  for  each  of  them.     The  creation 

of  steam-supply  companies  in  large  cities  furthers  the 
employment  of  steam  for  heating.  Steam  heating  may  be  direct  by 
means  of  radiators  placed  in  a  room,  or  indirect  by  means  of  a  radiator 
placed  in  a  box  communicating  with  an  air  shaft,  the  hot  air  entering  the 
room  by  means  of  a  register.  Steam  heating  is  an  excellent  method, 
because  by  means  of  an  electric  thermostat  the  temperature  can  be  regu- 
lated mechanically,  the  necessary  amount  of  moisture  may  be  obtained 
by  means  of  vessels  containing  water  placed  upon  the  steam  coils,  and 
there  is  no  consumption  of  oxygen  or  production  of  noxious  gases.  The 
objection  to  it  is  its  first  expense. 

There  are  two  kinds  of  hot-water  heating — one  in  which  the  water  h 
heated  in  a  boiler  before  it  circulates  through  the  pipes,  the  other  in 

which   the   pipes  are   directly  heated   in   the  furnace 
fire;  the  former  is  called  the  low-pressure,  the  latter 
the  high-pressure  system. 

There  is  a  direct  relation  between  the  pressure  and  the  temperature 
in  the  high-pressure  system,  in  which  wrought-iron  pipes  having  one-half- 
inch  diameter  are  used,  a  short  piece  of  empty  pipe  being  placed  at  the 
highest  point  of  the  system  to  regulate  the  expansion  of  the  water,  whicli 
is  heated  to  300®  Fahr.,  but  which  rapidly  cools  with  any  decrease  in  the 
fire ;  there  may  be  differences  in  the  temperature  of  different  parts  of 
the  same  coil. 

In  the  low-pressure  system  the  water  is  heated  in  a  boiler  and  rises 
by  its  specific  gravity  into  the  pipes  and  coils,  forcing  before  it  the  water 
which  has  cooled.  The  water  in  the  pipes  may  attain  a  temperature  of 
200®  Fahr.  Mr.  Anderson  calculated  the  emission  of  heat  by  hot-water 
pipes,  and  concluded  that  for  ordinary  dwelling-houses  one  square  foot 
of  pipe  surface  was  necessary  for  every  sixty-five  cubic  feet  of  space. 
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LIGHTING. 

The  illnminating  power  of  daylight  in  an  apartment  is  almost  directly 
proportionate  to  the  square  of  the  distance  of  the  object  from  the  win- 
dow.    Interference  with  the  admission  of  daylight  by 

Value  of  Daylight,    ^  .  „  ,  •        •     •      j    •     i  i         -rk 

trees,  vines,  flowers,  or  draperies  is  inadvisable.  Bac- 
teriological investigations  have  proved  that  the  micro-organisms  of  dis- 
ease flourish  best  in  the  dark  or  in  subdued  light.  Physiological  research 
lias  proved  that  daylight  exercises  an  important  influence  on  the  health 
of  human  beings.  So  God's  mandate,  "  Let  there  be  light,"  should  be 
reverently  obeyed  by  all  householders. 

The  window  areas  of  all  rooms,  especially  sitting  and  sleeping  rooms, 
should  be  generous.  The  glass  should  be  kept  well  cleaned,  and  the 
draperies  only  suflScient  to  prevent  glare.  In  schoolrooms  the  windows 
should  extend  from  a  few  feet  above  the  floor  almost  to  the  ceiling ;  the 
desks,  which  should  slope  at  an  angle  of  from  thirty-five  to  forty-five  de- 
grees, should  be  placed  so  that  the  light  strikes  them  J^rom  behind  and 
from  one  aide.  Artificial  illumination  is  obtained  by  means  of  gas, 
petroleum,  or  other  oils,  electricity,  and  candles. 

Seference  has  already  been  made  to  the  disadvantages  of  gas  as  fuel 
in  consuming  oxygen  and  producing  undesirable  combustion  products — 
disadvantages  that  are  outweighed  by  its  convenience  and  cheapness  for 

illuminating  purposes  and  the  lessened  risk  of  fire.  The 
constituent  of  coal  gas  which  affords  illumination  is  car- 
buretted  hydrogen.  The  burners  in  common  use  are  the  fish-tail,  in  which 
there  is  a  slight  concavity  in  the  top  and  two  apertures  convergent  from 
below  upward,  so  as  to  cause  the  two  gas  streams  to  meet ;  the  bat's  wing, 
in  which  there  is  a  vertical  slit  in  a  hemispherical  top ;  and  the  Argand, 
in  which  there  are  numerous  apertures  in  a  circular  ring.  In  all  of  these 
there  is  imperfect  combustion  of  gas,  but  an  incandescent  gas  burner  has 
been  invented  in  which  a  Bunsen  burner  is  surrounded  by  a  cylinder  of 
asbestos  gauze  treated  with  zirconium  sulphate.  This  cylinder  in  the 
presence  of  the  heat  of  the  burner  becomes  incandescent  and  produces  a 
brilliant  white  light. 

For  reading  purposes  there  is  no  light  superior  to  that  of  a  German 
student  lamp,  in  which  tlie  flame  from  a  kerosene  or  petroleum  burner  is 
UtSiuA*n  iised.      An  opaque  glass  shade,  green  externally  and 

white  internally,  should  be  used,  to  prevent  dissipation 
of  the  light  rays.  The  inspection  of  coal  oil  in  all  States,  and  improved 
processes  of  manufacture,  have  resulted  in  the  production  of  an  oil  that 
18  less  easily  inflammable  than  that  used  some  years  ago. 

Candles  and  colza  oil  are  so  expensive  in  comparison  with  their  scanty 
Illuminating  power  that  they  are  not  likely  to  be  generally  used. 
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The  electric  light  may  be  produced  by  the  incandescence  of  a  loop  of 
carbon  filament  inclosed  in  a  glass  globe  exhausted  of  air,  or  by  the  in- 
candescence in  tlie  approximated  tips  of  two  carbon  rods 

T?he  Electric  Light,  j  x     j.i        •       -li      12    i.  •         n  j  j.i      •         j 

exposed  to  tiie  air ;  the  ilrst  is  called  the  incandescent 

and  the  latter  the  arc  light.  The  advantages  of  electric  light  are  that  it 
is  as  easily  managed  as  gas,  it  does  not  pollute  the  atmosphere,  it  may  he 
introduced  into  a  dwelling  without  danger  from  the  strength  of  the  cur- 
rent, and  its  illuminating  power  is  greater  than  that  of  gas;  the  obstacle 
to  its  use  is  its  cost.  The  latter  objection  is  now  less  serious  than  it  was 
a  few  years  ago ;  and  with  improved  methods  of  producing  electricity 
seems  likely  to  disappear  before  very  long. 


CHAPTER  IV. 
METEOROLOGY. 

Meteorology  is  the  science  which  treats  of  the  atmosphere  and  its 
conditions,  particularly  in  reference  to  heat  and  moisture.     In  the  scojie 

of  this  article  it  is  impossible  to  enter  into  any  consid- ' 

Definition,  x-  ^  xi.      i  •        xi  •  1 

eration  of  the  laws  governing  the  various  phenomena 

of  thermometric  and  barometric  variations,  winds,  humidity,  and  rain- 
fall, all  of  which  are  intimately  associated. 

The  temperature  is  due  not  only  to  the  passage  of  the  sun's  rays 
through  the  atmosphere,  but  also  to  conduction  from  the  rays  in  impact 
with  the  earth's  surface. 

For  the  determination  of  temperature  thermometers  are  employed. 
These  instruments  may  be  graduated  fine  glass  tubes  having  an  expanded 

bulb  containing  mercury  or  alcohol ;  or  they  may  con- 

Determination  of       •  .     j-  .  1  •         •     i    ^  •         r  1  j    i.     i  j     vi 

^  ,  sist  01  thin  spiral  strips  01  brass  and  steel  arranged  with 

Temperature,  ^  ,  .i 

the  former  as  an  inner  and  the  latter  as  an  outer  coil, 
the  centre  of  the  coil  being  fixed  and  the  free  end  communicating  with 
an  index  that  moves  along  a  scale  that  has  been  accurately  graduated  by 
means  of  a  mercury  thermometer ;  the  brass  expands  at  a  high  tempera- 
ture more  strongly  than  steel,  and  at  a  low  temperature  the  latter  con- 
tracts the  coil. 

The  mercurial  thermometer,  graduated  according  to  Fahrenheit's 
method,  is  most  commonly  employed  in  the  United  States  and  Great 

Britain.     This  scale  was  invented  in  1714 ;  the  zero  was 
Thermometer        obtained   by  placing   the   thermometer  for  about  one 

quarter  of  an  hour  in  a  mixture  of  equal  weights  ol 
snow  and  sal  ammoniac,  because  it  was  the  lowest  temperature  then  known 
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and  was  supposed  to  repi'esent  absolute  cold ;  the  point  was  recorded  on 
the  glass.  The  bulb  of  the  thermometer  was  plunged  amid  pieces  of  ice 
about  the  size  of  peas  and  then  placed  under  the  arm  of  a  healthy  man, 
and  that  temperature  was  recorded  as  blood  heat ;  the  space  between  this 
and  the  zero  was  at  first  divided  into  twenty-four  degrees,  which  made 
the  point  at  which  water  freezes  eight  degrees  above  zero.  Subsequently 
each  of  these  long  degrees  was  divided  into  four  short  degrees;  that 
made  the  freezing  point  of  water  thirty-two  degrees  and  the  normal  tem- 
perature ninety-six  degrees.  The  boiling  point  is  obtained  by  placing 
almost  the  entire  length  of  the  thermometer  in  a  current  of  steam  pro- 
duced by  boiling  water  in  a  flask  or  other  inclosed  vessel.  In  from  ten 
to  fifteen  minutes  after  boiling  has  commenced  the  thermometer  will 
register  the  maximum  point,  which  is  also  marked  on  the  glass,  correc- 
tion being  made  for  barometric  pressure. 

By  Fahrenheit's  scale  the  space  between  the  freezing  (32®)  and  the 
boiling  (212°)  points  of  water  is  divided  into  one  hundred  and  eighty  de- 
grees.    In  the  Celsius,  or  centigrade,  and  the  Reaumur 

Fahrenheit  Celsius,    .i  .  ,,  •    j.   •        i..    •      j   i         i 

and  Riau  ur       thermometers  the  zero  point  is  obtained  by  plunging 

the  bulb  into  small  pieces  of  ice  and  the  boiling  point 
by  immersion  in  steam,  as  above  described  ;  but  Celsius  divided  the  inter- 
vening space  into  one  hundred  and  Reaumur  into  eighty  degrees.  Con- 
sequently 212°  Fahr.  equal  100°  Celsius  or  80°  Reaumur.  To  convert 
Fahrenheit  into  centigrade  temperature  is  effected  by  the  following  for- 
mula (C  =  Centigrade,  R  =  Reaumur,  and  F  =  Fahrenheit) : 

po      (F°  -  32)  X  5         ,,                   TTo      C°  X  9   ,   ^^ 
C"  =  ^ —-^-^ —  ;  or  the  reverse,  F°  =  — ^ 1-  32. 

V  0 

po      (F°-32)X4  .  ^o      R°X9   ,_ 

K  = -— ^ :  or  the  reverse,  F   = -. \-  32. 

y  4 

=  — = — ;  or  the  reverse,  C   =  — - — . 
5  4 

Thermometers  are  placed  in  the  shade  in  order  to  determine  the  tem- 
perature of  the  air  and  exclude  the  action  of  the  sun's  radiant  heat  upon 

the  thermometer ;  and  in  order  to  obtain  accurate  tem- 

Temperature  perature  of  rooms  it  is  necessary  to  exclude  the  radia- 
tion from  heaters,  grate  fires,  stoves,  gas,  lamps,  etc.,  by 
means  of  screens ;  if  an  accurate  record  is  essential  the  temperature  of 
the  room  must  be  taken  at  the  floor,  the  ceiling,  and  the  middle  of  the 
apartment,  at  an  outer  and  an  inner  wall,  in  the  centre  of  the  room,  and 
near  the  heating  apparatus ;  add  together  the  various  temperatures  ob- 
tained and  divide  the  sum  by  the  number  of  observations  made,  and  the 
quotient  will  be  tlie  mean  temperature. 

Maximum  and  minimum  thermometers  are  used  for  accurate  record 
of  temperature.     Usually  that  of  Rutherford  is  employed,  in  which  the 
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instruments  are  attached  horizontally  to  a  glass  plate  or  board,  the  bulb 
of  one  pointing  to  the  left  and  that  of  the  other  to  the  right.  One  is 
a  mercury  thermometer  with  the  bulb  directed  downward,  in  which  the 
column  propels  a  minute  steel  rod  to  the  maximum  or  farthest  point  it 
reaches,  and  the  other  is  an  alcohol  thermometer  having  its  bulb  directed 
horizontally ;  against  the  column  of  the  fluid  rests  a  small  porcelain  rod, 
past  which  the  alcohol  flows  when  the  temperature  rises,  but  as  the  tem- 
perature falls  the  rod  is  carried  back  to  the  lowest  point  by  the  snrface 
cohesion  of  the  fluid.  The  mean  temperature  is  obtained  by  adding 
the  maximum  and  the  minimum  and  dividing  the  sum  by  two. 

Metallic  thermometers  are  made  as  recording  thermometers  or  ther- 
mographs. A  fine  point  holding  a  few  drops  of  ink  is  attached  to  the 
extremity  of  the  index,  and  a  chart  moved  by  clockwork  passes  continu- 
ously beneath  the  index.  The  curve  of  the  temperature  is  thus  recorded 
during  a  day,  a  week,  or  a  month. 

At  meteorological  stations  an  ordinary  and  a  maximum  and  minimum 
thermometer,  a  psychrometer,  a  hair  hygrometer,  and  a  barometer  are 

employed  in  making  observations.     The  ps\'chrometer, 

„     .,..      '^     used  to  ascertain  the  amount  of  moisture  in  the  air, 

consists  of  two  ordinary  mercurial  thermometers,  tlie 
bulb  of  one  instrument  being  covered  with  a  piece  of  muslin  that  is  kept 
covered  with  water ;  this  is  called  the  wet  bulb ;  the  evaporation  of  the 
water  cools  the  bulb,  and  the  bulb  is  cooled  more  and  the  evaporation  is 
greater  the  dryer  the  air  is.  From  the  difference  between  the  dry  aud 
the  wet  bulbs  the  relative  humidity  is  calculated. 

A  hair  hygrometer  consists  of  a  hair,  about  twelve  inches  long,  freed 
from  oil  by  soaking  in  ether  for  twenty-four  hours;  it  is  mounted  in  a 
brass  frame,  its  lower  end  wound  once  around  a  pulley  and  stretched  by 
a  weight  of  about  154  grains  troy.  At  ordinary  temperatures  the  hair 
changes  about  one  thirtieth  part  of  its  length,  according  to  the  moistness 
or  dryness  of  the  atmosphere,  and  by  means  of  this  change  in  the  length 
moves  an  index  over  a  graduated  arc  that  indicates  the  relative  humidity. 

Torricelli  found  that  if  a  tube  about  thirty-six  inches  long  and  a  quar- 
ter of  an  inch  in  diameter  were  closed  at  one  end,  filled  with  mercurv, 

and  placed  open  and  downward  in  a  cup  or  vessel  con- 
e  ermtnaton  of    ^j^ing  mercury,  there  always  remained  in  the  tube  a 

Atmospheric  ^  ^  i  i  .         .      ,       -.  r^^  .       ^ 

Pressure.  column  of  mercury  about  thirty  inches  long.     This  col- 

umn is  maintained  in  place  by  the  pressure  of  the  air- 
that  is,  on  an  average,  about  14*67  pounds  to  the  square  inch.  The 
amount  of  pressure  varies  continually  .within  small  limits.  A  barometer 
constructed  in  the  foregoing  manner  is  called  a  cistern  barometer,  the 
variations  in  atmospheric  pressure  being  determined  by  means  of  a  scale. 
This  instrument  is  usually  inaccurate,  one  cause  being  the  capillary  de- 
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pression  of  the  mercury  in  the  glass  tube.  The  defect  may  be  corrected 
by  using  a  wider  tube,  or  employing  a  tube  that  has  a  slightly  increased 
diameter  as  its  closed  end  is  reached.  In  the  siphon  barometer  the  tube 
is  shaped  like  the  letter  J,  and  the  mercury  column  in  the  long  tube  is 
counterbalanced  by  the  atmospheric  pressure  plus  the  weight  of  the  col- 
nmn  in  the  short  tube  ;  the  atmospheric  pressure  is  measured  by  the  dif- 
ference of  the  lengths  of  both  columns,  a  scale  being  attached  to  tlie 
instrument  or  the  glass  being  graduated. 

Another  variety  of  barometer  is  the  aneroid,  an  instrument  of  which 
tlie  essential  principle  is  that  an  elastic  metal  case  exhausted  of  air  is 
compressed  in  proportion  to  the  amount  of  atmospheric  pressure.     The 
case  may  be  an  almost  circular  metal  tube  that  has  been  exhausted  of  air, 
and  is  fastened  to  a  box  by  its  middle  portion,  its  extremities  being  at- 
tached by  rods  to  an  arc  of  a  toothed  wheel  that  moves  an  index.     As  the 
pressure  rises,  the  ends  of  the  tnbe  approach  each  other.     Or,  instead  of 
a  ring,  a  strong  metal  box,  one  side  of  which  is  of  thin  metal  that  is  made 
concave  by  air  pressure,  may  be  exhausted  of  air.     A  rod,  soldered  to  the 
centre  of  this  thin  metal  side  which  forms  the  lid,  supports  a  horizontal 
arm  holding  a  small  metal  block.     A  spring  holds  a  second  small  block, 
and  the  relative  position  of  these  blocks  is  changed  by  an  increase  of 
pressure  which  forces  in  the  lid,  or  a  decrease  of  pressure  that  allows  it 
to  rise,  and  by  means  of  a  screw  this  change  is  recorded.     The  scales  of 
both  these  instruments  are  graduated  by  a  mercurial  barometer. 

In  order  to  read  the  record  of  a  barometer,  the  position  of  the  summit 
of  the  meniscus  of  the  mercury  column  is  determined,  usually  by  means 
of  a  rod  or  vernier  that  may  be  moved  by  a  screw  or  by  the  hand ;  the 
inches  and  tenths  of  inches  are  read  directly  on  the  scale,  and  tlie 
hundredths  and  thousandths  on  the  vernier. 

The  instrument  should  be  placed  in  a  room  that  has  a  uniform  tem- 
perature, and  near  a  window  in  such  a  manner  that  it  is  lighted  with- 
out exposure  to  the  direct  rays  of  the  sun  or  to  air  currents.  It  must 
hang  perpendicularly  in  such  a  fashion  that  the  top  of  the  column  will  be 
at  about  the  level  of  the  e3'es  of  the  observer.  Some  instruments  are 
made  so  that  they  establish  their  own  equilibrium  ;  all  that  is  necessary  is 
to  hang  them  on  a  hook. 

All  barometer  readings  must  be  corrected  for  instrumental  error,  for 
capillarity,  for  temperature,  and  for  altitude  above  the  sea  level.  In  the 
monograph.  Instructions  for  Voluntary  Observers^  published  by  the 
Chief  of  the  United  States  Weather  Bureau,  full  instructions  for  the  use 
of  these  instruments  are  given. 

The  direction,  the  strength,  and  the  duration  of  aerial  currents  are 
of  interest  from  a  hygienic  standpoint.  The  first  is  determined  by 
weathercocks ;  tlie  second  by  an  instrument  called  an  anemometer,  which 
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consists  of  four  hollow  hemispheres  attached  to  the  extremities  of  four 
rods  fastened,  at  right  angles  to  each  other,  to  an  axis  connected  with 

a  series  of  cog-wheels.     The  rotation  of  the  earth  and 
the  At  consequent  exposure  of  its  surface  to  the  sun's  heat,  the 

saturation  of  air  with  evaporated  water,  the  radiation 
from  the  earth's  surface,  and  the  influence  of  elevations,  are  factors  that 
are  concerned  in  the  causation  of  winds. 

Climate  is  the  combined  effect  of  temperature,  density,  humidity,  rain- 
fall, winds,  and  some  other  factors  which  are  modified  by  soil,  elevation, 

proximity  to  the  equator  or  to  seas,  lakes,  or  mountains, 

and  other  local  features  of  the  environment.  For  ex- 
ample, forests  diminish  terrestrial  radiation,  increase  rainfall,  and  mod- 
erate the  heat  of  hot  climates  and  the  cold  of  cold  regions. 

Climate  is  divided  into  warm,  extending  from  the  equator  to  35®  lat- 
itude ;  temperate,  extending  from  35°  to  55°  latitude ;  and  cold,  extending 
from  55°  to  the  poles ;  these  are  subdivided  into  equatorial,  tropical,  sub- 
tropical, subpolar,  and  polar. 

The  adaptability  of  the  human  organism  to  climate  is  evidenced  by 
the  population  of  various  regions  of  the  earth.  In  climates  in  which  the 
temperature  of  the  air  equals  or  exceeds  that  of  the  body  less  food  is  re- 
quired, because  there  is  less  demand  for  the  production  of  body  heat;  the 
skin  acts  more  vigorously,  and  there  may  be  a  deposit  of  pigment  in  its 
deeper  layers ;  and  there  is  indisposition  to  physical  or  mental  effort.  In 
very  cold  climates  clothing  and  carbonaceous  food  enable  the  individual 
to  resist  the  rigour  of  the  regions,  and  there  is  an  increase  in  mental  and 
physical  vigour  ;  in  such  climates  more  carbonic  acid  is  given  off ;  there 
is  more  waste  of  tissue  in  order  to  maintain  the  animal  heat ;  growth  does 
not  increase,  although  it  is  maintained  at  a  normal  standard,  and  muscular 
power  is  increased.  In  a  temperate  climate  man  attains  the  best  physical 
and  mental  development. 

The  degree  of  absolute  humidity  is  an  important  factor  ;  the  drier  or 
colder  the  atmosphere  the  greater  the  excretion  of  water  by  the  lungs. 
Furthermore,  in  a  dry,  hot  air  perspiration  is  imperceptible,  because  it  is 
at  once  taken  up  by  the  air.  A  marked  increase  in  humidity  in  a  warm 
temperature  diminishes  the  excretion  of  moisture  by  the  lungs  and  the 
skin  and  increases  its  excretion  through  the  kidneys  and  intestines,  and 
renal  irritability  or  diarrhceal  diseases  may  follow. 

Ocean  climate,  while  varying  in  different  latitudes,  is  distinguished  by 
its  equability.  The  evaporation  of  the  water  decreases  the  sun's  heat  by 
day  and  impedes  the  radiation  of  heat  from  the  earth  at  night,  and  thus 
modifies  the  difference  between  the  day  and  night  temperature  ;  and  the 
air  contains  a  greater  percentage  of  ozone,  as  well  as  small  proportions  of 
iodine  and  bromine  vapours.     The  barometric  pressure  and  great  humidity 
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diminish  the  puke  and  respiration  rates,  there  is  an  increase  in  tissue 
change,  with  consequent  improvement  in  appetite  and  sleep.  The  sea- 
shore is  therefore  of  benefit  in  convalescence  from  disease,  in  conditions 
ill  which  there  is  bad  nutrition,  especially  in  children,  in  scrofulous  dis- 
eases, in  some  forms  of  disease  of  the  heart  and  arteries,  in  neurasthenia 
and  states  of  nervous  irritability,  and  in  some  forms  of  kidney  disease. 

Island  climates  are  necessarily  influenced  by  the  size  and  configuration 
of  the  island,  its  latitude,  and  the  character  of  the  ocean  surrounding  it. 
In  sumncier  much  benefit  may  be  derived  from  the  bracing  climates  of  the 
islands  on  the  coast  of  Maine,  while  in  winter  the  benefit  of  a  residence  in 
8ome  of  the  Bahamas,  Bermudas,  or  other  of  the  West  Indies  is  decided 
fi)r  those  having  weak  lungs  or  suffering  with  nervous  prostration. 

An  inland   climate   may   be  moist   and   warm   or  moist  and  cool, 
dry  and  warm  or  dry  and  cool.     Moist  and  warm  climates  are  found 
where  there  is  little   elevation   above  the  sea  level,  much  vegetation, 
and  moisture  from  sluggish  streams ;   tliey  are  unsuitable  as  hygienic 
residences,  as  malarial    fevers   usually   abound.      Similarly,  moist  and 
cool  climates  are  hygienically  undesirable  because  they  produce   rheu- 
matic and    catarrhal    affections.      Dry    and   warm    climates   are  hygi- 
enically   suitable    and    are   especially    advantageous    for    invalids;    in 
winter  in  the  United  States,  southwestern  Texas,  southern   California, 
Arizona,   New  Mexico,    and   southern    Utah,   and   abroad   Egypt   and 
Xubia,  have  climates  of  such  a  type.     Dry  and  cold  climates  are  of 
therapeutic  advantage  in  winter,  as  has  been  proved  by  the  experience 
of  invalids  in  the  Adirondack  Mountains  and  in  eastern  Colorado.     The 
advantages  of  these  latter  localities  are  partly  due  to  the  elevation  ;  both 
the  absolute  and  relative  humidity  are  low,  the  air  is  aseptic  in  conse* 
qnenee  of  the  absence  of  inorganic  and  organic  impurities,  the  atmos- 
phere is  not  vitiated  by  gases  from  manufactories,  and  the  sunshine  is 
hotter  and  the  air  cooler. 

A  mountain  climate  is  useful  in  ansemia  and  chlorosis,  in  malarial 
poisoning,  in  loss  of  appetite  and  gastric  disturbances,  in  chronic 
catarrh  of  the  throat  and  bronchial  tubes,  in  weak  lungs,  and  in  nerv- 
ous conditions. 

In  diseases  of  a  chronic  character,  in  convalescence  from  disease, 
and  in  conditions  in  which  there  is  a  predisposition  to  disease,  a  change 
of  climate  is  often  of  the  greatest  importance.  The  sudden  changes  of 
temperature  during  the  winter  in  the  Northern  States  are  very  trying  for 
\^ofh  advanced  in  years,  and  it  would  be  prudent  for  them  to  have  a 
winter  residence  in  southern  Alabama,  western  Texas,  New  Mexico, 
Arizona,  or  southern  California,  where  they  could  go  on  the  approach 
of  winter  and  whence  they  could  return  when  spring  was  well  established. 
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CHAPTEK  V. 
THE  SOIL. 

The  problems  regarding  the  soil  in  its  relation  to  public  health  are 
very   complex.     From  a  hygienic   standpoint  it  is   desirable  to  know 

whether  it  is  adapted  for  habitation,  irrigation  fields  or 

Composition,  ^       .  rr^^  r  ^^  i_  '•        •       n 

cemeteries.  Ihe  surface  soil  maybe  piinci  pally  com- 
posed of  gravel,  clay,  or  sand,  but  the  subsoil  is  often  of  a  different  na- 
ture, as  one  may  ascertain  by  sinking  a  well  or  a  shaft,  a  succession  of 
different  materials  being  encountered.  The  surface  soil  consists  of  altered 
and  decomposed  rock  and  humus,  and  in  the  interstices  between  the  par- 
ticles there  are  air  (ground  air)  and  water  (ground  water).  The  long-con- 
tinued action  of  the  sun,  frost,  rain,  and  minute  vegetable  growths  break 
up  the  rock  into  brash,  which  is  further  disintegrated  into  mud,  clay,  or 
sand,  and  is  mixed  with  the  products  of  decomposition  of  animal  and 
vegetable  matter.  The  rock  lichens,  which  grow  upon  the  decomposing 
surface  of  the  rock,  absorb  moisture  and  carbonic  acid  from  the  atmos- 
phere and  disintegrate  the  surface  of  the  rock  ;  the  lichens  die  and  are 
further  broken  up  by  the  bacteria  of  decay,  and  upon  this  mixture  of  dis- 
integrated rock,  organic  matter,  and  bacteria  other  lichens  grow  and  die  ; 
in  course  of  time  they  are  succeeded  by  mosses,  and  the  rock  is  more  and 
more  broken  up  and  the  layer  of  organic  matter  constantly  increased, 
until  finally  it  is  possible  for  more  highly  organized  plants  to  grow. 

The  acid  rocks,  in  decomposing,  yield  clay,  silica,  and  the  alkaline 
carbonates.  Granite  decomposes  into  a  loam  and  the  schists  into  a  loamy 
soil.  The  basic  rocks  decompose  into  a  marl  or  coloured  clay  and  tlie 
carbonates  of  calcium,  magnesium,  and  iron. 

Prof.  Darwin  showed  the  important  influence  earthworms  exercise  in 
forming  the  soil.     He  said :  "  When  we  behold  a  turf-covered  expanse 

we  should  remember  that  its  smoothness,  on  which  so 
Earthworms        ^^^^li  of  its  beauty  depends,  is  mainly  due  to  all  tlie 

inequalities  having  been  slowly  levelled  by  worms.  It 
is  a  marvellous  reflection  that  the  whole  of  the  superficial  mould  over 
any  such  expanse  has  passed  and  will  again  pass  every  few  years  through 
the  bodies  of  worms." 

In  the  first  portion  of  this  article  reference  was  made  to  the  fact  that 
without  micro-organisms  it  was  impossible  for  fermentation,  decompo- 
sition, putrefaction,  and  like  processes  to  take  place. 
Miquel  estimated  that  something  less  than  sixteen  grains 
of  soil  from  the  Rue  de  Rennes  in  Paris  contained  about  1,300,000  gerins; 
Eberbach  found  in  Dorpat  soils  500,000  germs ;  Beumer  found  in  the 
soil  at  Griefswald  1,250,000  germs  if  it  was  examined  at  once,  but  if  tlic 
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examination  was  delayed  he  obtained  45,000,000  germs ;  while  Maggiora, 
at  Turin,  calculated  that  he  found  78,000,000  germs  in  about  one  fourth 
of  an  ounce  of  soil.  Fraenkel  found  that  in  the  upper  layers  of  culti- 
vated as  well  as  uncultivated  soils  there  were  from  100,000  to  350,000 
luicro-orgauisms  in  something  more  than  fifteen  grains  of  soil ;  but  if  the 
latter  was  obtained  below  the  surface  of  the  ground,  at  depths  varying 
from  three  to  six  and  a  half  feet,  the  proportion  of  microbes  decreased 
markedly  and  proportionately  to  the  depth,  varying  from  2,000  to  200 
germs  at  the  lower  depth,  while  between  nine  and  twelve  feet  below  tlie 
surface  few  if  any  organisms  were  found. 

The  vast  majority  of  the  micro-organisms  found  in  the  soil  do  not 
produce  disease ;  some  of  them  favour  and  some  retard  the  disease-pro- 
ducing organisms.  Of  the  latter,  there  are  found  in  the  soil  the  bacilli 
of  tetanus,  of  malignant  cedema,  of  splenic  fever,  and  the  coccus  which 
causes  pus  formation. 

The  rain  water  that  falls  upon  the  earth  either  wholly  or  partly  sinks 
beneath  or  wholly  or  partly  runs  off  the  surface,  in  accordance  with  tlie 

character  of  the  upper  layer  of  the  earth,  whether  sand 
or  clay,  flat  or  hilly.  The  subsoil  water  is  that  which 
sinks  beneath  the  surface  until  it  reaches  an  impermeable  stratum,  along 
the  surface  of  which  it  percolates  until  it  finds  an  outlet,  usually  in  a 
spring,  or  sinks  deeper  into  the  earth,  permeating  the  deepest  layers  of 
rock  and  constituting  the  ground  water.  The  upper  level  of  the  subsoil 
water  varies  with  the  nature  of  the  superficial  and  deep  layers  of  the 
soil,  their  inclination,  and  the  quantity  of  rainfall ;  and  it  is  in  constant 
movement,  usually  toward  the  nearest  water  course.  Pettenkofer  found 
that  it  moved  toward  the  Isar  at  Munich  at  the  rate  of  fifteen  feet  daily, 
and  that  there  was  a  difference  of  ten  feet  between  its  highest  and  lowest 
levels  during  the  year. 

Pettenkofer  held  that  the  greatest  number  of  deaths  from  typhoid 
fever  occurred  when  the  ground  water  was  at  its  lowest  level ;  and  while 
there  was  a  coincidence  in  tliese  facts  at  Munich,  the  relationship  has  not 
always  existed  in  other  localities.  In  the  United  States  and  England  it 
is  generally  held  that  typhoid  fever  is  a  water-borne  disease,  which  is 
often  produced  by  ground  water  carrying  the  germs  from  a  privy  or  cess- 
pool to  a  well.  But  tlie  able  investigations  of  Dr.  Henry  B.  Baker,  Sec- 
retary of  the  State  Board  of  Health  of  Michigan,  showed  that  for  several 
years  there  was  a  direct  relation  between  the  sickness  and  deaths  from 
typhoid  fever  and  the  depth  of  water  in  wells  in  that  State ;  in  the  month 
^f  October,  when  the  water  in  the  wells  reached  its  lowest  level,  there 
^ere  the  most  deaths  and  sickness  from  typhoid  fever,  and  in  the  month 
^^  April,  when  the  level  of  the  well  water  was  highest,  there  were  the 

least  deaths  and  sickness  therefrom. 
24 
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The  investigations  of  Prof.  Bowditch  in  Massaclinsetts  and  of  Dr. 
Baclianan  in  England  proved  that  there  was  a  direct  relation  between 
the  dampness  of  the  soil  and  the  prevalence  of  tuberculosis.  This  is  the 
result  of  tlie  bad  influence  such  soils  exert  on  the  residents  tliereon 
rather  than  upon  any  multiplication  of  the  bacillus  tuberculosis  in  the 
subsoil  water.  The  introduction  of  subsoil  drainage  has  greatly  reduced 
the  mortality  from  phthisis  in  a  number  of  localities. 

Dr.  Ballard  found  that  in  England  there  was  a  curious  relationship 
between  infantile  diarrhoea  and  the  temperature  of  the  soil ;  this  variety 
of  children's  disease  always  increases  in  the  summer  months,  and  he  found 
that  when  a  thermometer  placed  four  feet  lieneath  the  earth's  surface 
reached  a  temperature  of  56°  Fahr.  there  was  increased  mortality  from 
infantile  diarrhoea,  no  matter  what  the  temperature  of  the  air  might  be. 
This  is  simply  a  coincidence,  aside  from  the  depressing  effects  of  hot 
weather  on  the  infants,  because  infantile  diarrhoea  is  a  fermentation  pro- 
cess that  follows  the  introduction  of  certain  micro-organisms  into  an 
infant's  gastro-intestinal  tract  by  means  of  its  food. 

So  malaria,  diphtheria,  rheumatism,  and  pneumonia  have  been  ascribed 
to  subsoil  water,  though  the  only  part  subsoil  water  could  have  in  devel- 
oping those  diseases  would  be  its  bad  influence  on  the  general  condition 
of  peraons  living  in  a  territory  where  that  water  remains  at  a  high 
level. 

There  is  a  certain  amount  of  air  in  all  soils,  the  quantity  depending 
upon  the  loose  or  compact  character  of  tlie  soil ;  in  fact,  only  the  hardest 

rocks  are  free  from  ground  air.  Pettenkofer  found 
that  ground  air  contains  more  carbon  dioxide  than  is  in 
the  atmosphere,  the  amount  of  the  gas  increasing  vrith  the  depth  from 
which  the  air  is  obtained,  being  greater  in  autumn  than  in  spring,  and 
increasing  with  the  .temperature  and  the  moisture  of  the  soil;  these  re- 
sults were  corroborated  by  Fodor  at  Budapest  and  Flech  at  Dresden,  who 
found  that  the  oxygen  of  the  air  on  passing  into  the  soil  enters  into  a 
chemical  combination  with  carbon  derived  from  various  animal  and  vege- 
table sources.  The  amount  of  nitrogen  in  the  ground  air  is  almost  con- 
stant ;  ammonia,  ammonium  sulphide,  hydrogen  sulphide,  and  marsh  gas 
are  also  found  in  variable  quantities  in  ground  air,  according  to  the  degree 
of  decomposition  and  putrefaction  going  on.  No  soil  absorbs  gases  in 
exactly  the  same  proportion  in  which  they  exist  in  the  atmosphere ;  some 
absorb  more  oxygen,  some  more  nitrogen. 

The  ground  air,  like  the  ground  water,  is  in  constant  motion,  the  wind 
in  its  passage,  over  the  soil  withdrawing  air  from  it;  alow  barometric 
pressure  increases  the  amount  of  carbonic  acid  in  the  upper  layers  of  the 
soil ;  changes  of  temperature  influence  the  diffusion  of  the  ground  air; 
in  autumn  and  winter,  when  the  soil  is  warmer  than  the  atmosphere,  the 
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ground  air  escapes  and  is  replaced  by  the  colder  atmospheric  air,  while  in 
spring  and  summer  it  is  colder  and  denser  than  the  atmosphere,  and  sub- 
sides into  the  lower  layers  of  the  soil.  Rain  will  force  the  ground  air  to 
a  deeper  level,  although  it  is  likely  to  escape  at  some  distant  locality 
where  tlie  soil  was  not  wet;  and  elevation  of  the  level  of  the  ground 
water  necessarily  elevates  the  superjacent  level  of  the  ground  air. 

From  a  sanitary  standpoint  the  ground  air  is  important  because  in 
buildings  in  which  there  is  a  heating  apparatus  in  the  cellar  the  increased 
warmth  of  that  apartment  serves  to  aspirate  the  ground  air  from  the 
colder  earth  beneath  the  cellar  floor  and  about  the  walls  of  a  house.  Pet- 
lenkofer  found  that  escaped  coal  gas  found  its  way  through  twenty  feet 
of  soil  and  affected  the  inmates  of  a  dwelling.  When  the  gaseous  odour 
of  the  upturned  earth  of  a  city  street  is  recalled,  it  will  be  understood  how 
easily  the  gas  in  such  eartli  can  pass  into  a  cellar  and  how  insidiously  it 
will  affect  the  health  of  householders.  The  necessity  of  laying  gas  mains 
in  cemented,  ventilated  trenches  so  as  to  avoid  infecting  the  ground  air 
with  the  constant  leakage  from  the  mains  is  apparent. 

In  selecting  a  site  for  a  house  an  elevation  should  be  chosen,  such  as 
the  ridge  of  a  hill  or  a  gentle  slope,  rather  than  a  valley  or  a  steep  de- 

clivity.  The  greater  exposure  of  the  elevation  to  the 
'  sun  and  the  wind  results  in  the  soil  being  drier,  the  air 
more  thoroughly  exchanged,  and  the  noxious  gases  more  rapidly  and  com- 
pletely removed.  The  washing  from  heights  always  brings  a  quantity  of 
decomposable  organic  matter  into  a  valley,  and  there  is  a  higher  level  of 
/ground  water.  The  question  of  exposure  is  largely  a  matter  of  latitude ; 
in  some  localities  an  easterly  or  southerly,  in  others  a  westerly  or  north- 
erly frontage  is  preferable,  according  to  the  desirability  of  avoiding  winds 
or  of  securing  or  avoiding  sunshine.  Localities  in  which  tlie  soil  is 
moist  in  consequence  of  bad  natural  drainage,  too  great  height  of  the 
ground  water,  or  overflow  of  a  river,  should  be  avoided.  Solid  rock,  sandy 
or  pebbly  soils,  in  which  there  is  a  minimum  amount  of  organic  matter, 
are  the  best  grounds  for  building. 

For  an  irrigation  field  a  large  territory  of  permeable  sandy  soil  is 
most  suitable  on  account  of  its  capacity  for  moisture ;  gravel  soils  do  not 
retain  enough  water,  and  clay  soils  are  impermeable.  In  selecting  land 
for  a  cemetery  in  which  the  dead  may  be  disposed  of  by  inlmmation  the 
soil  should  be  of  such  a  character  that  the  bodies  will  rapidly  decay.  The 
ground  water  should  not  at  its  highest  level  approach  within  from  eight 
to  nine  feet  of  the  surface,  so  gentle  slopes  or  elevated  plateaus  are  the 
^t  sites;  if  there  is  a  high  level  of  ground. water  it  may  become  in- 
fected with  pathogenic  microbes  from  dead  bodies  and  carry  these  disease- 
producing  germs  to  a  source  of  water  supply. 

Made  soils — that  is,  ground  formed  by  tilling  in  low-lying  or  marshy 
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groand,  water  courses,  gnllies,  and  excavations  with  ashes,  garbage,  and 
other  refuse — should  be  avoided,  for  such  foundations  are  not  only  damp, 
but  are  easily  penetrated  by  ground  air. 


CHAPTER  VI. 
WATER. 

Water  is  a  compound  of  oxygen  and  hydrogen  in  the  proportions  of 
eight  parts  by  weight  of  oxygen  to  one  of  hydrogen.     At  a  temperature 

of  less  than  32°  Falir.  it  forms  a  solid  ice,  and  above 
clo^^/^/icI      ^^^°  Fahr.,  at  a  barometric  pressure  of  thirty  inches, 

it  becomes  a  gas  (steam) ;  during  the  process  of  freez- 
ing water  expands  8*5  per  cent,  in  volume  and  gives  off  a  large  amount 
of  heat,  which  is  again  absorbed  when  the  ice  is  liquefied.  So,  when 
boiled,  water  expands.  Beference  has  been  made  to  the  disintegrating 
effect  the  solidification  of  water  has  upon  rocks  and  soils ;  and  the  infln- 
ence  of  the  expansion  of  the  water  in  breaking  supply  pipes  in  a  house 
in  a  cold  climate  is  a  familiar  experience  to  most  persons. 

Water  is  an  almost  universal  solvent,  taking  up  a  greater  or  less  quan- 
tity of  all  the  gases  and  of  most  of  the  metals  and  their  salts.  The  rain 
in  falling  becomes  charged  with  the  gaseous  and  solid  constituents  of  the 
atmosphere,  and  water  in  flowing  over  or  through  the  soil  dissolves  va- 
rious organic,  inorganic,  and  gaseous  substances  contained  therein. 

The  atmosphere  is  an  immense  sponge  into  which  watery  vaponr  is 
absorbed  by  means  of  the  heating  influences  of  the  sun's  rays,  and  from 
which  it  is  in  course  of  time  precipitated  as  rain,  hail,  or  snow. 

While  water  is  one  of  the  greatest  necessities  of  man,  with  air  and 
food  constituting  the  tripod  upon  which  life  rests,  it  is,  in  consequence 
of  man's  carelessness,  one  of  his  most  active  enemies,  because  several  of 
the  communicable  diseases  which  are  most  prevalent  and  which  largely 
increase  the  mortality  rates  are  water-borne  diseases.  In  most  civilized 
countries  the  spectacle  is  presented  of  a  water  supply  that  is  contaminated 
by  the  excreta  of  the  inhabitants  of  the  locality  or  by  their  neighbours, 
and  there  is  nothing  that  gives  a  community  more  concern  than  the  qnea- 
tion  as  to  where  it  may  obtain  a  supply  of  pure  water. 

The  sources  of  water  supply  are  rivers,  lakes,  wells,  or  min  ;  by  the  terra 

river  may  be  implied  all  running  water,  no  matter  what 

^  RiLra^^^'   ^^®  ®^^®  ^^  ^^^  Stream.     The  amount  of  water  in  a  run- 
ning stream  depends  upon  springs,  ground  water,  and 
surface  water.     Rain  or  snow,  which  are  the  products  of  the  evaporation 
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of  water,  fall  upon  the  ground  and  a  portion  flows  oflE,  according  to  the 
inclination  of  the  sui'face,  while  another  portion  percolates  through  the 
interstices  of  the  soil  and  forms  the  ground  water,  which  eventually 
finds  its  way  to  some  spring  or  other  running  stream.  In  flat  countries, 
in  which  the  soil  is  dense  or  clayey,  the  surface  water  may  be  evapo- 
rated largely,  although  everywhere  a  portion  of  the  surface  water  is 
evaporated  while  a  portion  is  absorbed  by  the  roots  of  grasses,  trees,  and 
other  vegetation.  Dr.  Gilbert  calculated  that  of  an  annual  rainfall  of 
thirty  inches,  nineteen  or  twenty  inches  are  thus  evaporated ;  the  amount 
of  evaporation  depends  upon  the  amount  of  vegetation,  as  on  bare  earth 
only  seventeen  out  of  thirty  inches  of  rainfall  are  evaporated,  and  on 
sandy  soil  only  four  inches  out  of  twenty-five  are  thus  disposed  of.  The 
evaporation  is  greater  at  a  high  than  at  a  low  temperature. 

Kiver  water  varies  in  quality  and  purity,  some  streams,  like  the  Mis- 
sissippi and  Missouri,  containing  large  amounts  of  inorganic  matter  in 
suspension  and  solution,  others  containing  both  inorganic  and  organic 
matters  in  solution,  these  qualities  varying  with  the  territory  through 
which  the  streams  flow.  The  water  of  a  river  is  likely  to  be  further  pol- 
luted by  the  sewage  of  cities  and  the  refuse  or  water  from  mines  and 
manufactories,  and  by  the  surface  drainage  from  lands  fertilized  by 
manure. 

The  addition  of  a  moderate  quantity  of  sewage  to  a  flowing  stream 
may  not  exercise  any  specific  deleterious  influence  on  the  stream,  because 
there  is  a  certain  amount  of  self-puriflcation  in  running  water  in  conse- 
quence of  the  action  of  sunlight,  the  oxygen  of  the  air,  water  plants  and 
Imcteria,  and  fish.  But  the  oxidation  of  sewage  ig  a  slow  process,  and  it 
is  not  possible  to  say  how  far  a  stream  must  flow  beyond  the  point  of 
entrance  of  sewage  before  the  latter  is  completely  oxidized. 

In  a  last  analysis  all  fresh  water  passes  through  the  phases  above  re- 
ferred to  from  its  origin  as  rain  until  its  re-evaporation.  Dr.  George 
Vivian  Poore  tells  us  that  an  inch  of  rain  is  equal  to  22,624  gallons  per 
acre,  and  with  the  remarkable  variations  in  rainfall  in  the  United  States 
of  from  less  than  five  to  over  seventy  inches  per  year,  it  is  seen  that 
there  are  precipitated  from  113,120  to  1,583,680  gallons  of  water  per  acre. 
Wells  are  either  surface  or  shallow,  deep,  or  artesian ;  surface  wells 
are  those  which  are  sunk  into  the  superficial  layers  of  the  soil,  receiving 

their  supply  from  the  ground  water ;  deep  wells  pene- 
trate through  a  stratum  impermeable  to  water,  and  re- 
ceive their  supply  from  a  deep  spring  or  the  deeper  water  courses ;  while 
artesian  wells  or  tube  wells  pass  through  a  number  of  strata  and  reach 
water  some  hundreds  of  feet  beneath  the  earth's  surface.  The  depth  of 
a  surface  well  varies  with  the  distance  of  the  first  impermeable  stratum 
from  the  earth's  surface ;  the  water  is  subsoil  water,  its  height  in  the 
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well  depending  upon  the  height  of  the  subsoil  water,  which  varies  at 
different  seasons  of  tlie  year,  as  has  been  mentioned ;  this  water  is  rarely 
pure,  because  it  is  often  polluted  by  percolation  through  manure  heaps 
and  leakage  from  cesspools.  If  the  latter  are  situated  in  ground  at  a 
lower  level  than  the  well  there  is  no  chance  of  such  contamination,  but 
if  situated  in  ground  on  a  level  with  or  higher  than  the  well  such  con- 
tamination is  unavoidable.  A  surface  well  drains  water  from  a  region 
that  may  be  represented  by  an  inverted  cone  with  the  bottom  of  the  well 
as  the  apex,  and  the  radius  of  the  base  of  the  cone  is  twice  the  deptli  of 
the  well,  so  that  a  well  fifty  feet  deep  would  drain  all  the  surface  of  the 
ground  for  one  hundred  feet  in  all  directions  from  its  mouth.  As,  how- 
ever, the  drainage  of  a  surface  well  will  vary  with  the  character  of  the 
soil  and  the  season  of  the  year,  and  may  be  affected  by  territory  more 
remote  than  twice  its  depth,  it  is  best  to  locate  such  a  well  much  farther 
from  a  possible  source  of  contamination  than  that  above  mentioned. 

A  draw  well,  open  at  the  top,  is  much  more  exposed  to  pollution 
and  infection  than  a  pump  well,  and  this  is  also  more  true  of  a  well  which 
lias  brick  or  cement  sides  than  of  one  which  has  iron  pipe  as  its  lining. 
The  mouth  of  the  well  should  be  protected  by  coping  and  closed  over, 
and  the  water  should  be  examined  chemically  and  bacteriologically  from 
time  to  time  to  determine  its  potability;  such  examinations  are  neces- 
sarily the  work  of  an  expert.  It  must  not  he  imagined  because  ike  water 
of  a  well  is  clear^  cool^  sparkling^  and  palatahle^  that  therefore  it  is  a 
good  drinking  water ^  for  the  agreeable  taste  may  depend  upon  the  pres- 
ence of  organic  salts  associated  with  carbonic-cu^id  gas. 

As  a  rule,  the  water  of  a  deep  well,  obtained  by  digging  or  blasting 
through  an  impervious  stratum,  is  better  and  purer  than  that  of  a  surface 
well,  though  the  well  may  not  be  as  deep  as  many  surface  wells.  The 
walls  of  such  a  well  should  be  of  metal,  in  order  to  prevent  the  gradual 
filtration  of  ground  water  which  occurs  through  a  brick  wall. 

An  artesian  or  tube  well  is  made  by  attaching  a  perforated  steel  nozzle 
to  an  iron  tube  and  driving  this  into  the  ground,  adding  new  portions  of 
tube  and  thus  boring  through  several  thousand  feet  of  strata.  Sometimes 
pure  water  is  obtained,  and  sometimes  the  supply  is  brackish,  or  so  im- 
pregnated with  gases  and  mineral  salts  that  it  can  not  be  used  for  domes- 
tic purposes. 

Fresh-water  lakes  when  sufficiently  large  are  an  excellent  source  of 
water  supply  provided  they  do  not  serve  as  receptacles  for  sewage,  and 
provided  due  care  is  taken  by  those  living  in  their  drainage  areas  to  avoid 
building  cesspools  and  forming  compost  heaps  that  will  continually  men- 
ace the  purity  of  the  water.  The  yearly  evaporation  from  a  surface  of 
water  in  a  temperate  climate  has  been  estimated  at  twenty  inches  (C. 
Greaves),  and  this,  with  the  daily  consumption  of  water,  demands  for  the 
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replenishment  of  the  supply  the  greatest  care  of  the  sanitary  condition 
of  the  drainage  area. 

Reference  has  been  made  to  the  great  absorptive  power  of  water,  and 
this  quality  is  manifested  in  a  striking  degree  by  the  rain,  which  in  pass- 
ing through  the  atmosphere  absorbs  not  only  some  of 
the  air  itself,  but  also  the  sulphurous-acid  gas,  the  am- 
inoniacal  salts,  nitric  and  nitrous  acids,  the  solid  amorphous  and  crystal- 
line particles,  such  as  soot,  dust,  etc.,  and  micro-organisms  that  foul  the 
atmosphere.  Kain  may  therefore  be  truly  said  to  wash  and  purify  the 
air ;  and  each  gallon  of  rain  collected  inland,  remote  from  towns,  con- 
tains  2*1  grains  of  saline  constituent*  and  007  grain  of  combined  nitro- 
gen in  a  gallon.  The  quantity  of  ammonia  and  sulphurous  acid  varies 
with  the  locality  where  the  rain  falls,  but  these  substances  are  principally 
contained  in  the  first  rain  that  falls.  "  At  an  ordinary  temperature  each 
gallon  of  rain  water  dissolves  5*5  cubic  inches  of  atmospheric  gases  ;  of 
this,  nearly  2  cubic  inches  are  oxygen,  3*5  cubic  inches  are  nitrogen,  and 
0*14  cubic  inch  is  carbon  dioxide.  A  part  of  the  oxygen  is  used  by 
the  organic  matters  in  the  water  "  (Dr.  Thomas  Stevenson).  The  greatest 
proportion  of  bacteria  is  found  in  the  first  rain  that  falls ;  Dr.  Miquel 
counted  two  hundred  thousand  germs  in  something  more  than  a  quart 
of  rain  water.  The  number  of  bacteria  in  the  rain  in  the  warm  months 
of  the  year  is  greatly  in  excess  of  that  found  in  winter  and  spring  rain. 
Besides  bacteria,  the  spores  of  fungi,  microscopic  plants,  and  the  pollen 
of  grasses  and  flowers  are  contained  in  the  first  portion  of  the  rainfall. 

Special  precautions  should  be  taken  to  insure  the  cleanliness  and 
purity  of  rain  water  collected  from  buildings  for  drinking  purposes  ;  and 
on  account  of  the  impurities  it  acquires  from  the  air,  as  well  as  on  ac- 
eonnt  of  the  presence  of  dust,  vegetable  matter,  excrement  of  birds,  etc., 
the  first  portion  of  rain  that  falls  should  not  be  preserved. 

There  are  several  ingenious  devices  that  have  been  invented  which 
may  be  attached  to  the  pipe  from  the  roof  to  the  cistern,  and  which  au- 
tomatically separate  the  first  from  the  later  portion  of  a  rain.  By  exer- 
cising care  in  this  respect  it  will  be  possible  to  avoid  introducing  into  a 
cistern  organic  matter  which  will  decompose  and  render  the  water  unfit 
for  use. 

As  good  an  authority  as  Dr.  Stevenson  recommends  that  if  rain  water 
is  to  be  used  for  drinking  purposes  it  should  always  be  filtered  through 
sand  and  charcoal,  or  some  similar  material,  so  as  to  remove  suspended 
matters  before  storing  it.  In  Louisiana,  where  large  wooden,  vatlike  cis- 
terns are  built  on  supports  above  ground,  it  is  customary  to  interpose  a 
layer  of  charcoal  and  sand  between  the  water  and  the  supply  pipe.  But 
in  other  localities  the  cisterns  consist  of  cement  or  brick-lined  jiig-shaped 
excavations,  and  the  rain  water  passes  into  it  direct  from  the  roof  with- 
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oat  preliminary  filtration.  In  some  places  ii*on  tanks  are  nsed  for  Btorage 
and  distribution  of  rain,  but  the  metal  quickly  corrodes,  and  has  no  advan- 
tage over  the  above-ground  wooden  cistern  or  the  thoroughly  cement- 
lined  underground  cistern.  Under  any  circumstances  the  water  should 
be  filtered  through  sand,  charcoal,  or  some  other  efficient  substance  before 
it  is  stored. 

From  the  reports  of  the  Weather  Bureau  it  is  possible  to  learn  the 
average  yearly  rainfall  in  a  locality,  and  with  a  knowledge  of  this  and  of 
the  area  of  the  horizontal  surface  of  roof  used  to  collect  the  rain  it  is 
possible  to  determine  the  size  of  cisterns  necessary  to  store  the  rain  as 
well  as  the  amount  of  the  supply.     The  roof  area  is  obtained  by  multi- 
plying the  length  by  the  breadth  without  reference  to  the  slope  of  the 
roof ;  thus,  if  the  building  is  60  feet  long  by  25  feet  broad,  the  roof  area 
will  be  60  X  25  =  1,500  square  feet.     In  an  annual  rainfall  of  30  inches 
one  fifth  must  be  deducted  for  evaporation.     Keduce  the  1,500  square 
feet  to  square  inches  by  multiplying  by  144,  and  there  are  216,000  square 
inches,  which,  multiplied  by  the  total  unevaporated  rainfall  of  24  inches, 
equals  9,984,000  cubic  inches  of  rain ;  divide  this  by  1,728  cubic  inches, 
and  there  are  56,004  cubic  feet,  equal  to  43,220  gallons,  or  a  daily  aver- 
age of  118  gallons,  which  is  sufficient  for  a  family  of  three  persons.     Ob- 
servation has  shown  that  the  rainfall  in  the  driest  year  is  one  third  less, 
while  in  the  wettest  year  it  is  one  third  greater  than  in  tlie  average  year. 

Eain  water  is  particularly  useful  for  washing  and  cooking  on  acooant 
of  its  freedom  from  tlie  salts  of  lime  or  magnesia,  and  is  known  as  a 
soft  water.  A  hard  water  is  one  which  contains  these  minerals,  and  the 
degree  of  hardness  is  designated  as  so  many  grains  of  calcium  carbonate 
per  gallon  ;  on  boiling,  the  carbonic  acid  is  driven  ofif  and  the  calcium  is 
deposited  as  a  grayish-white  substance  on  the  interior  of  the  cooking 
vessel.  Hard  water  is  not  desirable  for  cooking,  because  some  of  the 
mineral  substance  is  deposited  on  the  surfaces  of  meat  or  vegetables,  and 
it  is  undesirable  for  washing,  because  the  salts  combine  with  the  oleic  or 
stearic  acid  of  soap  and  form  a  curdy  precipitate.  One  grain  of  chalk 
is  estimated  to  waste  about  eight  grains  of  soap. 

The  Rivers  Pollution  Commissioners  of  England  stated  that  prefer- 
ence should  always  be  given  to  spring  and  deep-well  water  for  purely 
domestic  purposes,  not  only  on  account  of  the  much  greater  intrinsic 
chemical  purity  and  palatability  of  these  waters,  but  also  because  their 
physical  qualities  render  them  peculiarly  valuable  for  domestic  supplj. 
They  are  almost  invariably  clear,  colourless,  transparent,  and  brilliant- 
qualities  which  add  greatly  to  their  acceptability  as  beverages — while 
their  uniformity  of  temperature  throughout  the  year  rendera  them  cool 
and  refreshing  in  summer  and  prevents  them  from  freezing  readily  in 
winter.     Such  waters  are  of  inestimable  value  to  communities,  and  tlieir 
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conservation  and  utilization  are  worthy  of  the  greatest  efforts  of  those 
who  have  the  public  health  under  their  charge.  The  commission  consid- 
ered that  stored  rain  water  and  surface  water  from  cultivated  land,  while 
moderately  palatable,  was  auspicious ;  and  that  river  water  to  which  sew- 
age gained  access  and  shallow  well  water,  while  palatable,  was  dangerous. 
In  the  United  States  the  prevalent  custom  of  disposing  of  all  sewage 
by  emptying  it  into  the  nearest  water  course  is  gradually  polluting  tlie 
smaller  streams  and  lakes,  and  is  likely  in  time  to  seriously  interfere  with 
the  usefulness  of  large  rivers  and  lakes  as  sources  of  water  supply.  Such 
pollution  should  be  stopped  by  the  national  Government. 

It  is  necessary  for  a  community  to  have  a  liberal  supply  of  water 
of  good  quality  for  drinking,  cooking,  bathing,  washing,  scrubbing  of 

*all  sorts,  flushing  water-closets  and  sewers,  lifting  ele- 
LiberxU^^  I       "^^tors,  and  cleaning  streets.     Dr.  Louis  C.  Parkes  esti- 
mated  that  the  following   quantities   were  consumed 
daily  for  each  person : 

OallODS  per  head. 

Fluids  as  drink. 0-83 

Cooking 0*75 

Personal  ablution 5-00 

(Jtensil  and  house  washing 8  00 

Washing  clothes. 8*00 

Water-closets 600 

Trade  and  manufacturing 5*00 

Cleansing  streets ^ 

Public  baths  and  fountains. . .  I 

Flushing  and  cleansing  sewers  [   

Extinguishing  fires j 

Total 2708 

The  foregoing  estimate  does  not  include  water  required  by  animals 
for  drinking  and  washing,  nor  the  leakage  from  mains,  taps,  and  closets. 

The  consumption  per  head  of  the  population  varies  in  different  cities, 
as  may  be  seen  from  the  following  table  modified  from  Mr.  A.  Wynter 
Blyth's  excellent  Mamud  of  Pvhlic  Health  : 


Household. 


Municipal. 


Gallons 
per  head. 

Alexandria,  Egypt 18-20 

Amsterdam.  Holland 11-15 

Adelaide,  Australia 50 

Athens,  Greece 21-56 

Baltimore,  Md 54 

Barcelona,  Spain 7-14 

Berlin,  Germany 13-3 

Bombay,  India 20 

Boston,  Mass 73-3 

Buenos  Ayres,  Argentine  Republic  20 

Baffalo,N.  Y 60 


Oallons 
per  head. 

Cairo,  Egypt 11 

Calcutta,  India 2'2 

Chicago,  111 102-5 

89-7 

63 

13-9 

45 

45 

87 

60 

59 


Christ iania,  Norway  . . . 

Cologne 

Copenhagen,  Denmark  . 

Cleveland,  0 

Cincinnati,  0 

Detroit,  Mich 

Dresden,  Saxony 

Frankfort-on-the-Main 
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Gsllona 
per  head. 

Ilaniburg,  Germany 60 

Hanover,  Germany 31 

London,  England 81-25 

Leipsic,  Germany 23 

Louisville,  Ky 24 

Madrid.  Spain 8-3 

Marseilles,  France 158*4 

Montreal,  Canada 66 

Munich,  Bavaria. 33 

Naples,  Italv 15*4 

New  York,  N.  Y.: 100 

Ottawa,  Canada. 102 

Paris,  Prance 36 

Pesth,  Hungary 33 

Philadelphia,  Pa. 58 

Rio  Janeiro,  Brazil 30 


Gallons 
per  head. 

Rome,  Italy 160-3^ 

Rotterdam,  Holland 2245 

Rouen,  France. 30-8 

San  Francisco,  Cal 64-5 

St.  Petersburg,  Russia 21-3 

Seville,  Spain 7-26 

Sheffield,  England 35 

Salem,  Mass 55 

Stockholm,  Sweden 13*5 

Stuttgart,  Germany 26-4 

Sydney,  New  South  Wales 25 

Toronto,  Canada 82 

Trieste,  Austria 4*4 

Valparaiso,  Chili 20 

Vienna,  Austria 13.2-198 

Washington,  D.  C 143 


An  examination  of  the  table  affords  no  good  evidence  of  the  reasons 
for  the  consumption.  Ottawa,  Canada,  with  a  cold  climate,  consumes  six 
times  as  much  water  as  Bombay  or  Naples,  with  their  warmer  climates 
and  presumably  greater  demands  for  water  for  bathing  and  street  clean- 
ing. Undoubtedly  much  water  is  wasted,  especially  in  larger  and  newer 
cities,  in  which  an  average  of  from  thirty-five  to  forty  gallons  per  head  per 
day  should  be  ample.  Not  only  does  this  unnecessary  waste  of  water  entail 
heavy  expenditure  to  provide  a  supply,  but  it  also  necessitates  provision  of 
large  and  expensive  sewers  to  remove  it.  The  trouble  about  an  insufficieDt 
water  supply  is  that  there  is  want  of  personal  cleanliness,  habitations  are 
insufficiently  cleansed,  streets  are  not  sprinkled  or  washed,  and  sewers  are 
not  properly  flushed  out.  Dr.  Pole  states  that  the  storage  capacity  of 
reservoirs  should  equal  from  150  to  250  days'  supply,  according  to  the 
community  and  the  average  quantity  of  rainfall.  Mr.  Hawksley  ha^ 
found  that  a  formula  for  calculating  the  required  number  of  days'  supply 
which  should  be  stored  is  to  divide  1,000  by  the  square  root  of  the  aver- 
age annual  rainfall  in  inches.    For  example,  where  the  average  is  25  inches 

.       ,      ,,  ,     1000      1000  ,      , 

the  storage  capacity  should  be  "jr^z  =  "  ~k~  =  200  days    storage.     Such 

capacity  is,  however,  rarely  if  ever  attained. 

In  some  localities  it  is  necessary  to  have  a  system  of  settling  reservoirs, 
in  which  a  proportion  of  the  suspended  matter  is  deposited  before  the 

water  is  pumped  to  the  distributing  reservoirs.  All 
reservoirs  should  be  carefully  supervised,  in  order  that 
they  may  not  be  contaminated  by  thoughtless  or  malicious  persons  or  by 
animals  ;  they  should  be  so  situated  that  they  are  not  likely  to  be  polluted 
by  dust  from  drives  or  roads  ;  they  should  be  exposed  to  the  air,  and  if 
it  is  possible  to  arrange  for  a  system  of  falls  for  the  water  when  changed 


Reservoirs, 
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from  one  reservoir  to  another,  aeration  will  be  improved  ;  and  they  should 
be  kept  free  from  water  weeds. 

An  engineer,  in  calculating  the  arrangement  of  the  water  supply  for 
a  town,  bases  his  estimate  upon  the  population,  with  a  reasonable  allow- 
ance for  increase.  The  supply  must  be  so  placed  that  gravity  will  force 
the  water  above  the  roof  of  the  highest  building.  The  erection  of  the 
unattractive  high  buildings  in  a  number  of  American  cities  has  made  it 
impossible  to  arrange  a  water  supply  that  can  be  carried  by  gravity  above 
their  roofs.  In  such  places  the  water  must  be  pumped  to  a  tank  on  the 
roof.  In  cities  in  which  there  is  great  disparity  in  the  size  of  the  build- 
ings care  must  be  exercised  to  lessen  the  pressure  of  the  water  in  its 
transit  from  the  large  distributing  mains  to  the  houses  by  interposing 
smaller  pipes  so  as  to  increase  the  resistance. 

Water  mains  are  either  cement-lined  brick  tunnels  or,  more  fre- 
quently, cast-iron  pipe,  the  capacity  of  the  latter  being  adapted  to  the 

greatest  demand  for  water  at  any  hour  of  the  day,  and 
and  Fives         ^^*®  pipes  being  coated  with  pitch,  coal  tar,  or  glaze  to 

prevent  corrosion. 
The  mains  are  usually  connected  with  the  house  by  means  of  lead  pipe. 
Hard  waters  soon  coat  the  interior  of  lead  pipe  with  the  sulphate  or  car- 
bonate of  lead,  which  prevents  solution  of  the  lead  by  the  water,  while 
soft  waters  may  dissolve  the  lead,  producing  a  soluble  oxide  which  is 
poisonous-  Where  the  water  is  very  soft,  block  tin  pipes  may  be  used  in 
the  house ;  or  the  water  may  be  passed  through  a  filter  of  sand,  broken 
flint,  and  pieces  of  limestone,  in  order  that  it  may  absorb  silica,  which 
prevents  any  action  on  lead  by  the  soft  water. 

Most  public  water  supplies  in  the  United  States  are  constant ;  that  is, 

water  may  be  obtained  at  all  times  from  the  public  mains. 
tent  and  Constant'  ^^  some  places,  however,  the  supply  is  intermittent,  the 

water  only  flowing  for  a  few  hours  during  the  day. 
The  objections  to  the  intermittent  system  are  that  the  water  must  be 
stored  in  some  receptacle  in  the  house,  and  whether  it  be  an  iron-  or  a 
metal-lined  tank,  or  wooden  tub,  it  becomes  flat,  absorbs  impurities  from 
the  air,  and  is  likely  to  be  otherwise  polluted  by  organic  matter  falling 
into  it  The  best  materials  for  a  cistern  are  slate,  stoneware  or  tiling, 
or  galvanized  iron ;  it  should  be  placed  in  a  light  and  well- ventilated 
situation,  and  should  be  protected  by  a  cover ;  the  overflow  pipe  should 
he  properly  trapped,  and  the  supply  pipe  should  have  an  automatic  cut- 
off ;  and,  finally,  it  should  be  regularly  inspected  and  cleaned  out  if  it 
contains  any  deposit.  With  the  constant  service  there  is  no  necessity  for 
house  storage  of  water,  the  supply  is  plentiful,  and  not  subject  to  the 
deterioration  as  well  as  to  the  multiplication  of  micro-organisms  which 
occurs  in  water  stored  in  a  tank. 
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In  all  systems  of  public  water  supply  there  is  a  large  amount  of  waste. 
Dr.  Parkes  states  that  in  London  it  was  estimated  that  fifteen  out  of  thirty- 

five  gallons  per  head  ran  to  waste  in  the  soil  in  conse- 
quence of  leaks  at  the  junction  of  mains  and  other  pip^. 
Another  source  of  waste  is  carelessness  of  individuals  about  firmly  closing 
faucets,  or  inattention  to  a  faucet  from  which  there  is  constant  dripping. 
While  a  generous  supply  of  water  is  desirable,  unnecessary  waste  is 
blameworthy,  and  it  would  perhaps  be  well  for  each  house  to  have  a  water 
•  metre,  as  then  the  occupant  of  the  house  would  be  as  careful  to  prevent 
water  waste  as  he  is  to  prevent  gas  or  electricity  waste  when  he  knows 
that  he  must  pay  for  the  quantity  that  is  consumed. 

The  pollution  of  water  by  solid  particles  of  inorganic  matter  in  sus- 
pension or  partial  solution,  and  by  solid  and  liquid  organic  matter,  makes 

its  purification  a  matter  of  great  importance.     Kefer- 
^Water^         ®°^®  ^^  ^^'^  made  to  the  value  of  settling  reservoirs 

for  ridding  water  of  a  part  of  the  suspended  matter,  and 
it  has  been  ascertained  by  recent  investigations  that  such  reservoirs  do 
more,  in  that  they  free  the  water  from  a  certain  proportion  of  micro- 
organisms. Tils  found  in  examining  the  water  of  the  reservoir  at  Frei- 
burg, Germany,  that  the  number  of  micro-organisms  is  invariably  smaller 
in  the  water  from  the  reservoir  than  in  that  taken  from  the  stream  snp- 
plying  the  reservoir  ;  and  while  he  attributed  the  diflFerence  to  the  limited 
amount  of  food  material  available,  it  is  more  probable  that,  as  Frankland 
says,  who  cites  this  case,  the  decrease  is  due  to  the  process  of  sedimenta- 
tion. Frankland  found  that  water  taken  from  the  river  Thames,  at  a 
point  where  one  of  the  water  companies  had  an  intake  pipe,  contains 
more  bacteria  than  either  of  two  small  storage  reservoii*s,  and  four  times 
as  many  bacteria  as  a  large  storage  reservoir  in  which  the  water  is  kept 
This  observer  and  his  wife  found  that  the  water  of  the  Loch  of  Lin- 
trathen,  which  furnishes  Dundee  its  water  supply,  contains  more  bacteria 
than  the  streams  that  supply  the  loch,  a  fact  thej'  deemed  due  to  sedi- 
mentation. 

Filtration  has  been  found  the  best  means  of  eliminating  the  greater 
portion  of  the  foreign  matter  in  water.     The  best  media  for  that  pur- 
pose are  sand  and  gravel,  the  sand  acting  not  only  as  a 
Filtration  and      mgclianical  strainer,  but  its  fine  edges  break  up  and 
nation,  ^^^^^   organic   matter  and    facilitate    its    oxygenation. 

Formerly  great  stress  was  placed  upon  the  value  of 
a  chemical  examination  of  drinking  water,  and  to-day  it  is  a  custom  with 
certain  boards  of  health  to  publish  from  time  t^  time  chemical  analyses 
of  the  water  supply.  In  1883  the  then  National  Board  of  Health  pnb- 
lished  a  report  by  Prof.  J.  W.  Mollet,  who,  in  association  with  other  dis- 
tinguished chemists,  devoted  several  years  to  a  chemical  examination  of 
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potable  water  with  especial  reference  to  the  determination  of  the  amount 
of  organic  matter  contained  in  it.  After  several  years'  labonr  he  con- 
cloded  that  it  was  impossible  to  decide  absolutely  upon  the  wholesome- 
ness  or  unwholesomeness  of  a  drinking  water  by  the  mere  use  of  any 
of  the  processes  employed  by  chemists  for  the  estimation  of  organic  mat- 
ter or  its  constituents;  and  he  even  expressed  the  opinion  that  the 
results  of  analyses  for  organic  matter  should  be  deemed  of  secondary 
importance  in  weighing  the  reasons  for  accepting  or  rejecting  a  water 
which  is  not  manifestly  unfit  for  drinking  on  other  grounds. 

Prof.  Mollet  referred  at  that  time  to  the  conclusions  reached  by 
Miiller,  Schloesing  and  Muntz,  Storer,  Warington,  and  others  as  to  the 
process  of  nitrification  being  due  to  the  presence  of  a  living  ferment,  and 
he  suggested  that  the  presence  of  nitrates  and  nitrites,  which  were  held 
to  be  indicative  of  the  noxious  character  of  water,  is  really  due  to  the 
presence  of  a  special  nitrifying  micro-organism,  which  is  to  be  classed 
among  the  organisms  capable  of  propagating  disease.    It  had  been  known 
for  years  that  water  contains  bacteria,  but  it  was  not  until  1883  that 
methods  were  introduced  which  rendered  the  bacteriological  examination 
of  water  trustworthy.     Different  investigators  have  studied  the  subject, 
and  it  has  been  found  that  water  in  its  several  forms,  except  boiled,  and 
wherever  obtained,  contains  microbes.     Frankland  quotes  Janowski,  who 
fonnd,  in  Kussia,  in  fifteen  grains  of  freshly  fallen  snow,  from  34  to  300 
living  bacteria ;  and  Schmelk  found  in  a  similar  quantity  of  snow  ob- 
tained from  a  Norwegian  glacier,  at  a  point  about  six  thousand  feet  above 
the  sea  level,  2  living  bacteria  and  2  moulds.     C.  Fraenkel  found  in  ice 
from  a  lake  near  Berlin  from  21  to  8,800  living  bacteria  in  a  piece  weigh- 
ing a  little  more  than  fifteen  grains ;  and  USreduzzi  found  in  ice  manu- 
factured from  water  from  the  river  Dora,  at  Turin,  580  microbes  in 
fifteen  grains,  a  greatly  smaller  number  than  was  contained  in  the  same 
quantity  of  river  water,  which  shows  that  freezing  does  kill  a  number  of 
^erms.    Foutin  found  729  microbes  in  fifteen  grains  of  hail.     Proskauer 
found  in  an  extended  series  of  observations  that  in  fifteen  drops  of  water 
from  the  river  Spree,  at  the  intake  of  the  Berlin  waterworks,  there  was  a 
minimum  of  750  and  a  maximum  of  17,000  micro-organisms.     Miquel 
found  that  in  fifteen  drops  of  water  from  the  Seine  at  Choisy,  above 
Paris,  there  were  300,  at  Bercy,  in  the  immediate  vicinity  of  the  city, 
1,200,  while  at  St.  Denis,  below  the  city,  there  were  200,000  bacteria. 
Percy  Frankland  found  that  Thames  water,  collected  above  the  intakes 
of  the  water  companies,  contained  in  an  average  of  three  years  (1886  to 
1888)  2,190  bacteria  in  July  and  55,900  bacteria  in  January,  the  sun's 
heat  and  the  increased  light  serving  to  decrease  the  number  in  the  sum- 
mer months  and  the  washings  from  the  land  increased  the 'number  in  the 
winter  months.     Dr.  C.  Gil  man  Currier  found  in  the  same  quantity  of 
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water  from  the  Delaware  River,  at  the  waterworks  intake,  28,000  bac- 
teria ;  in  water  from  the  Schuylkill  River,  43,750  bacteria ;  in  water  from 
a  Newark  liydi*ant,  4,000  bacteria ;  in  Mississippi  water  collected  above 
Minneapolis,  620  bacteria ;  in  Spokane  River  water,  69  bacteria ;  in  Wil- 
lamette water,  44  bacteria ;  and  in  Saratoga  Lake  water,  56  bacteria  in 
the  surface  water  and  163  bacteria  in  that  thirty-two  feet  below  the  sur- 
face and  one  foot  above  the  bottom. 

A  chemical  analysis  of  water  which  had  been  subjected  to  sand  filtra- 
tion showed  a  sliocht  diminution  in  the  amount  of  solid  matter  and  but 
few  other  changes ;  but  bacteriological  examination  conducted  through- 
out the  year  showed  that  there  was  a  decrease  of  from  95  to  98  per  cent, 
in  the  number  of  bacteria.  Dr.  Frankland  states  that  the  factors  which 
influence  the  number  of  micro-organisms  in  the  water  are :  Storage  ca- 
pacity for  unfiltered  water,  so  as  to  have  the  advantage  of  sedimentation ; 
the  thickness  of  the  fine  sand  through  which  filtration  is  carried  on,  as 
the  sand  loses  its  filtering  power  in  the  course  of  time,  and  of  course  this 
loss  would  occur  more  rapidly  in  a  thin  than  in  a  thick  layer ;  filtration 
if  rapid,  removes  bacteria  less  perfectly  than  if  the  rate  is  slow ;  and  fre- 
quent renewal  of  the  filter  bed  is  essential. 

A  filter  bed  is  generally  constructed  as  a  J-shaped  tube  in  which  the 
longer  limb  is  some  ten  feet  in  depth  and  represents  the  layers  of  sand 
and  gravel  and  the  layer  of  unfiltered  water ;  the  pressure  of  the  main 
volume  of  water  gradually  forces  the  layers  just  above  the  sand  into  and 
through  a  two-foot  stratum  of  fine  sand,  a  foot  and  a  half  of  screened 
gravel,  which  is  fine  at  the  top  and  coarse  at  the  bottom,  and  two  feet 
and  a  half  of  broken  stone,  and  the  filtered  water  emerges  at  the  shorter 
limb.  Tlie  employment  of  sand  filtration,  which  has  proved  of  such 
great  value  in  the  experience  of  a  number  of  European  cities,  is  in  slight 
favour  in  the  United  States. 

Alum  in  a  proportion  of  six  grains  to  the  gallon  of  water  will  pre- 
cipitate suspended  and  dissolved  matters  in  a  turbid  water;  the  precipi- 
tate carries  with  it  a  certain  amount  of  micro-organisms,  and  in  the  clear 
water  which  remains  there  are  fewer  bacteria  than  in  the  water  before 
the  alum  was  added.  Limewater  is  added  to  a  hard  water,  so  that  it 
will  combine  with  the  carbonic  acid  which  holds  lime  and  magnesia  salts 
in  solution  and  forms  new  compounds,  which  are  precipitated ;  on  a  large 
scale  quicklime  is  slaked  in  a  tank  of  water,  and  the  water  to  be  softened 
is  allowed  to  flow  gradually  into  the  tank,  the  water  being  mixed  by  me- 
chanical means,  such  as  wheels,  paddles,  etc.;  it  becomes  milky  and  is 
allowed  to  settle  for  twelve  hours. 

For  various  reasons  it  may  be  necessary  or  desirable  for  a  householder 
to  filter  his  drinking  water.  The  most  recent  investigations  on  the  sub- 
ject of  domestic  filters  showed  that  the  Pasteur-Chamberland  filter,  in 
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which  water  is  forced  through  a  cylinder  of  biscuit  porcelain,  would 
filter,  at  a  pressure  of  about  thirty-five  feet,  about  ten  gallons  of  water 
.  in  twenty-four  hours ;  and  that  the  water,  when  theJUter 

was  new,  was  free  from  bacteria,  but  after  it  had  been 
in  use  for  a  short  time  bacteria  appeared  in  the  filtered  water.  Frenden- 
reich's  experiments  showed  that  bacteria  multiply  and  grow  in  the  pores 
of  the  filter,  and  that  every  Jhe  days  the  cylinder  should  be  removed, 
carefully  scrubbed,  and  sterilized  in  boiling  water.  The  Berkefeld  filter 
has  a  cylinder  of  baked  infusorial  earth,  in  the  pores  of  which  micro- 
organisms will  grow  as  in  the  Pasteur-Chamberland  filter;  this  cylinder 
should  be  cleaned  by  rubbing  it  with  a  loofah  (a  vegetable  sponge  pro- 
duced by  a  variety  of  gourd)  under  running  water  and  then  placing  it  in 
cold  water  which  has  been  boiled  for  three  quarters  of  an  hour.  Es- 
march's  investigations  have  shown  that  filters  of  porous  stone  will  not 
interfere  with  the  passage  of  bacteria,  although  they  may  intercept  inor- 
ganic matter.  Asbestos  is  a  good  filtering  medium,  retaining  bacteria  for 
a  short  time,  but  soon  requiring  sterilization  by  heat.  Maignen's  rapid 
filter  consists  of  a  layer  of  animal  charcoal  and  asbestos  cloth ;  but  this 
will  not  intercept  bacteria  for  very  many  days  and  is  not  easily  sterilized. 
Most  of  the  other  filters  in  vogue  for  domestic  use  are  merely  mechanical 
and  temporary  strainers,  and  can  not  be  recommended.  There  is  no  such 
thing  as  a  perfect  filter  made,  and  in  the  nature  of  the  multiplication  of 
bacteria  it  is  unlikely  that  a  perfect  filter  can  be  made — that  is,  an  ap- 
paratus that  will  deliver  water  free  from  germs  for  an  indefinite  period. 
With  proper  care  the  first  three  filters  referred  to  may  be  relied  upon, 
but  the  water  they  furnish  is  not  likely  to  be  much  superior  to  that 
sterilized  by  boiling. 

Distillation  is  an  excellent  method  of  purifying  water,  and  in  a  num- 
ber of  cities  mineral  water  and  artificial-ice  companies  supply  distilled 

water.     If  the  first  portion  of  the  distillation,  in  which 

Distillation.  ,   ^.,  ,    ^  ^  •      j    •       n         j   x 

volatile  substances  are  contained,  is  allowed  to  escape, 
the  rest  of  the  distillate  is  free  from  foreign  ingredients.  The  distilla- 
tion of  sea  water  furnishes  steamships  with  their  water  supply.  Small 
distilling  apparatuses  have  been  invented  for  domestic  use,  and  in  marshy 
countries,  or  localities  in  which  malaria  is  prevalent,  their  use  prevents 
much  sickness. 

Too  often  filters  are  undesirably  placed  in  a  dark,  damp  situation, 
near  sinks,  or  even  closets.     They  should  be  in  well-lighted  places,  and 

the  receptacle  and  the  filtered  water  should  be  thor- 

Care  of  Filters  and  i  i       .     -t     j   i.     i.    •!•  i.  i  •  j      ii         j   ^ 

Filtered  Water      ^^^?"v  Sterilized  by  boiling  or  baking  and  allowed  to 

cool  with  a  cover  on,  so  as  to  prevent  the  introduction 
of  kitchen  air.  Not  infrequently  sterilized  water  is  received  in  an  un- 
sterilized  receptacle.     While  filtration  is  in  process  see  that  the  receiver 
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is  properly  covered.  Do  not  allow  filtered  and  sterile  water  to  staud  ex- 
posed to  air,  and  do  not  keep  it  indefinitely ;  use  it  as  it  is  filtered. 

When  there  is  a  prevalence  of  any  water-borne  disease,  such  as  chol- 
era, typhoid  fever,  diarrhcea,  dysentery,  malaria,  or  yellow  fever,  sterilize 

all  drinking  water  by  boiling  it.  The  important  experi- 
ments of  Dr.  Carrier  showed  that  if  water  be  boiled 
for  fifteen  minutes  all  disease-producing  bacteria  and  tlieir  spores  are 
killed.  The  boiled  water  should  be  placed  in  closed  vessels  and  set  aside 
to  cool.  If  cooled  while  uncovered  it  will  absorb  gases  and  vaponrs 
which  impart  an  unpleasant  taste.  It  is  also  likely  to  be  contaminated 
by  microbes  in  the  air.  Boiling  drives  off  volatile  gases  in  the  water, 
precipitates  lime  salts,  and  makes  the  water  softer.  Boiled  wcUer  should 
not  be  cooled  by  adding  ice  to  it  Reference  has  been  made  to  the  fact 
that  ice  contains  living  Inicteriay  and  Prof.  T.  M.  Prudden's  experiments 
showed  that  the  bacillus  which  produced  typhoid  fever  was  alive  in  ice 
after  almost  three  and  a  half  months,  so  it  may  be  appreciated  that  it 
would  be  possible  to  infect  sterilized  water  by  adding  ice  to  it. 

The  methods  of  water  analysis,  whether  chemical  or  bacteriological, 
are  too  elaborate  to  be  described  here,  and  they  should  be  undertaken 
only  by  one  who  is  thoroughly  conversant  with  the  subject.  In  general, 
it  may  be  said  that  if  an  analysis  shows  that  chlorides  are  present  in  lai^ 
amounts  in  association  with  ammonia,  nitrates  and  nitrites,  and  phosphoric 
acid,  the  water  is  probably  contaminated  by  sewage.  Ammonia  unassoci- 
ated  with  nitrates  and  nitrites  or  chlorine  indicates  animal  or  vegetable 
contamination,  while  changes  in  the  relative  proportion  of  nitrates  and 
nitrites  suggest  the  presence  of  bacteria. 


CHAPTER  VII. 
BATHS  AND  BATHING, 

One  of  the  most  important  uses  of  water  from  a  hygienic  standpoint 
is  its  employment  for  bathing,  and  a  fit  index  of  the  intelligence  and 

culture  of  a  community  is  the  number  of  bath  tubs  it 
*^,^^*^'**^.      contains.     As  a  measure  in  the  treatment  of  disease, 

and  Therapeutic      ,      ,  .         .  .        ^    .       i         1 1  ,        .  .  , 

Measure,  bathing  is  mentioned  in  the  oldest  sacred  writings  of 

India,  and  as  a  measure  of  purification  it  is  often  re- 
ferred to  in  the  Old  Testament,  In  the  writings  of  the  ancient  Greek 
and  Roman  physicians  bathing  is  mentioned  as  a  hygienic  and  a  thera- 
peutic measure,  and  the  religious  code  of  the  Mohammedans  directs  that 
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it  be  employed.  The  necessity  of  the  frequent  use  of  the  bath  may  be 
recognised  when  the  functions  of  tlie  skin  are  remembered ;  the  quantity 
of  perspiration  varies  with  the  temperature,  humidity,  occupation,  and 
quality  and  quantity  of  food  and  drink. 

A  bath  may  be  local,  in  which  only  one  portion  of  the  body  is  im- 
mersed, or  general,  in  which  there  is  immersion  of  the  entire  body ;  or 
the  water  may  be  applied  as  a  douche,  a  shower,  a  spray,  or  in  fine  needle* 
like  streams.  There  are  baths  in  which  water  is  not  used,  as  in  hot-air 
baths,  or  the  bath  may  be  of  vapour  impregnated  with  some  medicinal 
subatance.  Baths  are  distinguished  according  to  temperature,  as  cold, 
varying  from  62®  to  60**  Fahr. ;  cool,  from  60®  to  80®  Fahr.,  according 
to  the  season  of  the  year ;  tepid,  from  80°  to  90°  Fahr. ;  warm,  from  90° 
to  95°  Fahr. ;  hot,  from  95°  to  105°  Fahr. ;  and  very  liot,  from  105°  to 
to  120°  Fahr. 

As  water  is  a  better  conductor  of  heat  than  air,  a  cold  bath  abstracts 
more  heat  from  the  body  than  would  a  still  atmosphere  of  the  same  tem- 

perature.  The  contact  of  the  cold  water  with  the  skin 
at  once  stimulates  the  nervous  system,  and  the  small 
blood-vessels  of  the  skin  are  contracted,  there  is  less  blood  in  them,  and 
there  is  an  increased  consumption  of  oxygen  and  elimination  of  carbonic 
acid.  But  if  the  bath  is  continued  very  long  the  contraction  is  succeeded 
by  a  paralytic  dilatation  of  the  capillary  blood-vessels,  and  the  skin  has 
a  bluish-red  hue.  A  cold  bath  of  short  duration  taken  on  arising  in  the 
morning  is  an  admirable  tonic,  because  the  contraction  of  the  blood-ves- 
sela  of  the  skin  increases  the  amount  of  blood  in  the  internal  organs, 
especially  the  central  nervous  system ;  there  is  a  more  rapid  removal  of 
waste  products  and  consequent  increase  in  functional  activity.  Upon 
leaving  tlie  hath  there  is  a  reaction  in  consequence  of  the  dilatation  of 
the  vessels  of  the  skin,  there  is  an  increased  radiation  of  heat,  and  an 
agreeable  sense  of  exhilaration.  Individual  susceptibility  to  cold  water 
varies,  and  some  persons  react  to  a  cold  bath  at  a  temperature  that  would 
cause  such  a  shock  to  others  that  the  vessels  of  the  skin  would  be  para- 
h'zed  by  the  cold  and  fail  to  react  and  dilate  on  leaving  the  bath,  and 
there  would  be  mental  and  physical  exhaustion  instead  of  a  sense  of  ca- 
pacity for  such  exertion.  For  such  individuals  a  cold  sponge  or  shower 
bath,  taken  while  standing  in  warm  water,  will  produce  the  same  desira- 
ble reaction  and  sense  of  well-being  as  does  the  cold  bath  in  others. 

Warm  baths  dilate  the  cutaneous  vessels,  and  by  this  means  lessen  the 
amount  of  blood  in  the  internal  organs ;  they  impart  health  to  the  body, 

lessen  the  excretion  of  animal  heat,  and  increase  per- 
spiration.    The  hot  water   is  a  better  solvent  of  the 
fatty  excretions  of  the  skin  than  cold  water.     On  account  of  the  dilata- 
tion of  the  blood-vessels,  which  lasts  after  leaving  a  warm  bath,  it  is  best 
25 
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that  the  bather  should  go  to  bed  at  once,  in  order  to  prevent  sudden  cool- 
ing of  the  skin's  surface  with  consequent  chill.  If  these  baths  are  taken 
on  arising  they  should  be  at  once  followed  by  a  cold  sponge  or  shower 
bath,  in  order  to  contract  the  capillaries.  A  hot  bath  before  going  to 
bed  is  an  excellent  measure  to  promote  sleep,  lessen  nervousness,  and  in- 
crease the  action  of  the  sweat  glands  in  conditions  in  which  it  is  desirable 
to  lessen  the  work  performed  by  the  kidneys. 

Sea  bathing  is  an  excellent  mode  of  administering  the  cool  bath,  for, 
in  addition  to  the  ordinary  advantages  of  the  latter,  the  slight  increase  in 

respiration  not  only  increases  the  consumption  of  oxy- 

Sea  Bathing,  ^     ,     ^         i?»j»  ji_         •  j.'*j 

gen,  but  also  of  lodme  and  bromme  vapour  contained 

in  the  sea  air,  the  increased  density  of  the  salt  water  has  a  more  stimu- 
lating effect  upon  the  skin,  and  the  constant  motion  of  the  water  acts  as 
a  mild  form  of  massage.  Sea  baths  are  best  taken  during  the  early  part 
of  the  flay,  either  before  or  at  least  two  hours  after  breakfast,  and  the 
bather  should  not  remain  in  the  water  too  long.  One  bath  a  day  should 
suffice,  and  on  leaving  the  water  the  skin  may  be  douched  with  fresh 
water  and  should  be  rubbed  vigorously. 

The  shower,  needle,  or  rain  bath,  supplying  cold,  hot,  or  warm  wat«r, 
are  admirable  measures  for  quick  batliing.    They  combine  the  stimulating 

effect  of  the  forcible  impact  of  the  water  on  the  skin's 
R  '  B  fh    '  s^irfftce  with  the  advantages  of  the  form  of  water  em- 
ployed.    These  baths  are  particularly  useful  in  large 
public  institutions,  because  no  time  is  lost  in  filling  and  emptying  a  tub; 
it  is  impossible  that  the  same  water  will  be  used  to  bathe  more  than  one 
person,  and  less  water  is  used  to  accomplish  the  same  results. 

If  everybody  could  afford  it  of  course  the  ideal  arrangement  would 
be  to  have  a  bathroom  connected  with  each  bedroom  in  a  house,  in  order 

that  the  occupant  of  the  sleeping  apartment  might  step 

The  Bathroom,        •    -      v»     i    ii       •.!       .  j  i  i       • 

into  nis  batii  without  unnecessary  delay  on  awakening 
in  the  morning  or  leave  the  bath  for  his  bed  at  night.  While  a  water- 
closet  in  the  bathroom  may  be  a  convenience,  and  the  daily  flushing  of 
the  soil  pipe  by  the  waste  pipe  from  the  bath  tub  is  likely  to  prevent 
entrance  of  sewer  gas,  still  the  use  of  such  a  closet  is  limited  to  the  occu- 
pant of  the  room,  and  the  presence  of  the  closet  enhances  the  possibility 
of  contamination  of  the  air  by  sewer  gas.  The  bathroom  should  always 
be  provided  with  a  window  for  ventilation  with  the  outer  air ;  the  floor 
and  walls  are  preferably  tiled,  and,  if  this  is  impracticable,  the  floor  may 
be  of  hard  wood  with  cork  mats  by  the  tub,  or  it  may  be  covered  with 
linoleum.  If  the  walls  are  not  tiled  they  should  be  covered  with  hard 
plaster  and  painted. 

The  tub  may  be  made  of  iron,  zinc,  copper,  porcelain,  slate,  marble, 
or  tiles  set  in  cement;  iron  and  zinc  tubs  are  cheapest,  but 'are  kept 
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clean  with  diiEculty,  tlie  first-mentioned  metal  being  subject  to  oxidation 
and  rust ;  copper  tubs  are  expensive  and  also  troublesome  to  keep  clean  ; 

slate  or  marble  tubs  are  also  expensive  and  cold  in 
winter ;  porcelain  tubs  are  easily  kept  clean,  and  have 
the  advantage  over  zinc  and  copper  tubs  in  that  they  can  be  put  in 
place  without  being  inclosed  by  a  lot  of  woodwork,  which  is  necessary 
to  hide  the  unsightly  frames  of  these  latter.  At  the  present  day  it  is  the 
cuBtom  to  place  all  bath  tubs  so  that  there  is  no  wooden  casing  to  make 
inclosed  space  about  them,  free  access  being  possible  to  dry  the  floor  and 
to  repair  the  pipes  if  need  be. 

The  tub  should  be  supplied  with  hot  and  cold  water,  and  the  pipes 
should  have  a  diameter  which  will  permit  a  flow  of  water  that  will  rapidly 
fill  the  tub.  Each  tub  should  have  an  overflow  pipe  of  sufficient  calibre 
to  carry  away  the  surplus  water  in  case  of  inattention,  and  this  pipe 
should  communicate  with  the  waste  pipe  between  the  tub  outlet  and  the 
trap.  The  waste  pipe  should  have  a  large  calibre,  in  order  to  rapidly 
empty  the  water,  and  it  should  be  provided  with  a  suitable  trap  before  it 
empties  into  the  drain  pipe. 

Excellent  rain  or  needle  baths  are  now  made  and  sold  at  such  reason- 
able figures  that,  without  extravagant  outlay,  they  may  be  placed  in  bath- 
rooms, and  materially  enhance  their  range  of  usefulness. 


CHAPTER  VIII. 
THE  DWELLING:   ITS  SANITARY  NECESSITIES, 

The  essential  sanitary  necessities  of  a  dwelling  are  good  light  and  ven- 
tilation, the  first  for  its  intrinsic  influence  on  the  health  of  the  individual 

as  well  as  its  germicidal  action  on  microbes,  the  second 

The  Essentials.       •  j        x  ^   xv  •  j  •       j 

m  order  to  prevent  the  various  disorders  consequent 
upon  bad  air.  It  would  seem  that  these  conditions  could  easily  be  at- 
tained, but  experience  constantly  shows  the  difficulty  of  obtaining  and 
maintaining  them.  Besides  good  light  and  air,  the  house  should  be  situ- 
ated on  dry  soil  where  there  is  no  malaria;  it  should  be  built  in  such  a 
manner  that  the  foundation  walls  will  not  admit  ground  water  or  ground 
air,  that  the  walls  will  not  admit  the  cold  in  winter  or  the  heat  in  sum- 
mer,  and  that  the  roof  will  prevent  leakage ;  it  should  have,  in  cold  cli- 
mates, a  well-arranged  heating  apparatus;  there  should  be  a  sufficient 
Rupply  of  pure  water ;  and  there  should  be  a  satisfactory  arrangement 
for  the  removal  of  sewage. 


356  HYGIENE. 

One  of  the  most  objectionable  features  of  cities  is  the  crowding  of 
houses,  one  being  erected  beside  anotlier,  so  tliat  there  is  virtually  no  cur- 
tilage.    The   city  landowner  is  too  often  desirous  of 

^^^1!*  making  the  most  out   of   his  property,  and  on  a  lot 

which  has  a  frontage  of  fifty  feet  he  will  build  three, 
and  even  four  houses ;  as  a  consequence,  the  rooms  are  long  and  deep, 
and  their  interior  parts  are  never  properly  lighted.  If  the  property  is  a 
lot  having  a  small  frontage  in  a  business  part  of  the  city,  a  twelve-  or  fif- 
teen-story office  building  may  be  erected  on  it ;  this  method  of  building 
exists  not  only  in  those  cities  of  the  United  States  in  which  the  land 
available  for  business  purposes  is  limited,  but  also  in  many  of  the  smaller 
Western  and  Southern  cities  whose  development  is  for  the  future  to  de- 
termine. The  curtilage  should  be  at  least  four  times  the  superficial  area 
of  the  house — that  is,  a  house  having  a  front  of  twenty-five  feet  by  a 
depth  of  sixty  feet  should  be  built  in  a  lot  having  an  area  of  six  thousand 
square  feet,  so  as  to  afford  air  and  light  space  on  the  three  sides  which 
are  not  exposed  to  the  street.  By  law  the  height  of  no  house  should  be 
allowed  to  exceed  the  width  of  the  street  between  the  gutters,  and  if  the 
streets  are  wide  and  the  air  space  on  the  sides  of  the  house  sufiicient  there 
will  be  free  circulation  of  the  air  about  the  house  and  a  purer  supply 
introduced  within  the  house  for  purposes  of  ventilation. 

In  various  cities  in  the  United  States  as  well  as  in  England  the  narrow 
streets  have  so  interfered  with  traffic,  and  so  furthered  tlie  development 

of  disease,  that  the  first-mentioned  reason  has  been  em- 

Width  of  Streets.        ,         ,  j?  j         •  ^1,1 

ployed  as  an  excuse  for  condemning  property  and  broad- 
ening the  streets.  Wide  streets,  with  cross  streets  at  frequent  intervals, 
and  parks  and  gardens,  are  sanitary  necessities  for  all  cities.  With  wide 
streets  and  sufficient  curtilage  it  is  not  likely  that  the  residents  of  a  city 
will  want  for  light  and  air. 

The  dwelling  should  be  built  on  natural  ground,  because  made  ground 
is  likely  to  be  damp  or  to  contain  organic  matter,  and  consequently  to 

produce  exhalations  which  may  infect  the  interior  of 
*  *  ^-.r^  the  dwelling.     A  purchaser  of  a  house  should  carefully 

examine  into  the  character  of  the  soil  upon  which  the 
building  is  situated,  and  ascertain  whether  any  spring  or  water  course  for- 
merly occupied  the  land.  As  a  measure  of  precaution  to  insure  the  dis- 
posal of  ground  air  and  ground  water  it  is  well  to  have  a  course  of  subsoil 
drain  pipes  running  through  the  ground  l:)eneath  the  building  and  con- 
necting with  ventilating  pipes  in  the  walls  or  beside  the  house. 

All  foundation  walls  should  be  laid  not  less  than  four  feet  below  the 
surface  of  the  earth,  on  solid  ground,  and,  in  case  the  nature  of  the  soil 
requires  it,  piles  should  be  driven,  or  iron  rails  filled  in  with  concrete  laid 
to  prevent  the  walls  from  settling.     The  footing  under  all  foundation 
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walls  should  be  of  concrete,  not  less  than  eighteen  inches  thick  and  ex- 
tending on  each  side  to  half  the  thickness  of  the  wall ;   or  the  footing 
.  may  be  of  stones,  not  less  than  two  feet  by  three  quar- 

ters of  a  foot,  well  bedded  in  cement.  If  the  founda- 
tions of  the  building  are  laid  above  the  ground  the  walls  should  be  pro- 
vided with  what  is  called  a  damp  course,  which  is  a  sheet  of  lead,  or  a 
layer  of  asphalt,  vitrified  stoneware  or  slate,  laid  horizontally  in  the 
Mrall,  in  cement,  not  less  than  six  inches  above  the  ground  level.  In  some 
soils  it  is  necessary,  if  the  house  has  a  cellar,  to  excavate  an  ambit  or 
blind  area  around  the  external  wall. 

The  area  included  within  the  walls  of  the  cellar  should  be  covered 
witli  a  good  layer  of  concrete  and  cement,  so  as  to  limit  as  much  as  possi- 

ble  the  aspiration  of  ground  air,  which  is  always  likely 
to  occur  when  the  cellar  is  heated  by  a  furnace,  or  which 
may  be  forced  in  by  elevation  of  the  ground-water  level.  This  cement 
suffices  for  the  floor,  but  sometimes  it  is  covered  with  a  wooden  flooring. 
The  latter  should  be  laid  at  least  nine  inches  above  the  cement  in  order 
that  there  may  be  an  air  space  between  the  cement  and  the  wood  so  as  to 
lessen  dry  rot  in  the  latter. 

The  external  walls  should  be  of  suitable  material,  preferably  good 
bricks,  stones,  or  similar  material,  of  adequate  thickness  and  construction, 

in  order  to  keep  the  interior  of  the  edifice  at  an  equable 
Dwellina  temperatnre.     In  the  northern  United  States  the  walls 

of  dwelling  houses  should  be  at  least  twelve  inches  thick, 
though  in  southern  climates  and  in  England  a  minimum  thickness  of  nine 
inches  may  be  allowed ;  but  if  the  dwelling  house  is  more  than  fifty  feet 
in  height  the  walls  of  the  first  story  should  be  sixteen  inches  in  thickness ; 
the  rest  of  the  wall  should  be  twelve  inches  thick.  Interior  walls  should 
not  be  less  than  eight  inches  thick,  though  party  walls  should  be  at  least 
twelve  inches.  Party  walls  should  be  continued  above  the  roof  for  at 
least  two  feet,  so  as  to  form  a  parapet,  which  will  assist  in  preventing  the 
spread  of  fire.  For  the  latter  reason  a  beam  inserted  in  party  walls  should 
have  at  least  four  inches  of  masonry  between  it  and  a  beam  on  the  oppo- 
site side  of  the  wall. 

Bricks  are  porous,  and  not  only  admit  air,  but  absorb  water,  which 
may  cause  dampness  in  the  interior  of  the  house.  The  inside  four  inches 
of  walls  way  be  formed  of  hard-burned  hollow  tiles,  which  prevent  the 
entrance  of  external  air,  the  loss  of  heat  in  winter  and  entrance  of  heat 
in  summer,  and  tend  to  carry  the  ground  air,  if  it  gains  access,  above  the 
liouse ;  these  tiles  are  tied  and  bonded  into  the  walls  between  the  outer 
and  the  inner  portions  of  the  walls. 

The  roofs  should  be  made  of  tin,  tiles,  slate,  or  some  other  incombus- 
tible material,  so  as  to  lessen  the  risk  of  fire,  and  suitable  gutters  should  be 
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built  along  the  eaves  to  collect  the  rain  water  from  the  roof.     The  rain 
water  is  carried  from  the  gutters  by  conductor  pipes  or  leaders,  the  size 

of  which  can  not  be  absolutely  calculated  by  any  mathe- 
matical rule;  a  rough  formula  is  to  allow  one  square 
inch  of  the  area  of  a  transverse  section  of  the  pipe  for  each  sixty  to  sev- 
enty square  feet  of  roof,  the  area  of  the  latter  being  calculated  by  multi- 
plying the  length  by  the  breadth  of  the  house.  In  cities  rain  water  may 
be  collected  in  cisterns,  or  the  conductor  pipes  may  convey  it  more  or  less 
directly  to  a  sewer  or  beneath  the  sidewalk  to  the  gutter,  but  in  the  coun- 
try it  must  be  collected  or  conducted  clear  of  the  house  by  means  of 
superficial  drains  or  gutters  and  distributed  over  the  surface  of  the  soil. 
If  the  conductor  pipes  are  connected  with  underground  drain  pipes  the 
latter  become  leaky  and  choked  up  by  dirt  and  vegetation. 

Every  room  should  be  provided  with  at  least  one  window  in  order  to 
furnish  sufficient  light  and  ventilation ;  the  window  should  open  directly 
.     .  into  the  external  air,  and  its  area  should  equal  at  least 

one  tenth  of  the  floor  space.  Each  window  should  be 
constructed  so  that  at  least  one  half  of  it  may  ]>e  easily  opened  to  its  full 
extent,  and  the  top  of  the  window  should  be  not  less  than  seven  feet  six 
inches  above  the  floor.  A  habitable  room  should  be  at  least  eight  feet 
six  inches  in  height  from  the  floor  to  the  ceiling,  and  there  should  be  at 
least  six  hundred  cubic  feet  of  air  space  for  each  occupant,  whether  a 
child  or  an  adult,  although  it  is  customary  to  count  two  children  under 
ten  years  of  age  as  one  person.  In  each  room  where  there  is  no  fireplace 
or  chimney,  adequate  and  proper  change  of  air  must  be  secured  by  means 
of  an  aperture,  transom,  or  air  shaft,  which  should  have  a  sectional  area  of 
at  least  one  hundred  square  inches. 

In  the  arrangement  of  the  interior  of  a  house  care  must  be  exercised 
that  halls  and  staircases  have  independent  light  and  ventilation,  for  a  hall 

that  ends  in  a  dark  passage  can  not  be  properly  cleansed 
the  It    'r         *       ^®  devoid  of   the  dismiectmg  mfluence  of  light, 

while  a  lack  of  ventilation  will  make  these  parts  of  a 
house  a  means  of  facilitating  the  exchange  of  foul  air.  In  many  city  houses 
the  staircase  well  is  surmounted  by  a  skylight  in  the  roof ;  this  should 
be  connected  with  ventilators,  which  will  facilitate  the  removal  of  foul 
gases  and  impure  air,  and  it  is  a  better  arrangement  to  have  the  kitchen 
and  sanitary  offices  on  one  side  of  the  staircase,  while  the  living  rooms 
are  on  the  other  side.  It  was  the  custom  in  the  Southern  States  to  place 
the  kitchen  and  privies  in  buildings  disconnected  from  the  house.  A  suit- 
able hood  placed  over  a  stove  or  range,  connected  with  a  flue  running 
alongside  the  chimney  and  provided  with  a  ventilating  cowl,  will  materi- 
ally aid  in  removing  the  odours  of  cooking. 

The  question  of  the  water  supply  of  a  dwelling  has  been  discussed,  but 
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mention  may  be  made  here  of  the  desirability  of  having  the  supply  pipe 
as  it  enters  the  house  furnished  with  a  cut-off  and  drip  pipe,  so  that  in 

case  of  accident  or  in  cold  weather  the  main  supply  of 

water  can  be  cut  off  and  the  liouse  pipes  may  be  emptied 
of  their  contained  water  by  means  of  the  drip,  one  or  more  faucets  at  the 
top  of  the  liouse  being  opened  so  that  the  pressure  of  air  will  force  out 
the  water.  All  supply  pipes  in  the  house  should  be  exposed  or  placed  in 
a  cavity  in  the  wall  which  is  covered  by  easily  removed  woodwork  that 
will  permit  of  access  to  the  pipes.  There  should  be  but  one  main  supply 
pipe,  the  pipes  for  each  floor  connecting  with  it  as  branches,  and  it  is 
often  a  matter  of  convenience  to  have  a  cut-off  cock  at  each  floor,  so 
that  in  case  repairs  are  necessary  the  water  supply  for  the  floor  may 
be  discontinued  without  interfering  with  that  for  the  house.  All  titips 
should  be  of  drawn  rather  than  cast  lead  or  of  brass,  their  inside  sur- 
faces should  be  perfectly  smooth  so  as  to  avoid  retaining  organic  mat- 
ter, and  they  should  be  so  made  that  they  can  be  easily  removed.  The 
brass  traps  should  be  carefully  examined  for  any  sand  holes  in  their 
partitions. 

All  sinks  should  be  spacious,  and  those  that  are  porcelain-lined  or  of 
stone  or  slate  are  more  easily  kept  clean  than  those  of  iron,  copper,  or 
zinc.  The  sink  should  not  be  inclosed  by  woodwork,  and  there  should 
be  a  piece  of  stone  or  metal,  the  same  length  as  the  sink,  placed  against 
the  wall  at  the  top  of  the  sink  in  order  to  prevent  wall-wetting.  The 
Tiraste  pipe  of  the  sink  should  be  two  inches  in  diameter,  to  facilitate  self- 
cleansing  ;  it  should  have  its  aperture  protected  by  a  perforated  cap,  in 
order  to  keep  coarse  particles  from  entering  and  clogging  the  pipe,  and 
there  should  be  in  the  latter,  beneath  the  sink,  a  suitable  trap  which  can 
be  removed  and  cleansed  of  grease.  Sometimes  the  grease  is  collected  in 
a  grease  trap,  which  is  a  tank  made  of  stoneware  or  metal,  having  inlet 
and  outlet  pipes  which  have  their  apertures  beneath  the  level  of  the  water 
in  the  tank ;  the  grease  collects  on  the  surface  of  the  water  and  is  re- 
moved from  time  to  time. 

While  the  removal  of  liquid  and  solid  refuse  will  be  considered  in  a 
fiubsequent  section,  it  is  appropriate  to  mention  here  the  arrangements 

which  are  in  ordinary  use  for  receiving  the  excretions 

T%«  Removal  of     ^^  ^j^^  human  body,  such  as  the  ordinary  water-closet 

elotets,  apparatus,  dry-earth  closets,  and  privies  of  various  kinds. 

Every  closet  of  this  description  should  be  so  arranged 
that  it  is  effectively  ventilated.  In  cities  the  water-closets  are  most  com- 
mon; these  consist  of  the  pan  closet,  composed  of  a  conical  basin  in 
which  a  pan  at  the  lower  aperture  is  tilted  by  raising  a  handle  and  the 
contents  are  thrown  into  a  receiver,  whence  they  fall  into  a  trap  that 
passes  on  to  the  soil  pipe.     Valve  closets  consist  of  a  basin  from  which 
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the  water  is  emptied  by  raising  a  valve  by  means  of  a  handle  in  the  seat; 
tliis  variety  is  now  rarely  employed  in  the  United  States.  The  flushing- 
rim,  long-hopper  closet  consists  of  a  long  conical  bowl  into  which  the  water 
is  discharged  by  a  flushing-rim  placed  at  the  upper  edge ;  the  excreta  hang 
fibout  the  sides  and  a  large  quantity  of  water  is  required  to  cleanse  the 
basin.  The  wash-out  closet  has  a  basin  that  empties  into  a  trap,  one  arm 
of  which  is  constantly  open  and  exposed  to  the  air ;  the  water  enters  this 
basin  in  a  direct  downward  stream,  which  drives  everything  before  it,  but 
the  exposed  arm  of  the  trap  may  be  smeared  with  faecal  matter,  or  faeces 
may  not  be  flushed  out  of  the  water  in  the  trap,  and  there  is  not  infre- 
quently some  odour  about  such  a  closet.  The  wash-down  closet  has  a 
hopper-shaped  bowl,  the  small  extremity  of  which  forms,  with  the  soil 
pipe,  €1  U-shaped  trap ;  this  is  a  satisfactory  model  and  does  not  require  a 
large  quantity  of  water. 

A  good  water-closet  should  be  free  from  odour,  easily  flushed,  simple 
in  construction,  so  that  it  is  not  likely  to  get  out  of  repair,  and  the  soil 
pipe  should  be  properly  ventilated.  White  glazed  earthenware  is  better 
than  enamelled  iron  for  the  basin,  which  should  contain  a  sufficient  quan- 
tity of  water  to  prevent  smearing  and  should  be  so  shaped  that  the  excreta 
will  fall  directly  into  the  water.  The  water  should  enter  the  basin  with 
sufficient  force  to  thoroughly  cleanse  it,  a  fan-shaped  piece  of  metal  being 
sometimes  placed  opposite  the  inlet  so  as  to  spread  the  water  over  the  en- 
tire surface,  and  the  water  should  flow  from  a  flushing  cistern  placed  four 
or  five  feet  above  the  closet  ba^in.  Various  plans  have  been  proposed  for 
the  purpose  of  automatically  disinfecting  water-closets,  but  if  the  closet  is 
properly  constructed  disinfectants  are  not  required.  Mr.  W.  P.  Gerhard 
calls  attention  to  the  facts  that  where  porcelain  water-closets  are  used  the 
floor-joint,  which  is  on  the  soil-pipe  side  of  the  trap,  must  be  tight,  and 
the  connection  between  the  earthenware  arm  of  the  bowl  and  the  soil 
pipe  must  not  be  made  of  too  rigid  material,  or  the  slightest  settlement  of 
the  floor  will  break  the  earthenware. 

In  the  country  there  are  better  means  of  disposing  of  excreta  than  the 
water-closet,  as  has  been  ably  and  forcibly  portra3'ed  by  Dr.  George 
Vivian  Poore  in  his  very  interesting  Essays  on  Rural  Hygiene,  Dr. 
Poore  says  :  '*  Since  the  introduction  of  the  water-closet,  and  probably  as 
a  direct  consequence  of  it,  we  (the  English)  have  had  four  severe  epidem- 
ics of  cholera,  a  disease  not  previously  known,  and  enteric  or  typhoid 
fever,  previously  almost  or  quite  unrecognized,  has  risen  to  the  place  of 
first  importance  among  fevers  in  this  country."  He  urges  that  the  rule 
of  Nature  which  most  affects  health  is  that  all  refuse  matter  shall  be  re- 
stored without  delay  to  mother-earth ;  and  he  quotes  Mr.  Charles  Rich- 
ardson, a  civil  engineer,  who  speaks  of  the  great  progress  in  scientific 
discovery  and  invention  made  during  this  century;  but  in  the  midst  of 
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all  the  beneficial  inventions  during  the  period  was  one  wholly  evil — 
tlie  water-closet. 

Dr.  Poore's  fundamental  maxim  is  that  excrement  should  never  be 
allowed  to  come  into  contact  with  water ;  closed  sewers  should  only  be 
resorted  to  in  cases  of  the  direst  necessity  and  with  a  full  sense  of  their 
danger,  while  a  cesspool  is  the  most  immoral  of  all  insanitary  subterfuges, 
tlie  pressure  of  the  contained  water  being  sure  to  force  an  outlet  and  con- 
taminate the  underground  water.  So  Dr.  Poore  advocates  the  more  gen- 
eral employment  of  the  earth  closet,  and  his  long  experience  has  proved 
the  correctness  of  his  judgment. 

Dr.  Poore  advises  that  an  earth  closet  should  be  in  a  building  either 
distinct  from  the  house  or  approached  by  a  short  passage  or  corridor  that 

has  cross  ventilation,  and  the  apartment  should  be  lighted 
from  the  top,  in  order  that  any  impurity  might  be  no- 
ticed at  once,  while  a  couci*ete  or  tile  floor  furthers  cleanliness.  Beneath 
the  seat  there  is  a  galvanized-iron  receptacle,  which  is  placed  in  the  same 
spot  by  means  of  guides  fastened  to  the  floor,  and  which  may  be  removed 
from  the  front,  back,  or  sides.  The  earth  should  be  stored  in  a  bin  along- 
side the  seat,  and  should  be  thrown  upon  the  dejecta  by  means  of  a  flour 
scoop,  rather  than  by  a  mechanical  contrivance  which  always  throws  the 
earth  on  exactly  the  same  spot-;  and  under  no  circumstance  should  the 
earth  be  artificially  dried  by  heat,  as  sifting  and  storing  it  in  a  shed  a  few 
weeks  before  it  is  needed  will  make  it  dry  enough.  The  receptacle  should 
be  emptied  daily,  the  contents  placed  in  a  shallow  trench  in  a  field  and 
lightly  covered  with  earth,  so  that  microbial  action  will  soon  reduce  the 
whole  mass  to  the  condition  of  garden  earth  or  humus,  which  may  be 
need  again  and  again  in  the  closet,  and  when  ripe  it  is  earth,  not  manure, 
tliat  is  unsurpassed  for  horticultural  purposes.  Garden  earth  or  humus  is 
the  best  kind  of  earth  to  use  in  such  a  closet,  because  it  contains  large 
numbers  of  microbes  which  quickly  change  the  organic  matter;  earth 
taken  from  a  considerable  depth  and  ashes  are  sterile.  The  interchange 
between  the  earth  and  the  organic  refuse  is  quickest  in  ordinary  summer 
weather,  when  it  is  accomplished  in  about  three  weeks,  and  it  is  delayed 
or  checked  by  cold  or  drought ;  during  the  process  the  earth  should  be 
stirred  over  occasionally. 

Where  the  earth  closet  is  not  used  a  dry  privy  may  be  constructed ; 
there  is  no  pit,  the  privy  being  built  above  the  ground  and  entered  by 

means  of  one  or  two  steps.    A  box  of  dry  earth  may  be 
e  ury      vy.      j^^^^  .^  ^^^  closet  and  a  scoopf ul  be  thrown  upon  the 

excreta ;  if  the  mixture  of  earth  and  excreta  is  turned  over  from  time  to 
time,  and  there  is  a  sufficient  quantity  of  dry  earth  used,  there  will  be 
very  little  odour.  From  a  hygienic  standpoint  it  is  absolutely  essential 
that  the  dry  earth  should  cover  the  excreta  sufficiently  to  prevent  flies 
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crawling  over  it,  and  thence  carrying  away  micro-organisms  with  which 
food  stuffs  may  be  infected. 

Where  water-closets  are  used  the  pipe  which  connects  the  closet  with 
the  sewer  is  called  the  soil  pipe,  and  all  the  waste-water  pipes  of  the  house 

are  likely  to  empty  into  it.  These  pipes  are  made  of 
^  ^'  drawn  or  cast  lead,  of  zinc,  of  earthenware,  of  cast  and 
of  wrought  iron.  Lead,  zinc,  and  earthenware  pipes  are  undesirable,  and 
not  often  used  for  the  purpose.  Cast-iron  pipe  is  likely  to  have  sand 
holes  or  imperfect  seams,  therefore  each  piece  should  be  tested  at  the 
foundry  by  hydrostatic  pressure ;  and  in  order  to  prevent  oxidation  of 
the  interior  of  the  pipe,  with  consequent  retention  of  faecal  matter  on  the 
rough  surfaces,  the  pipes  should  be  protected  by  a  thorough  coating  of 
coal  tar,  or  by  dipping  the  pipes  while  heated  into  a  bath  of  asphalt,  or 
they  might  be  galvanized,  or  made  impervious  to  rust  by  some  method, 
such  as  the  Bower-Barff  process.  Sanitary  engineers  favour  wrought-iron 
pipe  of  about  four  inches  diameter  for  an  ordinary  dwelling,  witli  screw 
joints,  so  that  the  risk  of  lead-caulked  joints  may  be  dispensed  with.  In 
England  and  in  some  parts  of  the  United  States  it  is  customary  to  place 
the  soil  pipes  outside  of  the  house,  but  in  most  parts  of  the  United  States 
the  climate  is  too  severe  in  winter  to  permit  of  such  an  arrangement  If 
a  soil  pipe  is  properly  constructed,  and  this  may  be  determined  by  testing 
it,  if  it  is  carried  well  above  the  top  of  the  house  and  its  open  extremity 
is  provided  with  a  ventilating  cowl,  so  as  to  increase  the  outward  flow  of 
air,  if  the  soil  pipe  is  connected  with  the  sewer  pipe  by  means  of  a  curved 
bend,  so  that  the  flow  of  sewage  from  one  pipe  into  another  is  not  im- 
peded, and  if  all  waste-water  pipes  which  empty  into  the  soil  pipe  are 
properlj'  trapped,  there  is  no  objection  to  the  presence  of  the  soil  pipe 
witliin  the  house.  Sewer  air  does  not  behave  in  a  manner  different  from 
other  air,  it  does  not  have  special  laws  of  diffusion,  and  it  is  likely  to  es- 
cape in  the  direction  of  least  resistance  when  dammed  back,  and  so  will 
escape  through  the  pipe  in  the  roof. 

While  it  is  held  by  sanitarians  that  no  drain  which  receives  sewage 
should  travei'se  the  basement  of  a  house,  this  pipe,  like  the  soil  pipe,  must 

usually  be  included  in  the  interior  of  a  dwelling.  For- 
merly a  drain  pipe  was  buried  beneath  the  cemented 
floor  of  a  cellar,  where  it  was  practically  inaccessible.  Now  it  is  sus- 
pended from  the  ceiling  or  carried  along  the  side  of  the  cellar  wall,  where 
it  may  be  easily  inspected.  Sometimes,  in  order  to  secure  drainage,  the 
drain  pipe  is  placed  in  a  brick  and  concrete  trench  below  the  level  of  the 
cellar  floor ;  but  such  trenches  are  likely  to  harbour  vermin  and  accumulate 
dirt  and  moisture,  so  it  is  preferable  to  embed  such  a  drain  in  concrete 
and  have  manholes  or  hand-holes  for  inspection  purposes  at  either  end  of 
the  embedded  section.     Cast-iron  or  wrought-iron  pipes  are  preferable  to 
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glazed  earthenware  pipes  for  such  drains ;  the  former  pii>es  should  be 
lead- jointed,  coated  inside  and  out  to  prevent  corrosion,  and  in  part  of 
their  course  there  should  be  cast-iron  intercepting  traps  or  hand-holes. 

Drains  should  always  be  laid  in  straight  lines,  a  bend  being  made  by 
means  of  a  pipe  that  has  the  desired  curve.  If  the  gradient  of  a  house 
drain  is  low  it  is  advisable  to  connect  an  automatic  flush  tank  with  the 
head  of  the  drain,  so  as  to  prevent  any  blocking  of  the  pipe  by  a  deposit. 

The  stationary  wash  basins  in  a  house  may  be  tip-up  basins,  in  which 
the  bowl  is  supported  on  pivots  and  the  water  is  emptied  into  a  receiver 

by  tipping  the  basin,  but  the  receiver  is  not  easily 
BaHns.  cleansed,  and  is  likely  to  become  foul.     The  chain-and- 

plng  basin  consists  of  a  bowl  from  which  the  water  is 
emptied  by  a  waste  pipe,  the  aperture  of  which  is  closed  by  a  plug 
attached  to  a  chain ;  one  of  the  objections  to  this  basin  is  that  it  may 
overflow  if  the  overflow  pipe  at  the  top  of  the  basin  becomes  plugged,  the 
chain  collects  dirt,  and  the  waste  pipe  is  too  often  fouled  by  pins,  buttons, 
threads,  and  other  small  articles  dropping  into  it.  The  open  stand-pipe 
overflow  and  the  secret  waste-valve  basins  have  objections  that  need  not 
lie  considered  here.  The  waste  pipe  should  be  trapped  below  the  basin, 
and  again  by  a  U  or  S  bend  just  before  it  enters  the  soil  pipe. 

Washtubs  in  the  kitchen  or  laundry  of  houses  should  be  made  of 
stone,  slate,  or  enamelled  iron,  the  tub  standing  away  from  the  wall  so 

that  it  may  be  accessible  on  all  sides.  Wooden  or  zinc- 
lined  tubs  should  not  l)e  used.  The  tubs  should  stand 
at  such  a  height  above  the  floor  that  their  traps  may  be  easily  removed 
and  cleaned,  and  this  should  be  done  at  regular  times,  because  the  traps 
are  sure  to  collect  lint,  thread,  and  buttons  from  clothes. 

A  trap  is  an  appliance  in  some  part  of  the  course  of  a  drain  or  sewer 
pipe,  and  is  used  to  exclude  from  a  house  the  foul  air  produced  in  drains 

or  sewers.  A  trap  may  be  useless  in  consequence  of 
■  being  improperly  laid,  or  because  of  leakage,  or  as  the 

result  of  the  collection  of  sediment ;  so  all  traps  should  be  provided  with 
means  for  examining  their  interiors.  The  retention  of  water  in  the  trap 
prevents  the  passage  of  sewer  air,  and  if  the  flow  of  waste  water  is  in- 
frequent the  ti-ap  may  become  unsealed  in  consequence  of  evaporation, 
which  may  be  furthered  by  the  heated  aii*  of  the  house ;  or  if  the  soil 
pipe  or  drain  is  not  ventilated  by  an  aperture  opening  into  the  air,  there 
may  be  a  backward  pressure  of  sewer  air,  which  will  force  it  through  the 
water  in  the  trap,  or  so  impregnate  the  trap  water  with  it  that  the  foul 
air  is  given  off  in  the  house.  The  experiments  of  Philbrick  and  Bow- 
ditch  showed  that  the  momentum  of  falling  water  helped  the  air  draft  to 
siphon  most  of  the  different  kinds  of  traps,  even  when  the  top  of  the 
soil  pipe  was  open ;  and  the  siphonage  could  be  prevented  by  introducing 
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air  at  a  normal  pressure  at  the  crown  of  the  trap  by  means  of  a  venti- 
lator pipe.  While  the  plumbing  regulations  of  several  cities  besides  New 
York  require  that  all  traps  must  be  back-aired  or  ventilated,  yet,  as  Mr. 
W.  P.  Gerhard  has  indicated,  this  necessitates  a  complicated  duplicate 
system  of  pipes,  which  is  expensive,  and  has  the  risk  of  increasing  the 
number  of  pipe  joints.  If  non-siphoning  traps  are  used,  and  all  the  fix- 
tures are  located  directly  at  or  within  a  short  distance  of  the  lines  carried 
up  to  the  roof,  siphonage  is  unlikely  to  occur  under  any  ordinary  condi- 
tion. It  has  been  found  that  it  is  safer  to  connect  tlie  waste  pipes  of  bathe, 
basins,  sinks,  etc.,  directly  with  the  large  soil  pipe  by  Y-branches  located 
as  near  as  practicable  to  the  fixtures  drained  than  to  place  long  lines  of 
smaller-sized  wastes  separately.  The  larger  the  soil  pipe  the  less  the  risk 
of  any  abnormal  air  pressure  occurring  by  its  use,  so  long  as  it  is  not 
likely  to  become  encumbered  by  the  accretion  of  solid  matter. 

Large  drain  pipes,  however,  are  undesirable;  a  four-inch  pipe  will 
suffice  for  a  small  dwelling,  a  five-inch  pipe  for  an  ordinary  four-story 
city  house,  and  a  six-inch  drain  for  a  large  residence. 

English  sanitarians  advise,  in  order  to  prevent  the  passage  of  sewer 
air  into  a  house,  that  the  waste  pipes  be  absolutely  separated  from  the 
drains,  emptying  outside  of  the  house  over  trapped  gullies.  While  the 
existence  of  an  open  space  of  at  least  eighteen  inches,  between  the  end  of 
the  waste  pipe  and  the  trap  lessens  the  possibility  of  sewer  air  gaining 
access  to  a  house  by  means  of  the  traps,  such  an  arrangement  is  imprac- 
ticable in  the  colder  parts  of  the  United  States. 

All  plumbing  work  should  be  tested  by  a  qualified  sanitary  engineer 
before  it  is  accepted.     For  all  new  work  the  water  test  and  the  air  test 

should  be  tried  not  only  on  the  main  vertical  and  hori- 
zontal lines,  but  also  on  all  the  branches.  The  water  test 
is  applied  by  plugging  the  lower  end  of  the  pipe,  and  then  filling  the  pipes 
with  water,  and  the  pressure  will  force  the  water  through  any  imperfectly 
closed  junctions.  The  air  test  is  applied  by  forcing  compressed  air  into 
a  plugged  pipe.  Imperfections  in  the  joints  or  traps  may  be  discovered 
by  the  smoke  test,  in  which  smoke  is  pumped  into  the  pipes,  or  a  rocket 
which  burns  and  produces  a  large  quantity  of  smoke  is  placed  in  the 
lowest  portion  of  the  soil  pipe.  Oil  of  peppermint  may  be  poured  into 
the  top  of  the  soil  pipe,  and  its  pungent  odour  will  be  perceived  at  any 
trap  or  joint  which  is  imperfect.  In  moving  into  a  house  it  is  well  to 
apply  the  peppermint  test  to  the  plumbing;  the  general  line  of  water 
supply  and  drainage  should  be  observed,  and  all  joints  should  be  inspected 
to  learn  whether  there  is  any  moisture  indicative  of  leakage  about  them. 
An  examination  of  the  waste  pipes  from  bath  tubs,  stationary  washstands, 
sinks,  and  washtubs  should  be  made,  and  all  the  traps  opened,  examined, 
and  cleaned,  if  necessary.     The  overflow  pipes  should  be  examined,  tested 
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by  pouring  water  into  them  to  prove  whether  they  are  open  or  occluded, 
and  it  ahould  be  noted  whether  they  enter  the  waste  pipe  between  its  out- 
flow aperture  and  the  trap.  The  flushing  tanks  of  water-closets  should  be 
examined  to  see  whether  they  are  clean  and  work  freely.  Avoid  having 
woodwork  about  plumbing,  and  see  that  all  fixtures  are  easily  accessible. 
Old  lead  pipes  may  be  painted  or  bronzed,  and  are  much  more  easily 
kept  clean  and  bright  than  the  nickel-plated  plumbing.  Mr.  Gebhard 
recommends  in  preference  to  the  latter  that  the  piping  be  electro-copper 
bronzed  or  finished  in  oxidized  silver,  so  as  to  do  away  with  the  need 
of  constant  polishing. 


CHAPTER  IX. 
THE  DISPOSAL  OF  REFUSE. 

The  refuse  of  a  community  includes  the  faeces  and  uiine  of  men  and 
animals,  which,  with  the  waste  water  from  washing  and  cooking,  consti- 
tute sewage,  and  the  ashes,  dust,  refuse  food,  fragments 
^Reffj^  ^^  fabrics,  paper,  metal,  wood,  glass,  stone,  and  crock- 

ery, and  the  sweepings  of  the  streets,  which  constitute 
garbage.  No  question  is  of  greater  importance  to  a  community  from 
either  a  sanitary  or  an  economic  standpoint  than  the  best  methods  of  dis- 
posal of  sewage  and  garbage ;  and  as  Alexander  solved  the  problem  of 
untying  the  Gordian  knot  by  cutting  it  with  his  sword,  so  civic  commu- 
nities have,  as  a  rule,  solved  the  problem  of  sewage  and  garbage  disposal 
by  emptying  these  waste  products  into  the  nearest  water  course.  This 
method  has  entailed  great  expense  in  the  construction  of  sewers,  the  ne- 
cessity of  supplying  large  quantities  of  water,  and  of  the  employment  of 
labourers  and  vehicles  to  remove  garbage ;  it  has  polluted  water  courses, 
filled  up  the  beds  of  streams,  and  strewn  the  banks  or  shores  with  decay- 
ing organic  matter  and  debris  of  various  kinds.  Only  allow  a  commu- 
nity to  get  rid  of  its  own  sewage  and  garbage,  and  no  thought  is  given 
to  the  effects  of  these  substances  on  other  neighbouring  communities ; 
in  this  matter  our  acts  show  that  we  do  not  think  we  should  be  our 
brother's  keeper. 

An  adult  male,  living  on  a  mixed  animal  and  vegetable  diet,  is  esti- 
mated by  Lawes  to  pass  four  ounces  of  solid  f jeces  and  forty-five  ounces 

of  urine  per  diem.     When  fresh,  about  one  fourth  of 

^^^  '  the  fsBces  and  one  thirtieth  of  the  urine  are  dry  solids. 

Of  an  equal  weight  of  urine  and  faeces,  the  latter  is  more  valuable  as  a 

manure,  although  the  urine  passed  in  twenty-four  hours  is  ten  times  as 
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valuable  for  fertilizing  as  the  fseces  passed  in  the  same  time.  Dr.  6.  Y. 
Poore  estimated  that  in  London  about  two  hundred  tons  of  most  valuable 
manure  ran  to  waste  in  the  urine  passed  daily  by  the  inhabitants  of  that 
city,  while  Messrs.  Lawes  and  Gilbert  calculated  that  the  money  value  of 
the  chemical  constituents  of  the  annual  excretion  of  each  individual  of 
a  mixed  population  was  two  dollars  and  five  cents  (8«.  5f/7.).  As  it  is 
impossible  to  collect  faeces  and  urine  without  including  other  sub- 
stances, the  money  value  of  the  excreta  of  an  urban  population  can  not 
be  realized. 

Besides  the  substances  just  referred  to,  sewage  contains  kitchen  slops, 
or  water  containing  soap,  grease,  and  the  washings,  or  a  solution  of  ani- 
mal and  vegetable  matters ;  bedroom  slops,  consisting  of  water,  soap,  and 
dirt  from  the  body  and  clothing;  the  waste  water  from  manufactories; 
and  often  the  rain-water  washings  of  the  roofs  of  houses  and  the  streets. 
Sewage  may  be  removed  by  the  water-carriage  system,  by  Liemur's,  War- 
ing's,  or  other  systems,  or  by  conservancy  methods. 

By  the  water-carriage  system  all  sewage  is  removed  from  the  house 
by  drains  connected  with  sewers  constructed  on  the  separate  or  the  com- 
bined systems ;  in  the  former  the  surface  and  the  sub- 

^S^em^^      soil  water  are  removed   by  one  set  of  pipes  and  the 

sewage  by  another,  while  in  the  latter  system  the  sewers 
are  constructed  of  such  capacity  that  they  will  carry  off  the  rain  and 
subsoil  water. 

The  pipes  for  sewage  in  the  separate  system  are  of  glazed  stoneware 
or  concrete,  circular,  and  have  diameters  varying  from  six  to  eighteen 

inches,  according  to  the  population  of  the  districts  in 
par       ys  em.     ^j^j^j^  ^^^  ^^^  located.     These  pipes  must  be  carefully 

tested  for  flaws,  cemented  at  the  joints,  and  laid  on  a  firm  bed  of  con- 
crete at  a  gradient  sufiicient  to  afford  a  velocity  of  about  three  feet  per 
second.  There  should  be  a  properly  curved  junction  between  smaller  and 
larger  pipes,  so  that  there  w^ill  be  no  deposit  on  the  wall  of  the  pipe,  and 
the  interior  of  the  pipes  must,  when  they  are  laid,  be  kept  fi-ee  from  all 
cement  or  debris  that  might  obstruct  the  flow  of  sewage.  A  manhole 
should  be  built  where  a  tributary  joins  a  main  sewer,  so  as  to  permit  the 
examination  of  the  pipes  in  case  of  obstruction  or  defect.  These  pipes 
have  been  laid  with  tile  drains  upon  them  or  upon  Q  -  shaped  subsoil  drain 
and  pipe  rests,  which  serve  to  drain  the  subsoil  water.  The  main  outlet 
of  this  system  is  a  brickwork  sewer.  All  rain  water  is  allowed  to  filter 
into  the  soil,  or  is  conveyed  into  underground  drains,  which  discharge 
into  the  nearest  body  of  water. 

In  this  system  the  volume  of  sewage  is  much  less  than  in  the  com- 
bined system,  the  quantity  can  be  estimated  with  fair  accuracy,  and  the 
composition  is  uniform,  it  is  easily  inspected  and  flushed,  and  its  cost  is 
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lesfi  than  that  of  the  combined  system.     It  is  especially  economical  if  the 
sewage  has  to  be  pumped  to  an  irrigation  field. 

Sewers  intended  to  convey  house  and  manufacturing  sewage  as  well 
as  rain  water  must  be  of  moderately  large  dimensions.    While  twelve-  or 

eighteen-inch  pipes  may  be  used  to  carry  the  sewage 
«    .  from  cross  streets  in  residence  localities,  the  main  sew- 

ers mtfst  be  built  of  a  circular  or  ovoid  shape,  the  small 
end  of  the  ovoid  downward,  in  order  that  there  may  be  less  friction,  and 
that  the  liquid  may  have  a  greater  depth  when  the  volume  of  sewage  is 
small.  The  circular  form  is  used  for  outfall  sewers,  where  the  volume 
of  sewage  is  large,  because  of  its  greater  strength  and  cheapness.  These 
sewers  should  be  constructed  of  curved  glazed  bricks  or  blocks  laid  in 
cement,  and  the  lower  segment  of  the  sewer  embedded  in  concrete ;  the 
brickwork  of  a  sewer  under  three  feet  in  diameter  may  be  4*6  inches 
tliick,  for  larger  sewers  it  should  be  nine  inches  thick,  and  in  bad  ground 
two  courses  of  brickwork  are  required. 

The  gradient  of  a  combined  sewer  should  be  sufficient  to  produce  a 
velocity  of  not  less  than  two  and  a  half  nor  more  than  four  and  a  half 
feet  per  second,  a  less  gradient  being  required  to  produce  the  same  ve- 
locity in  a  large  tlian  in  a  small  sewer.  Drains  and  small  sewers  should 
always  join  large  sewei-s  at  an  angle  which  follows  the  direction  of  the 
flow  of  sewage.  The  radius  of  a  curve  should  not  be  less  than  ten  times 
the  sectional  area  of  the  sewer.  Manholes  should  be  built  over  the 
sewers  at  regular  intervals  and  at  all  junctions  and  changes  of  direction, 
so  as  to  allow. of  inspection  and  cleaning. 

The  arrangement  of  the  outfall  of  a  sewer  will  depend  upon  the  dis- 
posal of  the  sewage  by  direct  discharge  into  some  body  of  water,  or  by 
chemical  treatment,  or  by  irrigation,  or  by  pumping.  If  sewage  is  to  be 
treated  chemically,  a  duplicate  series  of  settling  tanks,  varying  in  num- 
ber and  size  according  to  the  volume  of  the  sewage,  must  be  constructed. 
When  it  is  to  be  purified  by  irrigation  the  sewage  may  flow  to  the  irri- 
pcation  farm  by  gravitation,  or  it  may  have  to  be  pumped  from  a  storage 
tank  or  reservoir  at  the  outfall.  Where  sewage  is  discharged  into  a  water 
course  the  sewer  should  be  carried  far  enough  out  to  be  covered  by  the 
water  at  all  stages  of  height. 

Free  ventilation  of  sewers  is  necessary  in  order  to  prevent  the  con- 
centration or  stagnation  of   sewer  air,  which  sometimes  contains  fetid 

gases,  such  as  sulphuretted  hydrogen,  carbon  disulphide, 

Ventilation  of  ^  ,  .  .  j.  •    • 

.,   ^  and  compound  ammonias,  organic  vapours  containing 

ptomaines  and  leucomaines,  and  microbes.  The  aper- 
tures at  the  manholes  are  used  for  ordinary  sewer  ventilation,  the  velocity 
of  the  flow  of  the  sewage  tending  to  create  a  current  of  air  in  the  same 
direction.     Any  increase  in  the  volume  of  sewage  naturally  diminishes 
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the  quantity  of  air,  a  sudden  heavy  rain  producing  manifest  expulsion  of 
sewer  air.  If  steam  from  manufactories  or  liot  liquids  are  discharged  into 
sewers  there  is  an  expansion  of  sewer  air,  which  may  be  discharged 
through  the  nearest  opening  or  may  be  forced  into  the  drain  pipes  of 
houses.  A  sewer  without  ventilators,  or  one  in  which  these  apertures  are 
choked  up,  is  dangerous  because  its  air  may  be  forced  into  the  drain  and 
soil  pipes  of  houses  and  find  its  way  through  defective  joints  or  traps. 

If  a  sewer  is  well  flushed  and  free  from  obstruction  the  direct  ventila- 
tion just  referred  to  suflSces ;  but  if  the  air  from  a  manhole  ventilator  has 
any  odour  it  is  likely  that  there  is  a  deposit  in  the  sewer  which  should  be 
removed  by  flushing.  Filtration  of  sewer  air,  the  use  of  deodorants  and 
of  elaborate  systems  of  ventilation,  are  valueless. 

Ventilation  is  much  more  easily  secured  in  the  combined  than  in  the 
separate  system  of  sewers ;  in  the  latter  the  sudden  entrance  of  a  volume 
of  water  causes  greater  displacement  of  air  than  in  a  large  sewer,  and  the 
air  has  no  chance  to  escape.  Ventilating  pipes  carried  above  ground  may 
be  placed  at  inspection  manholes  at  convenient  distances. 

In  badly  constructed  sewers,  as  well  as  in  sewers  in  which  there  is  a 
small  quantity  of  fluid  in  proportion  to  solids,  there  are  likely  to  be  de- 
posits of  semisolid  organic  matter  from  which  there 
Flushing  Seiffers.  j,       .  j  •     j.    i  t  ■» 

are  offensive  gaseous  ana  organic  discharges.  In  order 
to  obviate  this  the  sewers  should  be  flushed  systematically.  This  flushing 
is  accomplished  by  means  of  flushing  gates,  attached  at  the  sites  of  man- 
holes and  covering  the  whole  or  a  sectional  area  of  the  sewer.  When 
these  gates  are  closed  the  sewage  is  dammed  back,  and  when  they  are 
opened  the  volume  of  sewage  flushes  the  sewer  below  with  a  velocity 
which  is  proportional  to  its  head. 

Sometimes  automatic  gates,  hinged  below  the  centre,  are  used,  the 
gate  remaining  closed  until  the  sewage  rises  to  a  point  on  the  upper  sur- 
face where  the  pressure  is  so  great  that  the  gate  tilts  forward  in  a  hori- 
zontal position,  thus  liberating  a  volume  of  sewage,  the  flushing  gate  re- 
turning to  its  position  as  the  sewage  falls  to  a  normal  level. 

Small  sewers  may  be  flushed  by  pumping  water  into  them  by  a  fire 
engine.  The  flushing  is  required  most  during  the  summer  months  and 
periods  of  drought. 

C.  T.  Liernur  devised  a  system  in  which  each  house  is  provided  with 
one  set  of  drains  for  removing  fsecal  matters  from  air  closets,  and  another 

set  for  disposing  of  rain  and  household  waste  water. 
System  "^^^  former  set  is  connected  with  pipe  drains  in  the 

streets,  which  discharge  into  the  nearest  water  course. 
The  closets  consist  of  hoppers  with  siphon  traps  which  are  connected  by 
means  of  soil  pipes  with  street  sewer  pipes  emptying  into  small  air-tight 
tanks;  the  latter  communicate  with  larger  tanks,  which  are  connected 
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with  a  central  tank  at  the  sewage  works.  By  means  of  powerful  air 
pumps,  and  on  opening  valves  in  the  street  sewers,  the  sewage  is  sucked 
along  the  pipes,  and,  as  it  contains  but  a  small  amount  of  water,  it  is  con- 
centrated by  heat,  dried  in  revolving  cylinders,  and  used  for  fertilizing 
purposes. 

The  Berlier  system  is  similar  to  the  Liernur  system  in  its  use  of  sepa- 
rate drains  and  of  an  air  vacuum,  except  that  it  dispenses  with  valves 

which  must  be  worked  by  hand,  each  house  drain  em- 

ZTw^ '      V^y^^S  ^^*^  *^  air-tight  receptacle  which,  when  full,  is 

Systems,  opened  automatically  by  a  floating  valve,  and  allows  the 

sewage  to  be  sucked  away. 
The  Shone  system  is  intended  for  use  in  level  countries,  where  sewers 
can  not  be  laid  with  any,  or  very  slight,  gradient.  The  street  sewers 
empty  into  fairly  large  air-tight  receptacles,  out  of  which  the  sewage  is 
emptied  by  compressed  air.  The  method  has  been  found  very  satisfac- 
tory in  the  towns  in  which  it  has  been  employed. 

The  Waring  system  is  a  system  of  separate  sewage  removal,  in  which 
an  automatic  siphon  flush  tank  is  located  at  the  dead  end  of  each  branch 
sewer.  The  tank  is  built  of  brick  and  concrete,  and  is  situated  below  the 
level  of  the  street ;  it  is  filled  from  the  water  mains,  and  the  water  is  dis- 
charged by  an  annular  siphon  into  a  box  beneath  the  tank,  which  is  con- 
nected with  the  sewer.  A  manhole  is  located  over  the  mains  at  each 
interval  of  five  hundred  feet ;  and  i-pieces  in  which  the  upright  stems 
reach  the  street  level  and  are  covered  with  lids  should  be  inserted  at 
intervals  in  order  to  allow  for  cleaning. 

The  use  of  privies  or  middens  is  so  general  throughout  the  world  that 
its  disadvantages  are  familiar  to  all.    Leaky  and  fetid  privies  and  midden 

heaps  composed  of  accumulated  excrement  are  a  con- 
^w^IT*"^^     stant  menace  to  health.     A  privy  should  be  at  least  ten 

feet  away  from  a  dwelling,  and  from  fifty  to  one  hun- 
dred feet  away  from  a  well ;  it  must  be  roofed  over  to  exclude  the  rain 
and  provided  with  ventilating  apertures  beneath  the  roof.  The  floor  of 
the  privy  should  slope  toward  the  door,  and  at  its  lowest  part  it  should 
be  at  least  six  inches  above  the  ground.  The  receptacle  under  the  seat 
should  be  constructed  of  nine-inch  brickwork  set  in  cement  or  asphalted, 
its  floor  should  be  three  inches  above  the  ground  level,  and  its  capacity 
should  not  exceed  eight  cubic  feet.  The  contents  of  the  receptacle  should 
be  kept  dry  by  throwing  dry  earth  upon  them ;  no  slop  waters  should  be 
thrown  into  it. 

Such  privies  as  have  been  described  are  more  conveniently  cleaned  if 
pails  are  substituted  for  the  impermeable  trough  receptacle.  The  pails 
should  be  of  galvanized  iron,  provided  with   a  heavy  lid  to  prevent 

leakage,  round  in  shape,  so  as  to  be  easily  cleaned,  and  have  a  capacity  of 
26 
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ten  gallons.  These  pails  may  be  removed  two  or  three  times  a  week,  and 
in  communities  where  a  number  of  people  nse  the  system  a  scavenger 

may  be  employed  to  collect  the  filled  pails  and  return 
^  the  empty  ones.     No  kitchen  slops  or  garbage  should  be 

thrown  into  the  pails,  and  the  contents  are  less  offensive  if  dry  earth  is 
thrown  in ;  ashes  or  charcoal  are  less  satisfactory,  as  they  interfere  with 
the  fertilizing  value  of  the  excreta,  although  these  substances  are  good 
deodorizers,  and  must  be  used  in  large  communities  where  it  would  be 
impracticable  to  supply  enough  earth. 

A  cesspool,  properly  speaking,  is  an  excavation  in  the  soil  which  is 
intended  to  receive  faecal  matter,  kitchen  slops,  and  other  liquid  waste 

from  a  house.  The  use  of  water-closets  in  houses  in 
'  suburban  or  rural  localities,  where  there  are  no  sewer 
connections,  has  popularized  the  construction  of  cesspools.  In  the  course 
of  time  the  cesspool  is  likely  to  become  an  intolerable  nuisance ;  its  con- 
tents, both  liquid  and  gaseous,  percolate  into  the  soil  and  contaminate 
the  subsoil  water  and  the  products  of  their  putrefaction  pollute  the  air. 
When  the  cesspool  is  full  its  contents  must  be  pumped  out  and  the  mat- 
ter conveyed  somewhere,  the  difficulty  of  disposal  increasing  with  the 
volume  of  contained  sewage. 

In  some  American  cities — for  example,  New  Orleans — and  in  many 
European  cities,  cement-lined  cesspools  are  built  in  the  yards  of  houses, 
sometimes  two  being  built  side  by  side,  so  that  the  solids  are  retained  in 
one  and  the  liquids  flow  over  into  the  other.  Each  cesspool  has  a  venti- 
lating pipe  that  reaches  above  the  roof  of  the  house.  They  are  emptied 
by  pumping  their  contents  through  an  air-tight  hose  into  a  cart  holding 
a  tub  like  a  street  sprinkler.  In  Europe  a  somewhat  similar  cart  is  used, 
which  is  connected  with  a  small  engine  that  extracts  the  fetid  gases  from 
the  cesspool  and  burns  them  in  its  furnace,  and  at  the  same  time  creates 
a  vacuum  in  a  metallic  tank  on  the  cart.  The  contents  of  the  tanks  mav 
be  discharged  on  land,  or  carried  to  a  crematory,  or  otherwise  disposed  of. 

In  country  districts  in  which  each  house  has  sufficient  yard  territory 
excrement  can  be  safely  and  advantageously  disposed  of  in  the  garden,  as 

„,    „    ,,  ^  has  been  urged  by  Dr.  Poore.     But  where  a  country 

The  Earth  System.     j.^.^./."i  n  i.t.i  ^     i> 

district  18  fairly  well  populated  the  removal  of  excre- 
ment by  the  pail  system  is  quite  an  expense,  for  the  greater  the  distance 
that  such  manure  must  be  carried,  the  greater  becomes  the  expense  of 
supplying  it.  There  is  the  sanction  of  antiquity  to  the  earth  system. 
Deuteronomy,  chapter  xxiii,  verse  13,  directs :  "  And  tliou  shalt  have  a 
paddle  upon  thy  weapon ;  and  it  shall  be,  when  thou  wilt  ease  thyself 
abroad,  thou  shalt  dig  therewith  and  shalt  tnrn  back  and  cover  that  which 
Cometh  from  thee."  Such  undoubtedly  is  the  true  application  of  the  idea 
earth  to  earth. 
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Only  an  enactment  by  the  General  Government  of  the  United  States, 
under  the  public-welfare  clause  of  the  Constitution,  could  secure  such 

legislation  as  has  existed  in  England  since  1876,  in  vir- 
Water  Courses      ^^®  ^'  which  it  is  illegal  to  discharge  crude  sewage  into 

any  river,  water  course,  or  lake.  But  in  the  nineteen 
years  that  have  elapsed  since  the  enactment  of  the  law  it  has  been  im- 
possible to  enforce  generally  its  provisions  in  Great  Britain,  and  the  dif- 
ficulty of  doing  so  in  the  United  States  may  be  imagined. 

Where  the  volume  of  sewage  is  small  in  comparison  with  the  volume 
of  water  of  the  running  stream,  the  oxidizing  effect  of  air  and  sun- 
light aid  in  destroying  organic  matter ;  there  is  a  partial  deposit  of  the 
coarser  matter  in  sewage,  and  animalculsB  and  bacteria  aid  in  converting 
the  organic  matter.  As  a  result  of  these  factors,  streams  receiving  sewage 
have  been  found  free  from  chemical  or  bacterial  taint  some  distance  beyond 
the  sewer  outfall.  But  if  the  stream  is  small,  or  if  its  volume  is  materi- 
ally decreased  in  warm  weather,  or  if  there  are  fresh  accessions  of  sewage 
from  towns  situated  within  a  few  miles  of  each  other,  but  little  self-puri- 
iication  can  take  place,  and  the  pollution  increases  from  the  source  to  the 
mouth  of  the  stream.  The  bed  and  banks  of  the  stream  are  covered  with 
a  deposit  of  decaying  sediment,  and  fermentative  processes  exist  in  the 
water  saturated  with  organic  matter.  In  warm  weather  this  is  a  great 
nuisance,  the  water  is  unfit  for  use,  and  public  health  is  menaced. 

The  dischai'ge  of  crude  sewage  into  any  water  should  be  prohibited, 
as  the  sewage  may  be  purified  by  precipitation,  filtration,  or  irrigation. 

If  sewage  is  allowed  to  settle  in  tanks  the  suspended  matter  gradually 
subsides  to  the  bottom,  leaving  a  more  or  less  clear  liquid  at  the  top ;  but 

this  is  a  slow  process,  and  in  order  to  expedite  precipi- 
enpi  a  ton       Nation,  chemical  aeents  have  been  added  to  the  sewacfe 

before  it  enters  the  settling  tanks.  A  large  number 
of  chemical  substances  were  employed  for  this  purpose,  and  fictitious 
values  were  assigned  to  the  fertilizing  value  of  the  precipitate ;  but  most 
of  the  processes  proved  to  be  signal  failures,  experiment  showing  that 
chemical  precipitation  of  insoluble  and  soluble  organic  matter  did  not 
produce  a  material  that  was  of  sufficient  value  to  justify  the  increased 
cost. 

In  order  that  precipitation  may  afford  the  best  results,  it  is  requisite 
that  the  sewage  should  be  delivered  fresh,  and  at  once  mixed  with  the 
chemical  before  it  is  discharged  into  the  tanks.  The  latter  should  be  at 
least  four  feet  in  depth,  and  arranged  in  duplicate  series,  so  that  the 
effluent  may  pass  over  weirs  half  an  inch  beneath  the  surface.  The 
tanks  must  be  emptied  and  cleaned  at  regular  intervals,  and  the  sludge 
may  be  conveyed  to  fields,  where  it  is  buried  for  fertilizing  purposes,  or  it 
may  be  compressed  into  solid  cakes  in  a  hydraulic  press,  the  sludge  often 
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being  mixed  with  road  sweepings ;  the  valne  of  these  cakes  as  manure  is 
a  fraction  of  the  cost  of  their  production. 

The  best  precipitating  agents  are  lime,  ahimina  sulphate,  and  iron 
protoBulphate.     Lime  combines  with  the  carbonic  acid  in  water,  forming 

an  insohible  calcium  carbonate,  which  is  precipitated 
^T^enT  *  *"^  carries  down  with  it  much  of  the  suspended  organic 

matters  in  sewage,  but  the  organic  matter  and  ammonia 
in  sohitionr  are  unaffected.  If  too  mucli  lime  is  used  the  sewage  becomes 
alkaline,  and  fermentation  is  increased. 

Ahimina  sulphate  combines  with  calcium  carbonate  in  sewage,  form- 
ing calcium  sulphate  and  aluminum  hydrate,  which  is  precipitated,  carry- 
ing with  it  most  of  the  soluble  and  some  of  tlie  suspended  organic  matters. 
Sometimes  lime  and  alumina  sulphate  are  combined. 

Iron  protosulphate  acts  best  in  an  alkaline  sewage,  and  it  is  often  used 
in  conjunction  with  lime ;  it  oxidizes  organic  matter,  and  retards  putre- 
factive processes  in  the  sewage. 

The  clarified  effluent  contains  a  large  quantity  of  organic  matter,  and 
it  should  not  be  allowed  to  enter  a  stream  until  it  is  further  purified  by 
land  filtration  or  irrigation. 

There  is  no  precipitation  process  that  utilizes  sewage  to  any  advan- 
tage, and  as  it  incompletely  purifies  sewage,  it  is  not  to  be  recommended. 

Investigation  has  shown  that  sewage  is  purified  if  it  is  passed  through 
porous  soil,  the  best  results  being  obtained  by  filtration  from  above  down- 
ward, as  upward  filtration  does  not  remove  all  the  solu- 

Proce»^         ble  organic  matters.    The  soil  acts  as  a  mechanical  filter, 

retaining  the  suspended  and  precipitating  the  soluble 
organic  matters,  which  ai*e  oxidized  and  converted  into  carbonates,  nitrites, 
and  nitrates.  The  soil  should  be  porous,  so  as  to  permit  of  free  aeration, 
without  which  there  can  be  no  oxidation ;  it  must  not  retain  too  much 
water,  it  must  be  level,  and  the  area  must  be  sufficient  for  the  quantity  of 
sewage.  At  least  an  acre  of  land  must  be  allowed  for  each  thousand  of 
population,  for  a  large  volume  of  raw  sewage  applied  to  a  small  area  of 
land  clogs  the  surface  and  water-logs  the  subsoil.  The  difficulties  of 
this  method  of  filtration  are  met  by  irrigation. 

Mr.  George  W.  Fuller,  in  his  report  upon  the  purification  of  sewage 
by  filtration  published  in  Th^  Twenty-fifth  Annual  Report  of  the  State 
Board  of  Health  of  Massachimetta^  says  that  sewage  filters  resemble  com- 
plex living  organisms  in  that  ventilation  and  respiration  must  be  main- 
tained, otherwise  their  functions  are  interrupted  and  their  lives  as  filters 
come  to  an  end.  A  portion  of  the  insoluble  matter  or  sludge  is  deposited 
upon  or  near  the  surface  of  a  filter  through  which  sewage  passes,  clog- 
ging up  the  surface,  interrupting  ventilation,  and  deteriorating  the  purity 
of  the  effluent.     With  filters  of  suitable  material  more  than  one  hundred 
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thousand  gallons  per  acre  may  be  purified  daily,  with  a  removal  of  over 
ninety  per  cent,  of  the  organic  matter,  the  permanency  of  the  filter  being 
independent  of  the  size  of  material,  but  directly  dependent  upon  the 
treatment  of  the  filter  bed.  Filters  in  operation  for  six  years  showed 
that  there  was  practically  no  more  nitrogen  stored  in  them  at  the  end 
than  at  the  beginning  of  the  year. 

Mr.  FulIer^s  investigations  showed  that  systematic  raking,  with  occa- 
sional harrowing  or  ploughing  of  the  bed,  was  very  satisfactory,  especially 
for  coarse  materials ;  that  systematic  scraping,  followed  by  raking,  gave 
good  results  for  fine  materials,  though  the  scraping  was  inadvisable  un- 
less associated  with  raking  or  harrowing ;  that  the  efficiency  of  very  fine 
material  was  increased  by  trenching  with  coarse  material,  the  size  of 
which  should  be  carefully  graded  to  prevent  clogging ;  that  allowing  a 
filter  bed  to  rest  for  a  limited  time  facilitated  the  removal  of  stored  or- 
ganic matter ;  and  that  the  capacity  of  filters  should  not  be  taxed  during 
the  winter  months  to  such  an  extent  that  more  organic  matter  is  stored 
throughout  the  sand  than  can  be  removed  during  the  high  nitrification 
which  goes  on  during  the  spring  and  summer. 

Filtration  of  sewage  through  coarse  gravel  at  a  rapid  rate,  and  with 
the  aid  of  a  current  of  air  drawn  through  the  gravel,  consumed  sludge  to 
a  large  extent,  and  gave  the  greatest  purification  of  the  effluent  water. 
And  if  the  sludge  is  first  removed  by  sedimentation,  filters  of  finer  mate- 
rial may  be  operated  at  a  more  rapid  rate  than  if  ordinary  unprecipitated 
sewage  is  used. 

Sewage  may  be  disposed  of  by  irrigation  over  or  beneath  the  soil's 
Burface.     Where  plenty  of  land  is  available  and  sewage  can  be  conducted 

to  it  by  gravity,  surface  irrigation  is  the  simplest  and 
cheapest  mode  of  disposal.  The  acreage  must  be  suffi- 
cient, that  the  sewage  may  be  applied  to  the  fields  intermittently  in  order 
to  insure  sufficient  aeration  of  the  soil  and  to  prevent  the  land  from  be- 
coming water-logged.  The  soil  should  be  loose  and  porous,  and  if  it  is 
clayey  it  must  be  broken  up  and  mixed  with  ashes,  sand,  or  lime ;  it  must 
be  well  drained,  and  the  quality  of  the  soil  will  indicate  the  area  avail- 
able for  the  number  of  inhabitants. 

The  outfall  sewer  should  be  conducted  to  the  highest  point  on  the 
land,  the  sewage  should  be  passed  through  a  screen  so  that  all  large,  solid 
particles  may  be  removed,  and  it  should  then  be  allowed  to  flow  by  grav- 
ity through  open  masonry  or  concrete  gutters  placed  along  the  tops  of 
ridges,  whence  it  may  be  distributed  through  sluices  to  the  surface  of  the 
ground. 

The  irregularity  in  the  volume  and  the  degree  of  dilution  of  the  sew- 
age is  a  disadvantage  in  the  use  of  the  irrigation  system,  and  interferes 
with  the  value  of  the  crops  that  are  produced.     The  experience  of  Eng- 
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lish  sewage  farms  is  that  tliere  are  practically  but  three  crops — Italian 
rye  grass,  cabbages,  and  mangolds — which  are  not  injuriously  affected  by 
sewage ;  and  of  these,  Italian  rye  grass  has  been  found  to  be  the  best 
because  it  flourishes  in  a  quantity  of  sewage  that  would  kill  most  other 
plants,  from  five  to  seven  cuttings  being  obtained  in  a  year,  and  it  puri- 
fies the  sewage  day  and  night,  in  wet  weather  and  in  sunshine.  When 
cut,  however,  this  grass  does  not  keep  well  or  bear  long  transportation, 
and  it  is  only  converted  into  hay  in  dry,  warm  sunshine.  As  sewage 
contains  all  the  fertilizing  ingredients  the  soil  requires,  land  to  which 
sewage  has  been  applied  is  far  more  productive  than  other  land  in  the 
same  neighbourhood.  In  France,  Germany,  and  England  sewage  irriga- 
tion has  transformed  barren  wastes  into  fertile  fields ;  and  the  more  thor- 
ough the  percolation  of  sewage  through  the  soil,  with  intermission  to 
prevent  too  large  a  quantity  in  each  irrigation  field,  the  better  are  the 
crops  and  the  purer  is  the  effluent  water. 

An  irrigation  farm  may  become  a  nuisance  if  the  sewage  is  decom- 
posed when  it  arrives,  or  if  the  conduits  are  used  permanently  so  as  to 
allow  of  the  deposit  of  sewage  on  their  bottom  and  side,  or  if  the  sewage 
is  improperly  distributed,  or  if  there  is  inadequate  subsoil  drainage  and 
consequent  stagnation  of  water  on  the  surface  of  the  field.  There  is  do 
evidence  from  any  locality  where  sewage  farms  exist  that  these  establisli- 
ments  are  likely  to  affect  injuriously  the  health  of  man  or  animals. 

The  subsurface  irrigation  system  consists  in  carrying  the  sewage  in 
an  air-tight  conduit  from  the  house  to  a  sewage  or  flush  tank.     The  latter 

should  contain  two  chambers,  the  first  being  used  to 

Subsoil  Irrigation.        -..,1  vj  ji-.t-  t-«ixi  j 

retam  the  solids  and  kitchen  grease,  while  the  second 
and  larger  tank  receives  the  liquid  sewage  from  the  first  tank  by  means 
of  a  deeply  trapped  overflow.  By  means  of  an  automatic  siphon  the 
liquid  sewage  is  discharged  once  or  twice  a  day  into  an  outlet  pipe  that 
leads  to  the  irrigation  field.  The  main  conduit  to  the  field  should  be  a 
water-tight  drain  pipe  which  connects  with  a  two-inch  porous  drain  pipe 
that  has  a  system  of  lateral  absorption  drain  tiles,  laid  with  open  joints,  in 
trenches  twelve  inches  deep,  at  a  gradient  of  from  six  to  eight  inches  in 
one  hundred  feet. 

Subsoil  is  less  preferable  than  surface  irrigation  for  the  disposal  of 
town  sewfi^e,  but  for  rural  houses,  or  even  small  groups  of  houses,  where 
the  sewage  purification  would  have  to  be  effected  on  land  adjoining  the 
residences,  subsoil  irrigation  may  be  more  suitable. 

If  there  are  not  enough  absorption  tiles  the  field  is  likely  to  become 
water-logged,  or  if  the  gradient  is  too  steep  the  bulk  of  the  sewage  runs  to 
the  lower  end  of  the  field,  or  tlie  tiles  may  be  laid  too  deep  and  the  sew- 
age does  not  gain  access  to  the  upper  layers  of  the  soil,  or  the  tank  mav 
have  but  one  cham])er  and  the  tiles  soon  become  choked. 
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In  many  manufacturing  districts  in  the  United  States  water  courses 
are  polluted  by  the  waste  from  factories.     Tliis  may  be  liquid  or  solid, 

and    may  contain  poisonous  substances,  dyestuffs,  oils 
^^fu^^^      or  fats,  or  solid  matter  which  is  likely  to  clog  up  a 

stream.  The  liquid  refuse  could  be  precipitated,  or  it 
might  be  disposed  of  by  intermittent  downward  filtration  in  a  suitable 
soil.  The  latter  would  probably  be  unfit  for  agricultural  purposes.  Solid 
refuse  should  be  cremated. 

The  solid  refuse  of  a  city  consists  of  garbage,  ashes,  general  rubbish, 
market  and  manufactory  refuse,  and  street  sweepings.     Most  of  this 

refuse  being  in  a  more  or  less  solid  condition,  it  is  re- 
SoUdRehtse        "^ovqUl  by  a  municipal  scavenging  department;  but  the 

proper  disposal  of  the  collected  material  is  a  problem 
which  is  receiving  attention  throughout  the  world,  as  it  involves  impor- 
tant sanitary  and  economical  features.  The  main  question  to  be  decided 
is  the  best  sanitary  disposition  of  refuse ;  and  if  the  expense  of  such  dis- 
posal can  be  reduced  by  utilizing  a  part  or  all  of  the  refuse,  the  com- 
munity is  correspondingly  benefited. 

Befuse  may  be  divided  into  two  important  classes — waste  organic  and 
inorganic  material.  The  first  consists  of  scraps  of  food,  offal,  and  decay- 
ing animal  and  vegetable  substances ;  the  second  of  ashes  and  cinders, 
household  dust  and  rubbish,  etc.  The  dust  and  ashes  are  unlikely  to 
give  rise  to  nuisances,  although  their  retention  on  premises  may  be  in- 
convenient; but  the  organic  matter  will  ferment,  putrefy,  and  cause 
decided  nuisances. 

In  some  cities  in  the  United  States  there  is  a  municipal  system  for 
collecting  all  refuse,  in  others  only  the  organic  garbage  is  collected,  while 
in  others  each  individual  must  arrange  for  the  disposal  of  his  waste  and 
refuse.  There  is  a  great  difference  in  the  character  of  refuse,  and  this 
necessitates  different  plans  for  its  removal. 

If  it  was  possible  to  have  each  household  cremate  its  kitchen  garbage 
the  problem  of  disposal  would  be  easier.  Dr.  S.  11.  Durgin,  of  Boston, 
has  invented  a  ^ery  simple  apparatus  for  this  purpose.  It  consists  of  a 
perforated  sheet-iron  cylindrical  basket  which  has  a  tight  bottom  and  a 
capacity  of  three  or  four  quarts ;  this  is  inserted  into  an  expanded  box  in 
the  stovepipe,  and  allows  the  hot  air  and  smoke  to  pass  on  all  sides  of 
the  basket,  drying  the  contents  and  carrying  the  odours  out  of  the  chim- 
ney. The  basket  is  easily  withdrawn  and  will  receive  garbage  from  time 
to  time  as  it  is  made  in  the  routine  of  kitchen  work  ;  without  extra  fuel 
the  garbage  is  dried  to  charcoal,  and  Dr.  Durgin  states  that  the  latter 
may  be  used  to  start  a  fire  in  the  morning.  In  some  houses  it  is  the  cus- 
tom to  throw  all  organic  matter  into  the  ash  box  of  the  kitchen  range  or 
the  furnace ;  this  sometimes  results  in  the  odours  penetrating  the  house. 
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and  the  upper  surface  of  the  refuse  may  be  incinerated,  while  the  surface 
resting  on  the  floor  of  the  ash  box  remains  moist. 

Where  natural  gas  or  coal  oil  are  used  as  fuel,  a  small  tightly  covered 
iron  box,  which  has  a  pipe  connecting  with  a  flue  to  carry  oflE  the  odour, 
may  be  used  to  cremate  kitchen  garbage. 

It  is  generally  recognised  by  sanitarians  that  dry  and  moist  refuse 
should  not  be  mixed,  as  is  the  case  in  New  York  city,  the  ash  can,  be- 
ing the  receptacle  for  kitchen  refuse,  ashes,  and  rul)hi6h  of  all  kinds. 
It  is  true  that  there  is  an  ordinance  prohibiting  such  a  mixture,  but  its 
provisions  are  not  enforced.  Kitchen  refuse  should  be  separated  from 
ashes  and  other  dry  rubbish  ;  this  is  easily  accomplished  by  having  sepa- 
rate pails  or  galvanized-iron  ash  cans  for  the  receptacle  of  each  kind  of 
garbage.  These  should  be  removed  in  separate  garbage  and  ash  carts ; 
the  former  should  be  galvanized-iron  carts,  which  are  covered  in  order  to 
prevent  the  effluvia  which  arises  from  the  decomposing  mass  from  becom- 
ing a  nuisance ;  the  ash  carts  are  better  and  more  easily  disinfected  if  made 
of  iron,  and  they  should  also  be  provided  with  covers  so  as  to  prevent  the 
wind  blowing  the  fine  ashes  and  dust  into  the  street,  to  the  detriment  of 
the  respiratory  passages  as  well  as  the  clothing  of  pedestrians.  In  winter, 
when  large  quantities  of  coal  are  used,  the  ash  carts  should  collect  the 
ashes  at  least  every  third  day;  in  summer  once  a  week  will  suffice,  though 
daily  collections  are  necessary  in  tenement-house  districts,  where  the  in- 
habitants have  no  means  for  storage. 

In  order  to  prevent  the  accumulation  of  kitchen  refuse  in  the  house  it 
is  necessary  that  it  should  l>e  removed  daily,  especially  in  summer  time. 
Instead  of  being  removed  in  carts,  it  may  be  collected  in  covered  buckets 
or  pails ;  the  disadvantage  of  this  method  is  that  these  receptacles  will  be 
less  than  half  full  at  one  house  and  overfilled  at  another.  It  also  entails 
more  trouble  and  expense  to  disinfect  a  number  of  pails  than  one  cart. 

Garbage  may  be  disposed  of  by  dumping  on  land  or  into  a  water  course 
or  the  ocean,  or  it  may  be  cremated.  It  is  a  common  practice  in  Ameri- 
can cities  to  dispose  of  all  garbage  by  creating  a  midden  heap  at  some 
dumping  place ;  the  organic  matter,  owing  to  the  large  quantity  of  ashes 
and  the  absence  of  what  Dr.  Poore  has  appropriately  termed  the  "  living 
earth,"  decomposes  and  there  is  that  disgusting  pollution  of  the  atmos- 
phere with  which  most  inhabitants  of  large  communities  are  familiar.  If 
low  ground  is  used  for  such  dumping  and  is  afterward  employed  as  a  site 
for  building,  it  is  almost  impossible  to  prevent  poisoning  of  the  atmos- 
phere of  the  building  by  the  polluted  soil.  In  villages  or  small  commu- 
nities where  there  are  wells  a  public  dumping  ground  is  not  unlikely  to  be- 
come a  source  of  contamination  to  the  well  water,  although  this  will  not 
be  the  case  if  the  garbage  is  composed  only  of  ashes  and  is  free  from  all 
organic  matter. 
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Dumping  garbage  into  a  water  course  or  carrying  it  by  scows  into  the 
ocean  has  tlie  disadvantage  of  polluting  tlie  water  course  with  organic 
matter  which  will  not  be  disposed  of  by  fish,  and  filling  up  the  bed  of  the 
stream,  or  of  the  tide  conveying  it  back  again  to  the  shore.  Here,  again, 
the  dumping  of  ashes  alone  would  not  be  prejudicial  to  health,  but  regard 
must  be  had  for  the  impracticability  of  getting  all  the  inhabitants  of  a 
city  to  burn  their  kitchen  refuse  and  general  rubbish. 

The  practice  of  separating  kitchen  garbage  and  using  it  to  feed  cattle 
or  pigs  is  feasible  in  the  country,  but  in  a  large  city  the  expense  of  its 
transportation  to  points  where  it  will  be  consumed  is  heavy,  and  too  often 
tliis  garbage  is  unfit  for  food. 

Another  method  of  disposal  of  the  kitchen  garbage  of  a  city  is  by  one 
of  the  patented  processes,  in  which  the  garbage  is  heated  and  dried  by 
superheated  steam  for  about  six  hours,  losing  over  half  its  weight,  and  is 
then  mixed  with  benzine  or  some  similar  liquid  which  will  separate  the 
fatty  matter ;  by  distillation  the  fat  is  separated  from  the  benzine,  which 
is  used  over  again,  and  sold. 

Cremation  of  refuse  has  been  in  use  for  a  number  of  years,  and  is  one 
of  the  best,  if  not  the  best,  of  the  methods  mentioned  for  the  disposal 
of  garbage.  The  garbage  is  burned  in  a  number  of  furnaces,  the  moist- 
ure first  being  driven  oflE  by  heating  it  in  chambers  near  the  furnaces ; 
the  heat  from  these  destructors  is  used  for  boilers  which  nmv  utilize 
the  steam  in  various  ways,  such  as  the  production  of  electric  light. 
With  the  products  of  combustion,  partly  burned  vapours  and  fine  dust 
are  likely  to  be  carried  off  by  the  chimney,  producing  a  nuisance ;  this 
may  l>e  prevented  by  passing  all  smoke,  etc.,  from  the  furnaces  through 
a  second  furnace  at  the  foot  of  the  chimney.  The  clinkers  from  the  fur- 
nace are  used  for  the  foundation  of  roadways  and  the  manufacture  of  ar- 
tificial stone,  while  the  fine  ashes  are  used  for  making  mortar.  A  careful 
estimate  has  shown  that  the  cremation  of  garbage  is  more  economical 
than  any  other  method  of  disposal,  excepting  dumping. 

In  country  places  where  animals  are  not  kept  that  will  dispose  of  the 
kitchen  garbage  Dr.  G.  V.  Poore  recommends  that  a  piece  of  galvanized- 
wire  netting  three  or  four  feet  wide  be  used  to  inclose  a  circular  space 
some  three  or  four  feet  in  diameter,  the  netting  being  fastened  upright 
by  means  of  a  few  wooden  stakes.  All  kitchen  and  garden  refuse  which 
will  decompose  is  thrown  into  this  netting  and  a  little  earth  is  thrown 
upon  the  heap  from  time  to  time ;  there  is  no  oflEensive  odour  from  such 
a  heap,  because  it  is  exposed  to  the  air  on  all  sides,  and  it  slowly  settles 
down.  When  one  such  heap  is  filled  a  second  may  be  started,  and  after 
a  full  refuse  heap  lias  fermented  for  some  time  it  should  be  sifted  ;  the 
siftings  are  used  for  fertilization,  and  any  residue  is  burned.  The  rule 
should  be  tliat  refuse  susceptible  of  decomposition  should  be  covered 
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with  earth,  while  all  other  refuse  should  be  burned,  as  the  ash  con- 
tains large  quantities  of  mineral  substances  which  are  useful  for  ma- 
nure. Cinders  are  useless  as  manure,  and  these  with  broken  glass  and 
crockery  can  be  used  for  drainage  trenches  or  as  the  foundation  of  gar- 
den paths.  Dr.  Poore  says  that  there  is  scarcely  any  form  of  domestic 
refuse  that  is  not  serviceable  in  the  garden ;  bones  and  the  shells  of  fish 
should  be  burned  until  converted  to  an  ash  that  may  be  used  for  fertiliz- 
ing purposes,  while  tin  cans  which  held  food  products  are  hammered  into 
a  flat  bulk  and  buried  where  they  can  not  interfere  with  tillage ;  he  con- 
siders that  a  scavenger's  cart  robs  men  of  that  which  not  enriches  it 
but  makes  them  poor  indeed,  and  that  it  is  a  strain  upon  his  conscience 
to  pay  taxes  to  support  an  institution  which  is  not  only  useless,  but  which 
literally  preaches  thriftlessness  to  the  unthinking  poor. 

'Street  cleaning  and  the  disposal  of  garbage  exercise  an  important  in- 
fluence on  public  health,  and  ought  in  all  cases  to  be  performed  by  the 

local  authorities  and  not  by  the  individual  householder. 

Over  one  fourth  of  the  refuse  of  a  city  is  composed  of 
the  sweepings  of  the  streets. 

Streets  should  be  swept  at  night  or  in  the  early  morning,  after  or 
before  the  traffic  of  the  day,  and  before  sweeping  in  dry  weather  they 
should  be  sprinkled  so  as  to  settle  the  dust  and  prevent  its  being  blown 
about  by  the  wind.  In  fact,  during  dry  weather  streets  should  be 
sprinkled  morning  and  afternoon,  independently  of  sweeping,  in  order 
to  prevent  the  dust  being  blown  into  the  respiratory  passages  and  into 
houses.  There  are  a  number  of  excellent  patterns  of  sprinkling  carts, 
and  their  use  should  be  more  general. 

In  Northern  cities  the  removal  of  ice  and  snow  is  an  expensive  fea- 
ture of  street  cleaning;  if  allowed  to  remain,. traffic  is  interfered  with, 
7  /  r  walking  is  an  abomination,  and  the  snow  becomes  mixed 

Snow  y^'ith  all  kinds  of  filth.     The  snow  and  ice  are  usually 

cleared  from  the  pavement  by  the  householder ;  in  the 
streets  it  is  best  shovelled  into  long,  high  ridges,  which  leave  a  space  be- 
tween the  snow  and  the  gutter  to  convey  the  melted  snow  to  the  sewers, 
and  the  space  between  the  ridges  is  free  for  the  passage  of  vehicles.  The 
ridges  are  shovelled  into  carts,  and  the  snow  thus  removed  as  fast  as  pos- 
sible, the  work  being  begun  in  those  parts  of  the  city  where  traffic  is 
heaviest  and  population  densest. 
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CHAPTER  X. 


FOOD, 


Food  is  a  general  term  used  to  designate  the  substances  which,  when 
taken  into  the  body,  yield  the  energy  that  maintains  the  functional  ac- 
tivity of  the  organism  or  build  the  tissues  requisite  for 
'  growth.  During  adolescence  growth  is  promoted  by 
means  of  food  which,  in  adult  life,  also  maintains  the  weight  of  the  body 
at  a  normal  standard  or  increases  the  weight  under  certain  conditions, 
while  in  all  stages  of  life  it  is  the  function  of  food  to  supply  the  mate- 
rial necessary  to  produce  animal  heat  and  to  yield  the  muscular  and  nerv- 
ous power  essential  for  the  body's  work. 

The  nutritive  ingredients  or  "  nutrients  "  of  foods  are  classified  as  in- 
organic, such  as  mineral  salts  and  water,  and  organic ;  the  latter  are  sub- 
divided into  nitrogenous,  proteid  or  albuminous,  and 
non  -  nitrogenous  nutrients,  such  as  fats,  carbohy- 
drates, and  vegetable  acids.  The  following  scheme  will  show  Eichet's 
classification  of  foods : 


CUissificcUion, 


A.  Without  carbon,  inorganic. 


B.  With  carbon,  organic, 


'  Non-nitrogenous.  |  ^«boM«tes. 

Nitrogenous  ...A  Albuminoids. 

(  Non-albummoids. 


All  animal  bodies  contain  among  their  chemical  elements  carbon,  hy- 
drogen, oxygen,  nitrogen,  sulphur,  phosphorus,  chlorine,  fluorine,  silica, 
potassium,  sodium,  calcium,  magnesium,  iron,  and  manganese ;  these  occur 
in  various  combinations.  Water  forms  about  two  thirds  of  the  body 
weight.  Albuminous  or  proteid  substances  constitute  the  greater  portion 
of  the  solid  and  a  part  of  the  fluid  tissues  of  the  body,  and  by  their  oxida- 
tion certain  nitrogenous  substances  are  formed  and  excreted;  the  pro- 
teids  are  composed  of  carbon,  hydrogen,  nitrogen,  oxygen,  and  sulphur, 
and  some  contain  phosphorus.  Fats,  which  constitute  a  portion  of  all 
animal  bodies,  are  composed  of  carbon,  hydrogen,  and  oxj^gen.  As  the 
elements  which  form  the  constituents  of  the  body  are  derived  from  food, 
it  is  essential  that  the  latter  should  contain  all  the  elements  that  are  found 

in  the  body,  for  there  is  no  living  matter  without  proteid, 
eonmmed  luaUv      carbohydrate,  fat,  and  certain  mineral  constituents. 

Charles  Richet  made  an  estimate,  based  on  the  popu- 
lation of  Paris  in  1890  and  the  amount  of  food  stuffs  consumed  in  that 
city  in  that  year,  that  an  average  man  weighing  145*5  pounds  or  an 
average  woman  weighing  125*25  pounds  consumed  daily : 


380 


HYGIENK 


Articlb. 

Bread 

Beef 

Pork 


Quantity, 
grains. 

..     8,024 

. .     8,549 

617 


Poultry  and  game 617 

Pish 617 

Eggs 541 

Fruits 12,345 

Fresh  vegetables 6,944 

Dried  vegetables 468 

Potatoes 1,888 


Articlb.  ^"SI^' 

grains. 

Pastry  and  cakes 309 

Rice  and  starches 154 

Sugar 693 

Butter 462 


Milk 

Wine 

Olive  oil 

'Cider  and  beer 
Alcoholics .... 


Liquids, 


1,928 

10,801 

185 

772 

386 


The  pastry  and  cakes  should  be  included  with  the  bread  and  rice, 
making  a  total  of  8,478  grains.  The  meat,  poultry,  game,  and  fish 
amount  to  5,400  grains  of  gross  weight,  and  if  allowance  is  made  for 
botle,  fat,  feathers,  and  skin  or  shells,  the  quantity  is  reduced  to  4,021 
grains.  So  the  weight  of  the  fresh  vegetables  and  fruits  makes  no 
allowance  for  the  peelings,  etc.,  which  probably  amount  to  half  the 
weight.  Oil  and  butter  might  be  included  as  fats  amounting  to  648 
grains. 

Of  the  non-nitrogenous  nutrients,  the  carbohydrates  are  derived  chiefly 
from  vegetable  foods.    These  occur  in  potatoes,  wheat,  corn,  and  other 

starchy  foods.     Sugar,  glucose,  sorghum,  etc.,  and  cella- 

ar  0  y   aea,       ^^^^  ^^^^  carbohydrates ;  they  are  composed  of  carbon, 

hydrogen,  and  oxygen.  The  natural  ferments  of  the  saliva  and  the  pan- 
creatic juice  convert  starch  into  a  sugar  called  maltose,  which  is  converted 
into  a  sugar  known  as  dextrose ;  a  substance  called  invertin  changes  or- 
dinary cane  sugar  into  invert  sugar,  which  is  a  mixture  of  two  sugars— 
levulose  and  dextrose.  The  portal  system  conveys  the  sugar  to  the  liver, 
and  under  the  influence  of  the  cells  of  the  liver  and  other  organs  this 
sugar  (dextrose)  is  converted  into  glycogen ;  the  investigations  of  Pavy 
and  others  indicate  that  the  latter  substance  when  associated  with  nitrog* 
enous  matter  is  converted  into  proteid  matter.  Dr.  Pavy  holds  that  so 
closely  is  the  nitrogenous  portion  of  the  food  concerned  in  the  assiini- 
lation  of  carbohydrate  matter,  when  the  former  is  deficient  in  quantity 
the  carbohydrates  do  not  become  applied  to  the  nourishment  of  the  sys- 
tem in  the  same  beneficial  manner  as  when  nitrogenous  substances  are 
present  in  proper  proportion.  That  carbohydrates  are  important  fat  pro- 
ducers is  shown  by  numerous  exact  experiments  with  animals ;  the  in- 
testine constitutes  the  main  seat  of  preparation  of  carbohydrate  matter 
for  absorption  and  subsequent  use  in  the  system,  and  fatty  matters  are 
found  fiowing  through  the  lacteals  into  the  system,  while  according  to 
some  authorities  their  presence  can  be  accounted  for  only  on  the  hypothe- 
sis that  the  fat  originated  in  the  carbohydrate  matter  of  the  food. 

Fat  is  a  constituent  in  the  dietary  of  most  nations,  either  in  the  form 
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of  meat,  tallow,  lard,  milk  or  cream,  butter,  and  vegetable  oils.     It  dif- 
fers from  the  carbohydrates — which  also  contain  carbon, 
hydrogen,  and  oxygen — because  there   is  not  enough 
oxygen  to  combine  with   the  hydrogen  and  form  water  in  a  molecule 
of  fat. 

Proteids,  or  nitrogenous  compounds,  or  albuminoids  constitute  a  most 
important  class  of  foods.     They  include  the  albumen  or  white  of  eggs, 

the  casein  or  curd  of  milk,  the  myosin  or  basis  of  mus- 
cle, the  fibrin  of  the  blood,  the  gluten  of  wheat,  the  con- 
glntin  of  peas  and  beans,  and  the  globulins  contained  in  the  seeds  of 
cereals  and  other  classes  of  the  vegetable  kingdom. 

The  proteids  include  the  group  called  gelatinoids^  such  as  the  ossein 
and  gelatin  of  bones,  the  chondrin  of  cartilage,  and  the  keratin  of  the 
hair,  nails,  horns,  etc.  The  nitrogenous  ingredients  of  foods  and  of  the 
body  are  commonly  grouped  together  under  the  designation  "  protein." 

The  vegetable  avoids — oxalic,  tartaric,  citric,  acetic,  malic,  etc. — form 
salts  in  the  body  which  are  converted  into  carbonates  that  preserve  the 
alkalinity  of  the  fluids  and  tissues  of  the  body. 

Organic  nitrogenous  matter  is  an  essential  ingredient  of  food,  and  in 
the  digestive  ti'act  the  pepsin  and  hydrochloric  acid  of  the  gastric  juice 

convert  it  into  peptones,  albumoses,  and  syntonin ;  and 

Nuiriiive  Functions    .1      .  •       ^  i.i  i.*      •   •  x     -i.  •   x 

f  Food  ^^®  trypsin  of  the  pancreatic  juice  converts  it  into  pep- 

tones, a  part  of  which  are  converted  into  leucin  and 
tyrosin.  Therefore  by  gastric  and  intestinal  digestion  nitrogenous  mat- 
ters are  converted  into  albumoses  and  peptones,  which  are  transformed 
into  the  proteids  of  the  blood ;  these  are  taken  up  by  the  cell  ele- 
ments to  nourish  the  tissues  of  the  body  and  form  the  essential  basis  of 
those  structures  which  possess  active  or  living  properties.  While  the  de- 
composition of  these  substances  varies  with  the  quantity  taken  in  the  food, 
it  may  be  said,  in  general,  that  the  amount  of  nitrogenous  matter  ingested 
must  equal  the  quantity  that  is  excreted  if  health  is  to  be  preserved. 

Some  of  the  gelatinoids  are  useful  as  food  stuffs;  gelatin  is  easily 
digested  and  has  a  certain  nutritive  value  that  is  best  manifested  when  it 
is  mixed  with  some  other  proteid,  or  nitrogenous  substance,  such  as 
meat  Chondrin  and  keratin  are  vastly  inferior  to  gelatin  for  food  pur- 
poses. 

The  fats  and  carbohydrates  are  sources  of  energy  and  heat ;  they  may 
be  of  animal  or  vegetable  origin,  the  former  being  more  digestible.  The 
digestion  of  fats  takes  place  in  the  small  intestine  by  the  action  of  the 
pancreatic  and  intestinal  juices  which  separate  it  into  very  minute  globules, 
such  as  exist  in  milk,  and  these  are  absorbed  by  the  intestinal  villi. 

Carbohydrates  have  the  advantage  of  being  cheaper  than  nitrogenous 
foods,  and  reference  has  been  made  to  the  fact  that  they  produce  fatty 
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substances,  but  that  the  production  is  limited  unless  some  nitrogenous 
substance  is  associated  with  them. 

Water  is  an  essential  element  of  food  not  because  it  undergoes  any 
change  like  other  foods,  but  l>ecause  its  solvent  properties  are  essential 
for  the  solution  and  absorption  of  aliment  as  well  as  the  excretion  of 
eflfete  substances  produced  in  the  l)ody. 

Like  water,  saline  substances  are  essential,  not  for  the  production  of 
energy,  but  because  they  constitute  important  elements  in  certain  fluids, 
tissues,  and  secretions  of  the  body.  Phosphate  of  lime  is  present  in  all 
the  structural  elements  of  the  body,  and,  with  the  phosphates  of  calcium 
and  magnesium,  constitutes  the  greater  portion  of  the  solid  parts  of  bone. 
Sodium  chloride  is  important  to  keep  the  globulins  of  the  blood  in  solu- 
tion, and  as  a  source  of  the  hydrochloric  acid  in  the  gastric  juice.  Iron 
salts  are  essential  for  their  influence  in  forming  the  haemoglobin  of  the 
red  blood-corpuscles. 

All  vital  processes  are  associated  with  two  forms  of  force  or  energy — 
heat  and  motion.  The  first  is  manifested  by  the  almost  constant  tempera- 
ture of  the  normal  human  body,  and  tlie  second  by  the 
^F  ^d^St  ff^       beating  of  the  heart,  the  respiratory  and  other  muscular 

movements,  and  tlie  activity  of  the  cells  of  all  the  tissues 
of  the  body.  These  forms  of  energy  ai-e  developed  as  food  undergoes 
the  processes  of  change,  or  metabolism,  in  the  body,  and  in  a  healthy 
adult  at  labour  have  been  estimated  at  one  fifth  cellular  labour  and  four 
fifths  heat.  The  unit  of  force,  or  kilogrammetre,  is  considered  to  be 
the  amount  of  energy  which  is  essential  to  raise  one  kilogramme  (2*204 
pounds  avoirdupois)  to  the  height  of  one  metre  (3*28  feet) ;  and  the  nnit 
of  heat,  called  a  calorie,  or  gramme-degree,  is  the  amount  of  heat  which 
is  necessary  to  raise  one  gramme  (1543  grains)  of  water  one  degree  centi- 
grade (I'S**  Fahr.) ;  one  thousand  gramme-degrees  are  equivalent  to  four 
hundred  and  twenty-five  kilogrammetres. 

The  amount  of  potential  energy  in  food  stuflEs  may  be  expressed  by 
measurements  of  heat  or  of  mechanical  labour;  these  latter  are  deter- 
mined by  an  apparatus  called  a  calorimeter.    Prof.  Rubner  calculated  that 

In  one  pound  of  protein  there  are  1,860  calories. 

u     u        u       u  f^t-  «       «    ^220       " 

''     "        "        "  carbohydrates     "       "    1,860       " 

Rubner  calculated  that  100  parts  of  animal  albumin  equals  52  parts  of  fat, 
or  114  parts  of  starch,  or  129  parts  of  dextrose  ;  and  that  to  produce  the 
same  amount  of  energy  it  would  be  necessary  to  take  100  parts  of  fat,  232 
parts  of  starch,  234  parts  of  cane  sugar,  or  256  parts  of  dry  dextrose. 
Prof.  Frankland  calculated  that  0*55  pound  of  fatty  matter  would  furnish 
the  same  amount  of  power  as  could  be  obtained  from  1'3  pound  of  flour, 
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1*5  pound  of  sugar,  3*5  pounds  of  lean  beef,  and  5  pounds  of  potatoes ; 
now  these  figures  show  that  the  potential  energy  of  a  food  stuff  simply 
indicates  its  nutritive  value  in  a  certain  direction,  but  not  that  it  is  un- 
important whether  the  energy  is  obtained  from  a  proteid,  a  hydrocarbon, 
or  a  carbohydrate,  for  the  3*5  pounds  of  lean  beef  might  be  digested  with 
more  difficulty  than  the  055  pound  of  fatty  matter,  and  with  less  difficulty 
than  the  5  pounds  of  potatoes. 

The  graphic  chart  of  the  composition  of  food  materials  as  they  are 
bought  in  the  market,  including  the  edible  and  non-edible  portions,  given 
on  the  following  page,  is  from  Dr.  W.  O.  Atwater's  valuable  monograph 
on  Foods  and  Diet* 

This  table  shows  that  animal  foods  contain  the  most  water,  and  vege- 
table foods,  excepting  potatoes  and  turnips,  the  most  nutrients.  The 
fatter  the  meat  the  less  tlie  amount  of  water ;  very  lean  meat  may  be 
almost  four  fifths  water,  fat  sirloin  almost  two  fifths,  and  fat  pork  almost 
one  tenth  water.  The  flesh  of  fish  contains  more  water  than  that  of 
warm-blooded  animals.  It  may  also  be  noticed  that  while  the  veg- 
etable foods  are  rich  in  carbohydrates,  meats  contain  none,  tliough  the 
latter  contain  large  quantities  of  protein  and  fats  which  are  present  in 
very  small  proportions  in  most  vegetables,  except  beans  and  oat-meal. 

Weight  for  weight,  fats  have  almost  2*25  times  the  potential  energy 
of  either  proteids  or  carbohydrates;  and  as  water  has  no  potential  energy, 
food  stuffs  that  have  'the  most  fat  and  the  least  water,  such  as  butter  and 
fat  pork,  have  the  highest  fuel  value.  Lard,  suet,  and  especially  olive  oil 
exceed  butter  in  fuel  value,  while  oleomargarine  about  equals  it.  The 
ribs  and  flanks  are  the  fattest  cuts  of  beef,  the  loin  is  the  fattest  cut  of 
mutton  or  lamb,  while  lean  cuts  of  pork  contain  as  much  fat  as  the  fattest 
cuts  of  other  meats.  Prof.  Atwater  calls  attention  to  the  high  fuel  value  of 
ciinned  corned  l>eef ,  which  is  cooked  before  canning,  and,  being  free  from 
bone  and  other  refuse,  contains  a  larger  amount  of  protein  and  fats  than 
an  equal  quantity  of  fresh  beef.  The  table  does  not  show  the  nutritive  in- 
gredients of  chicken  and  turkey,  which  have  less  fat  than  some  meats,  con- 
tain a  large  amount  of  refuse,  bone,  etc.,  and  furnish  large  quantities  of 
protein.  Fish  that  have  dark  meat  are  rich,  those  that  have  light  meat  are 
generally  though  not  always  poor,  in  fats.  Attention  is  directed  to  the 
similarity  in  the  proportions  of  the  nutrients  in  oysters  and  in  milk. 

Cheese  contains  more  proteids  and  fats  and  less  water  than  milk,  the 
first-mentioned  constituents  exceeding  in  quantity  the  proportions  con- 
tained in  most  meats ;  a  pound  of  cheese  contains  about  twice  as  much 


*  The  Yearbook  of  the  U.  S.  Department  of  Agriculture  for  1894.  See  also  Bulletin  21 
of  the  Office  of  Experiment  Stations  of  the  U.  S.  Department  of  Agriculture  on  Methods 
and  Results  of  Investigations  on  the  Chemistry  and  Economy  of  Foods. 


384 
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COMPOSITION  OP  FOOD  MATERIAIjS. 
Nutritive  ingredients^  refuse,  and  fuel  value. 
Nutrients.  Non-nutrients. 


7-v^'^ 
i^^ 


Protein.     Fats.      Carbo-    Mineral 

hydrates,  matters. 


ES3i 

Water.    Refuse. 


FuelTalne. 
Calories. 


Protein  oompounds— «.  g.^  lean  of  meat,  white  of  egg,  casein  (curd)  of  mOk,  and  gluten  of  whMt- 
make  muscle,  blood,  bone,  etc. 


S^y^Si^"n^htn<f«gS"r;  }"r,e  «  fuel  to  yield  het  and  musculT  p^. 


Nutrients,  etc.,  p.  ct. 


Fuel  value  of  1  Ih. 


Beef,  round 


Beef,  round 


Beef,  sirloin 


Beef,  sirloin  * 


Beef,  rib 


Beef,  rib  ♦ 


Mutton,  leg 


Pork,  salt 


Ham,  smoked 


Codfish,  fresh 


Codfish,  salt 


Oysters 


Milk 


Butter 


Cheese 


Eggs 


Wheat  bread 


Wheat  fiour 


Com  meal 


Oatmeal 


Beans,  dried 
Rice 


Potatoes 


Sugar 


10 


20 


30       40        50        60 


70 


80 


90 


400      8U0     1200    1600    2000    2400    2800    3200    3600. 
I 


"40)0 


I 


•  •■■«■•••••  >•  •%  • 


i^mmm^ 


Pork,  spare  rib 


mmmm 


w>^i 


mmm^^'M./^^y^:^'^.  ■^■■.:-:.^~^^^-^ 


•  Without  bone. 
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of  nntrients  as  a  pound  of  good  meat,  but  if  eaten  cooked,  as  in  Welsh 
rarebit,  the  cheese  is  not  easily  digested  and  assimilated. 

Vegetable  foods  diflEer  principally  in  the  quantity  of  water  and  pro- 
tein, the  former  constituent  being  always  greater  in  fresh  vegetables,  as 
in  beets  and  turnips,  in  which  it  amounts  to  almost  ninety  per  cent.  Dry 
Tegetable  food  stuffs,  such  as  the  different  kinds  of  flour  and  meal,  contain 
about  seven  eighths  nutrients  and  one  eighth  water ;  the  amount  of  pro- 
tein is  greater  in  oatmeal  than  in  wheat  flour. 

A  calculation  of  the  amount  of  carbon  and  nitrogen  will  not  deter- 
mine the  nutritive  value  of  a  food,  because  tlie  latter  quantity  depends 

not  only  upon  the  amount  of  nutrients  it  contains,  but 

afid  Diaestibilitv  *^®^  upon  the  proportion  of  these  nutrients  that  are  di- 
gested and  absorbed.  The  digestibility  of  food  includes 
such  different  factors  as  the  facility  with  which  a  particular  food  stuff  is 
changed  into  substances  utilized  in  tlie  body,  the  time  tliat  is  required  for 
Buch  processes,  and  the  influence  of  different  substances  and  conditions 
on  digestion.  As  Prof.  Atwater  says,  the  effects  upon  health  and  comfort 
are  so  dependent  upon  the  peculiarities  of  different  individuals  and  are  so 
difficult  to  measure  that  it  is  impossible  to  make  hard-and-fast  rules  re- 
garding the  digestibility  of  food. 

The  quantity  of  food  digested  is  obtained  by  weighing  and  analyzing 
the  quantity  of  food  consumed  and  the  amount  of  excrement  passed,  and 
as  the  latter  represents  the  amount  of  food  undigested  and  unassimilated, 
the  difference  between  the  latter  and  the  food  consumed  is  the  amount 
digested. 

The  proteids  of  meat,  fisli,  eggs,  milk,  and  cheese  are  more  digestible 
than  those  of  potatoes,  peas,  rice,  and  white  and  rye  bread.  As  re- 
gards the  relative  digestibility  of  meat  and  fish,  or  white  meat  and 
dark,  there  is  a  difference  of  opinion.  Raw  beef  is  more  digestible  than 
smoked  beef. 

The  investigations  of  physiologists  have  shown  that  the  flesh  of  ani- 
mals and  fish  remains  in  the  stomach  from  two  and  a  half  to  five  hours ; 
in  order  of  digestibility,  lamb  is  first,  then  beefsteak,  lean  meat,  mutton, 
fish,  veal,  and  pork.  Much  of  the  fat  of  animal  food  may  fail  of  digestion, 
and  Prof.  Atwater  considers  that,  as  ordinarily  eaten,  five  per  cent,  of  the 
fat  of  meats,  eggs,  milk,  butter,  oleomargarine,  and  lard  will  be  undi- 
gested.    If  cooking  makes  the  meat  tough  it  becomes  more  indigestible. 

Such  starchy  foods  as  rice,  barley,  and  tapioca  remain  in  the  stomach 
about  two  hours ;  beans,  peas,  and  potatoes  remain  about  two  and  a  half 
hours;  white  bread  remains  three,  and  brown  bread  four  hours.  Vege- 
table food,  consisting  as  it  does  of  large  quantities  of  carbohydrates,  is 
digested  more  or  less  completely,  even  the  cellulose  being  of  use  in  the 

processes  of  digestion. 
27 


386 


HYGIENE. 


Diet  and  Di- 
etaries. 


To  preserve  health  it  is  necessary  to  arrange  a  diet  suited  to  the  de- 
mands of  the  body ;  it  must  contain  enough  proteids,  salts,  and  water  to 

aid  in  forming  and  repairing  tissue,  and  enough  carbo- 
hydrates and  fats  to  keep  the  body  warm,  for  if  the 
food  is  insufficient  in  quantity  or  quality  the  body  will 
be  improperly  nourished  and  the  health  impaired  in  consequence. 

Individuals  diflEer  in  their  ability  to  digest  food,  and  modifications  in 
health  may  make  a  difference  in  tlie  ability  of  the  same  individual  to  di- 
gest food.  Some  persons  can  not  eat  certain  fruits,  others  avoid  certain 
meats,  others  milk  or  eggs,  etc. 

If  too  much  food  is  taken  at  a  meal  the  stomach  is  distended  by  the 
bulk  and  there  is  imperfect  digestion.  Part  of  the  meat  is  not  converted 
into  peptones,  the  carbohydrates  and  fats  are  split  up  by  the  action  of 
bacteria  into  butyric  and  other  fatty  acids,  and  the  foods  are  not  absorbed 
from  the  digestive  tract.  The  amount  of  food  required  for  different  peo- 
ple varies  with  the  occupation,  age,  sex,  and  idiosyncrasies  of  the  individ- 
ual as  well  as  with  the  climate. 

During  the  first  six  months  of  life  the  rapid  growth  of  the  infant  ne- 
cessitates food  which  will  furnish  the  material  necessary  for  that  growth 
as  well  as  for  the  maintenance  of  the  nitrogen  equilibrium  of  the  body. 
The  following  table,  prepared  by  Konig,  shows  the  minimum  amount  of 
nutrients  required  daily  at  different  ages : 


^vnmn  t\w  T.m 

TTBIGHT  IN  OUNCES. 

A  MiatkXJV    %JF    ±AlFlbt 

Proteid. 

Fat. 

Carbohydrates. 

Child  up  to  one  year  and  a  half 

Child  from  six  to  fifteen  years 

0-64  to  1-15 
2-15  to  2-57 

3-70 

2  95 

3-21 

2-57 

0-96  to  1-44 
119tol00 

1-80 

1-41 

2-18 

1-60 

1-92  to   2-88 
8-03  to  12'86 

Man  at  moderate  work 

16-5 

Woman  at  moderate  work 

12*86 

Old  man 

11-24 

Old  woman 

8-35 

The  diet  of  children  varies  with  the  rapidity  of  growth,  the  carbohydrates 
and  fats  being  proportional  to  the  carbonic  acid  excreted. 

Physiological  experiments  and  investigations  have  furnished  data  that 
permit  the  calculation  of  diet  for  an  individual  at  work  or  at  rest. 


Proteids 

Fats 

Carbohydrates 

Fuel  value,  calories. 


IfODKRATB  WORK. 


U 


Oz.        Oz. 

8-52   4-59 

1-7G;  2-96 

1408  14-26 


Oz. 
4-88 
4-12 
12-40 


8,1401  3,160,  3,055 


S 

d 


Oz. 

4-48 

4-48 

15-84 

3,520 


ACTIVE  WORK. 


• 

■ 

u 

A 

Oi  -tit 
mm    a 

d 

1 

^ 

1 

0^ 

00 

< 

Oz. 

Oz. 

Oz. 

Oz. 

5-64 

4-94 

512 

5-28 

2-56 

317 

3-52 

5-28 

2000 

15-81 

15-84 

17-60 

3,630 

3.370 

4,060 

SEVERE  WORK. 


•o  . 

a  *■* 

k 

SI'S 

2 

Smith 
Playf 

Oz. 

Of.  • 

6-50 

6-24 

2-85 

8-80 

20-10 

22-88 

5.700 

RELATION  OF  POOD  TO  WORK. 
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The  foregoing  table  shows  the  difference  of  diet  necessary  for  differ- 
ent characters  of  work,  and  as  people  who  do  not  do  muscular  exercise 
require  less  food  than  those  who  work,  the  diet  for  an  individual  at  rest 
should  be  less  than  that  of  one  doing  moderate  work.  The  greater  the 
work  done  the  larger  the  amount  of  food  necessary. 

Prof.  Atwater  has  compiled  a  valuable  table,  published  in  his  mono- 
graph on  Foods :  Nutritive  Value  and  Cost  (Farmer's  Bulletin  No.  23, 
U.  S.  Department  of  Agriculture),  which  shows  how  the  actual  dietaries 
of  people  of  different  classes  in  different  parts  of  the  world  compare  with 
the  standard  dietaries  above  referred  to. 

Amencan  and  European  Dietaries  and  Dietary  Standards, 

[Quantities  per  man  per  day.] 


DiBTARIBS. 


American  {Massachusetts  and  Connecticut), 

Family  of  carpenter  in  Middletown,  Conn 

Family  of  glass  blowers  in  East  Cambridge,  Mass 

Boarding  house,  Lowell,  Mass.;  boarders,  operatives 

in  cotton  mills 

Boarding  house,  Middletown,  Conn. ;  i  Food  purchased 

well-paid  machinists,  etc.,  at  mod-  •< 

erate  work (  Food  eaten 

Blacksmiths,  Lowell,  at  hard  work 

Brickmakers,  Massachusetts;    237   persons   at   very 

severe  work 

Mechanics,  etc.,  in  Massachusetts  and  Connecticut ; 

average  of  four  dietaries  of  mechanics  at  severe  work 
Average  of  twenty  dietaries  of  wage  workers  in  Massa- 
chusetts and  Connecticut 

Average  of  five  dietaries  of  profes-  i  Food  purchased 

sional  men  and  college  students  •< 

in  Middletown,  Conn (  Food  eaten 


NUTBIKKT8. 

Fuel 
value. 

Nutri- 

Pror 
tein. 

Fats. 

Carbo- 
hy- 
drates. 

tive 
ratio.* 

0-25 
0-23 

0-29 
0-28 

0-23 
0-44 

0-40 

0-48 

0-34 
0-30 

0-27 

Pooada. 

0-28 
0-29 

0-44 
0-41 

0-34 
0-67 

0-81 

0-65 

0-50 
0-36 

0-34 

POQDdl. 

0-7(> 
1-06 

1-21 
0-94 

0-84 
l-7o 

2-54 

1-05 

1-38 
1-12 

1-08 

Calori«s. 

3,055 
3,590 

4,650 
4,010 

3.490 
6,905 

8,850 

6,705 

5,275 
4,140 

3,925 

1: 

5-5 

8-2 

7-6 
6-8 

7-3 

7-4 

110 
6-6 

7-5 

6-6 

6-6 

*  The  nutritive  ratio  is  the  ratio  of  the  protein  to  the  sum  of  all  the  other  nutritive 
ingredients.  The  fuel  value  of  the  fat  is  two  and  a  quarter  times  that  of  the  protein  and 
carbohydrates.  In  calculating  the  nutritive  ratio  the  quantity  of  fats  is  multiplied  by 
two  and  one  fourth.  This  product  is  added  to  the  weight  of  the  carbohydrates.  The 
sum  divided  by  the  weight  of  the  protein  gives  the  nutritive  ratio.  Materials  with  large 
amounts  of  fats  or  carbohydrates  and  little  protein,  like  fat  meats  or  potatoes,  have  a 
**wide"  nutritive  ratio.  Those  with  a  large  amount  of  protein  as  compared  with  the 
carbohydrates  and  fats,  like  lean  meat,  codfish,  and  beans,  have  a  "  narrow  "  nutritive 
ratio.  In  other  words,  the  materials  rich  in  tissue-forming  substances  have  a  narrow, 
and  those  with  a  large  preponderance  of  fuel  materials  have  a  wide,  nutritive  ratio.  This 
is  an  important  matter  in  the  adjusting  of  food  to  the  demands  of  the  body. 

A  well-balanced  diet  is  one  which  has  the  right  ratio  of  protein  to  the  fats  and  carbo- 
hydrates. A  relative  excess  of  the  tissue  formers  makes  the  ratio  narrow,  while  an  excess 
of  the  fuel  ingredients  makes  an  overwide  ratio  in  the  diet.  Either  of  these  errors  is  dis- 
ailvantageous.  Our  food  materials  and  our  diet  are  apt  to  have  too  wide  a  nutritive 
ratio.  In  other  words,  we  consume  on  the  whole  relatively  too  little  protein  and  too 
much  of  the  carbohydrates  and  fats. 
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DiBTABIl 


European  {English^  Germany  Danish,  and  Stcedtsh), 

Well-fed  tailors,  England,  Playfair 

Hard- worked  weavers,  England,  Playfair 

Blacksmiths  at  active  labour,  England,  Playfair 

Mechanic,  Munich,  sixty  years  old,  in  comfortable 

circumstances,  light  work,  Forster 

Well-paid  mechanics,  Munich,  Voit 

Carpenters,  coopers,  locksmiths,  Bavaria;  average  of 

eleven  dietaries,  Voit 

Miners  at  severe  work,  Prussia,  Steinheil 

Brickmakers  (Italians),  Munich ;  diet  maitily  maize 

meal  and  cheese,  severe  work,  Ranke 

German  army  ration,  peace  footing 

Gerinan  army  ordinary  ration,  war  footing 

German  army  extraordinary  ration,  in  war. 

University  professor,   Mimich ;   very  little  exercise, 

Kanke 

Lawyer,  Munich,  Porster. 

Physician,  Munich,  Forster. 

Physician,  Copenhagen,  Jurgensen 

Average  of  seven  dietaries  of  professional  men  and 

students,  Germany,  Denmark,  and  Sweden 


Dietary  Sta/ndards. 

Adult  in  full  health,  Playfair. 

Active  labourers,  Playfair 

Man  at  moderate  work,  Moleschott 

Man  at  moderate  work.  Volt 

Man  at  hard  work,  Voit 

Man  with  little  physical  exercise.  At  water. . . 

Man  with  light  muscular  work.  At  water 

Man  with  moderate  muscular  work,  Atwater. 
Man  with  active  muscular  work,  Atwater.. . . 
I^Inn  with  hard  muscular  work,  Atwater 


KUTR:B2«T8. 

Fad 

Pro. 

Carbo- 

value. 

tein. 

Fats. 

hy- 
drates. 

Fbudi. 

PMDdB. 

Ptomdi. 

CkloriM. 

0-29 

009 

116 

3,055 

0-34 

009 

1-37 

3,570 

0-39 

016 

1-47 

4,115 

0-26 

0-15 

0-76 

2,525 

0-34 

0-12 

106 

3,085 

0-27 

0-08 

1-28 

3,150 

0-30 

0-25 

1-40 

4,195 

0-37 

0-26 

1-49 

4,540 

0-25 

009 

1-06 

2,800 

0-30 
0-42 

013 
010 

1-08 
1-49 

3.095 
8,986 

0-22 

0-22 

0-53 

2,825 

0-18 

0-28 

0-49 

2,400 

0-28 

0-20 

0-80 

2,830 

0-30 

0-31 

0-53 

2,885 

0-25 

0-22 

0-63 

2,670 

0-26 

Oil 

1-17 

8,140 

0-34 

016 

1-25 

8.630 

0-29 

009 

1-21 

8,160 

0-2« 

0-12 

MO 

8.055 

0-32 

0-22 

0-99 

8,370 

0-20 

0-20 

0-66 

2.450 

0-22 

0-22 

0-77 

2,800 

0-28 

0-28 

0-99 

3,520 

0-33 

0-83 

1-10 

4,060 

0-39 

0*55 

1-43 

6,700 

Nntrt- 
ratio. 


4-7 
4*8 
4-7 

4-3 
4-0 


5 
6 

5 
5 
4 
4 


3 

7 

6 
0 
G 
1 


4-7 
6-3 


4 
4 


4-7 


5 
4 
4 
5 
4 
5 
5 
5 
5 
6 


5 

•7 
•9 
3 
'7 
5 
7 
8 
ft 
9 


On  the  basis  of  tlie  foregoing  standard  of  dietaries  a  man  doing  mod- 
erately hard  muscular  work  should  eat  thirteen  ounces  of  round  steak, 
which  contains  014  pound  of  proteids,  equal  to  695  calories ;  three  ounces 
of  butter,  which  equal  680  calories;  six  ounces  of  potatoes,  which  con- 
tain 0'02  pound  of  proteids,  equal  to  320  calories ;  and  twenty-two  ounces 
of  wheat  bread,  which  contain  0"12  pound  of  proteids,  equal  to  1,760 
calories ;  thus  making  the  total  proteids  0*28  pound,  equal  to  3,455  calo- 
ries. The  proportion  between  the  proteids  and  the  non-nitrogenous  or- 
ganic food  stufE  in  a  diet  should  average  from  1  to  3*5  or  4-5,  while  the 
proportion  of  fat  to  carbohydrates  should  not  be  less  than  1  to  9. 

In  arranging  a  dietary  due  attention  must  be  paid  to  the  daily  quan- 
tity of  food,  which  must  not  be  indigestible  on  account  of  bulk,  propor- 
tion of  cellulose,  acidity,  or  bad  cooking.  There  must  be  a  variety  in  the 
food  supply,  and  the  flavouring  and  seasoning  should  receive  careful 
attention. 

A  great  deal  of  information  may  be  obtained  from  the  table  of  diet- 
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aries  arranged  by  Prof.  Atwater,  which  indicate  the  different  combinations 
and  cost  of  foods  for  an  average  man  doing  moderately  hard  muscular  work : 

Prices  used  in  estimating  Cost  of  Daily  Dietaries, 


Abticlks.  Price  per 

Beef :  pound,  centa. 

Neck 7 

Chuck 10 

Shoulder 12 

Sirloin 20 

Rump 16 

Round 14 

Liver 10 

Dried  beef. 25 

Mutton : 

Shoulder 12 

Leg 18 

Loin 20 

Pork: 

Loin 16 

Ham 16 

Saltpork 12 

Sausage 12 

Fish: 

Mackerel 12 

Whole  cod 8 


Articues.  Price  per 

Fish  (continued) :  pound,  cenu. 

Drj  salt  cod 7 

Salt  mackerel 12 

Canned  salmon 15 

Lobster 12 

Eggs,  24  cents  per  dozen 14 

Milk,  7  cents  per  quart 3^ 

Butter 80 

Cheese 16 

Potatoes,  whit« 1^ 

Sweet  potatoes 2 

Turnips 2 

Sugar 5 

Beans 5 

Com  meal 2| 

Oatmeal 5 

Wheat  flour 2^ 

Graham  flour 8 

Wheat  bread 4 

Rice 7 

Canned  corn 16 


Daily  Dietaries.  Food  Materials  furnishing  approximately  the  0-^8  Pound 
of  Protein  and  3,500  Calorie^  of  Energy  of  the  Standard  for  Daily  Dietary 
of  a  Man  at  Moderate  Muscular  Work,  Cost  estimated  from  Prices  given 
in  Preceding  Table. 


Food  Matkriaijb. 


L 

Beef,  round  steak 

Butter 

Potatoes 

Bread 

TL 

Pork,  salt 

Butter 

Beans 

Bread 

TIL 

Beef,  liver 

Butter 

Milk,ipint 

Com  meal 

Bread 


Amount. 

Cost. 

NUTRIENTB. 

Carbo- 
hydrates. 

Total. 

Protein. 

Fats. 

Omew. 

CaU. 

Poonda. 

Poandi. 

PomMV. 

Poondi. 

U 

11-40 

0-26 

014 

0-12 

■   •   •    • 

8 

5-65 

0-16 

•   ■  •  « 

0-16 

•    •    •    • 

6 

1-25 

0-17 

002 

•  •  •  • 

015 

22 

5-50 

0-89 

012 

002 

0-75 

44 

23-80 

1-48 

0-28 

0-30 

0-90 

4 

3-00 

0-21 

•  «  •   ■ 

0-21 

•  •  •  • 

2 

3-75 

0-11 

*  •   •   • 

0-11 

•  •  •   • 

16 

5-00 

0-84 

0-23 

0-02 

0-69 

8 

2-00 
13-75 

0-83 

0-04 

001 

0-28 

80 

1-49 

0-27 

0-35 

0-87 

0 

5-65 

0-17 

012 

0-08 

002 

3 

5-65 

016 

•  «  •  * 

016 

•  •  •  • 

8 

1-75 

0-06 

0-02 

0-02 

0-02 

12 

i-a5 

0-63 

007 

0-03 

0-53 

12 

3-00 

0-50 

0-07 

0-01 

0-42 

44 

17-90 

1-52 

0-28 

0-25 

0-99 

Fuel 
value. 


CUoriM. 

695 

680 

320 

1,760 


8,455 

880 

450 

1,015 

640 

3,585 

875 
780 
165 
1,280 
965 

8,515 


390 


HYQIENB. 


Amount. 

OmL 

MOTBIKNTB. 

Fuel 
▼Blue. 

Food  Matbbiaub. 

Total. 

1  Protein. 

• 

Fats. 

:    Carbo- 
'  hydrates. 

IV. 

Beef,  sirloin  steak 

Butter 

12 
8 
28 
13 
12 

CWte. 

loOO 
5-65 
615 
0-95 
l-8o 

0-25 
016 
0-23 
0-12 
0-65 

Pontdt. 

0-12 

6-66 

001 
0-08 

0  13* 
0-16 
0-08 

•   •  •   • 

001 

1 

Poudi. 

•    •    •    • 

008 
Oil 
0-56 

OdflriM. 

725 
680 

Milk,  If  pint 

570 

Potatoes :.. 

Flour 

240 
1,235 

V. 

Ham 

Pork,  salt 

Butter 

Potatoes 

Beans 

Flour 

67 

12 

i 

1 

8 

5 

12 

29-60 

1200 
0-35 
1-90 
0-65 
1-55 
1-85 

1-40 

0-37 
0-03 
005 
0-09 
*    0-27 
0-65 

0-27 
0-11 

•  •  ■  • 

•  •  ■   • 

0-01 
0-07 
0-08 

0-38 

0-26 
003 
005 

•  •  •  • 

001 
0-01 

0-75 

■      •      B       • 

•  •      •       • 

•  ■      •       • 

0-08 
0-19 
0-56 

3,450 
1,300 

no 

225 

IGU 

505 

1,235 

VI. 
Beef,  neck 

10 

1 

16 
16 

4 
16 

3 

18-30 

4-40 
1-90 
8-50 
1*25 
1-25 
4-00 
0-95 

1-46 

0-19 
005 
0-13 
017 
0-23 
0-67 
019 

0-27 
010 

•  ■  •  • 

004 
002 
004 
0-09 

■  •  •  • 

0-36 

0-09 
006 
004 

•  •  •  • 

0-02 
0-02 

■       B      *      ■ 

0-83 

•  •  •  • 

•  •  •  • 

0-05 
015 
0  17 
0-56 
019 

1-12 

•  •  •  • 

•  •  ■  • 

•      •      B       • 

0  07 
0-08 
0-08 
0-47 
019 

3,535 
550 

Butter 

Milk,  1  pint 

Potatoes 

Oatmeal 

Bread 

Sugar 

225 
325 
320 
460 
1,280 
345 

VII. 
Beef,  shoulder 

66 

8 
4 

2i 
24 

8 

2 
10 

8 

61i 

10 
6 
3 
3 

16 

12 

8 

1 

58 

8 

5 

2 
24 

8 

3 
12 

2 

17-25 

600 
3-75 
4-70 
5-25 
0-65 
0-65 
1-55 
0-95 

1-63 

016 
010 
018 
0-18 
0-09 
Oil 
0-55 
0-19 

~1  -51 ~ 

0-22 
0-19 
0-05 
0-11 
0-13 
012 
0-44 
006 

0-39 

009 
005 

■  •  •  • 

0-05 
001 
002 
007 

■  •  ■  • 

0-22 

007 
005 
0-13 
006 

•  •  •  • 

001 
0-01 

•  ■    •    • 

3,505 
450 

Salmon,  canned 

245 

Butter 

Milk.  U  pint 

565 

485 

Pototoei..! 

Oatmeal 

160 
230 

Flour 

1.030 

Suirar 

345 

VIII. 
Beef,  chuck 

23-50 

6-25 
600 
4-00 
3-75 
3-50 
0-95 
1-26 
0-30 

0-29 

009 

006 

•  •  ■  ■ 

0-04 
001 
0-05 

■  ■  •  • 

0-38 

0-18 
013 
002 
0-11 
0-04 

•  «  ■  ■ 

0-01 

•  ■   •   • 

0-44 

009 
0-10 
Oil 
0-06 

•  ■  •  • 

001 
001 

■   •   •   • 

0-89 

•  •  •  • 

•  •  ■  • 

•  •  ■   • 

0-05 
0-11 
0-38 
0-06 

8,510 
800 

Ham 

Two  eiTfrs 

650 
135 

■■•"*'  *'00       •...•••••.••••■ 

Butter 

450 

Milk.  1  pint 

825 

Potatoes 

240 

Flour 

825 

Suirar 

115 

^'**0'**  .....•••••••••.■.•■ 

IX. 

Beef,  sirloin  steak 

Mutton  chops 

26-0 

1000 
6-25 
8-75 
5-25 
0-65 
0-95 
3-00 
0-65 

1-82 

017 
0-14 
0-11 
0-18 
0-09 
0-17 
0-50 
0-12 

0-28 

0-08 
0-04 

■  ■  •  ■ 

0-05 
0-01 
008 
0-07 

•  •  •  • 

0-60 

■   •  •  ■ 

•  •  ■  • 

•  •  •  • 

007 
0-08 
0-13 
0-42 
0-12 

3,540 

485 
465 

Butter 

450 

Milk,  U  pint 

485 

Potatoes 

Oatmeal 

160 
345 

Breail 

Suerar 

9(i5 
230 

64 

30-50 

1     1-48 

0-28 

0-38 

0-82 

3,585 

TABLE  OF  DIETARIES. 


391 


Food  Matbrials. 


X. 

Beef,  neck 

Lobster 

Butter 

Milk,  1  pint 

Potatoes 

Oatmeal 

Bread 

Sugar 

XI. 

Beef,  dried 

Mutton,  leg. 

One  egg 

Butter 

Milk,  f  pint 

Potatoes 

Oatmeal 

Bread 

Sugar 

XIL 
Beef,  round  steak 

Cod,  dried 

One  egg 

Butter 

Milk,  li  pint. . . . 

Potatoes 

Oatmeal 

Flour 

Sugar 

XIII. 

Sausage 

Cod,  whole 

Butter 

Milk,  1  pint 

Beans 

Rice 

Sweet  potatoes.. . 

Bread 

Sugar 

XIV. 

Beef,  rump 

Mackerel 

Butter 

Cheese 

Milk,  1  pint 

Potatoes 

Oatmeal 

Flour  (wheat) 

Flour  (Graham).. 
Sugar 


Amount. 


OnneM. 

12 

8 

8 
16 

8 

2 
12 

4 


65 


3 
10 

li 
3 


12 

2-65 

8 

0-65 

3 

0-95 

10 

2-50 

4 

1-25 

54i 

31*60 

8 

7-00 

2 

0-90 

H 

2-00 

.   3 

5-65 

20 

4-40 

8 

0-65 

2 

0-65 

10 

1-55 

4 

1-26 

58^ 

2405 

4 

8-00 

14 

700 

2 

3-75 

16 

8-50 

5 

1-55 

2 

0-90 

16 

200 

8 

2  00 

3 

0-95 

70 

24-65 

6 

6-00 

12 

9-00 

2 

3-75 

1 

1-00 

16 

3-50 

8 

0-65 

1 

0-30 

8 

1-25 

4 

0-75 

2 

0-65 

60 

26-85 

Cost. 


CaU. 

5-25 
6-00 
5-65 
3-50 
0-65 
0-65 
•00 
•25 


3 
1 


25-95 


4-70 

11-25 

200 

5-65 


NUTRIENTS. 


Total. 


POBOdt. 

0-22 
0-03 
0-16 
0-12 
0-09 
0-12 
0-50 
0  25 


1-49 


0-06 
0-19 
002 
0-16 
009 
0-09 
0-17 
0-42 
0-25 


1-45 


016 
003 
002 
0-16 
0-15 
0-09 
012 
0-55 
0-25 


1-53 


0-14 
0-07 
0-11 
013 
0-26 
Oil 
0-24 
0-33 
0-19 


1-58 

017 
0-10 
O-ll 
0-04 
013 
009 
0-05 
0-44 
0-21 
012 

1-46 


Protein. 


POQIldl. 

012 
0-03 

•  •  •  • 

0-03 
0-01 
002 
0-07 


0-28 


005 
0-09 
001 

•  •  •  • 

002 
0-01 
003 
0-06 


0-27 


0-09 
003 
001 

•  •  •  • 

0-04 
0-01 
0-02 
0-07 


0-27 

003 
0-07 

■  •  ■  • 

004 
007 
0-01 
0-01 
0-04 


Fats. 


0-27 


005 
0-07 

■   ■  •   • 

0-02 
0-04 
0-01 
0-01 
005 
003 


0-28 


Potnidt. 

0-10 

■    ■    ■    • 

0-10 
004 

•  •   •  • 

0-01 
001 


0-32 

0-01 
0-10 
001 
0-16 
0-03 

■  •  ■  • 

001 
0-01 


0-33 


007 

•  •  •  • 

001 
016 
0-05 

■       •      ■       B 

0-01 

o-oi 


0-31 


0-11 
.  •  •  • 
0-11 
0-04 
0-01 


001 


0-28 

0-12 
0-03 
0-11 
0-02 
004 

■  •  ■  • 

■  •  •  • 

001 

■  ■  •  ■ 
•    •    •    • 

0-33 


Carbo- 
hydrates. 


Pooodt, 


0-05 
0-08 
0-09 
0-42 
0-25 


0-89 


004 
0-08 
0  13 
0-35 
0-25 


0-85 


0-06 
0-08 
009 
0-47 
0-25 


0-95 


0-05 
0-18 
010 
0-23 
0-28 
0-19 


1-03 


005 
0-08 
0-04 

o-n8 

0-18 
0-12 

0-85 


Fiiel 
value. 


C-loHci. 

6(i0 
65 
6S0 
325 
160 
230 
960 
460 

8,540 


140 
580 
70 
680 
245 
160 
845 
800 
460 

M80 


425 

40 

70 

680 

405 

160 

230 

1,030 

460 

8,500 


510 
140 
450 
325 
505 
205 
420 
640 
345 

3,540 


590 
280 
450 
130 
825 
160 
115 
825 
405 
230 

8,510 
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HYQIENE. 


mrrRiEKTB. 


Food  Hatxualb. 


▲moant.       Ont. 


XV. 

Beef,  shonlder , . 

Ham 

One  egg 

Batter 

Milk,  I  pint 

Potatoes  (white). 
Sweet  potatoes.. 

Com  meal 

Bread 

Sagar 


XVI. 

Beef,  chuck 

Mackerel,  salt.. . 

Two  eggs 

Butter 

Cheese 

Milk,  1  pint . . . . 

Potatoes 

Rice 

Bread 

Sugar 


XVII. 

Ham 

Cod,  dried 

Three  eggs 

Butter 

Cheese 

Milk,  1  pint . . . . 
Potatoes  (white). 
Sweet  potatoes.. 

Com  meal 

Bread 

Sugar 


XVIII. 

Pork  chops,  loin 

Liver 

One  egg 

Butter 

Milk,  i  pint 

Potatoes 

Turnips 

Cora,  canned  . . . 

Oatmeal 

Rice 

Flour  (wheat).. . 
Flour  (Graham) . 
Sugar 


9 
6 
li 

U 

8 

8 
8 
8 
4 
2 


ToteL       Ftotein. 


tf 
6 
2 
2 

1 


75 
00 
00 
80 
75 
0-65 
100 
1-25 
1-00 
0-65 


0-18 

010 

019 

006 

002 

0-01 

008 

•  •  •  • 

006 

002 

009 

001 

012 

001 

0-42 

0-05 

016 

0-02 

012 

•  ■  •  • 

56 

23-85 

1-44    : 

8 

500 

0-18    ! 

4 

800 

0-08 

8 

4-00 

0-05 

2i 

4-70 

0-18 

1 

100 

004 

16 

8-50 

0-13 

8 

0-65 

0-09 

2 

0-90 

Oil 

9 

2-25 

0-88 

U 

0-45 

0-09 
1-28 

55 

25-45 

8 

8-00 

0-24 

4 

1-75 

0-02 

4i 

6-00 

007 

U 

2-80 

008 

1 

100 

004 

16 

8-50 

018 

6 

0-50 

007 

8 

1-00 

012 

8 

2-50 

0-42 

4 

100 

016 

2 

0-65 

012 

03 

28-70 

1-47 

8 

800 

0-20 

8 

500 

015 

U 

200 

0-02 

3 

5-65 

0-16 

8 

1-75 

0-06 

12 

0-95 

0-12 

4 

0-50 

0-02 

4 

400 

0-07 

1 

0-30 

0-06 

1 

0-45 

005 

4 

0-65 

0-22 

2 

0-40 

Oil 

3 

0-95 

0-19 

59i 

80-60 

1-43 

0-08 
004 
0-03 

•  •  •  • 

0-02 
004 
001 
001 
005 


0-28 


007 
0-02 
0-04 

•  •  •  • 

0-02 
004 
0-01 
O-Ol 
0-05 
0-02 


0-28 


0-07 
010 
0-01 

•  *  •  • 

0-02 
001 

•  •  ■  • 

001 
0-01 

•  •   •    • 

0-03 
002 


0-28 


l-ats. 


0-08 
013 
0-01 
0-08 
0-02 


002 


0-34 


010 
0-04 
0-02 
013 
0-02 
0-04 


001 


0-36 


0-17 

•  •  •  • 

008 
0-08 
0-02 
0-04 


002 


0-36 


0-13 
0-03 
0-01 
0-16 
002 


0  01 


OuiM>- 
i  hydrates. 


0-36 


002 
0-08 
Oil 
0-85 
014 
0-12 


0-82 


005 
0-08 
010 
0-32 
0-09 


0-64 


005 
006 
Oil 
0-35 
0-14 
012 


0-83 


0-02 


002 
Oil 
0-02 
006 
0-04 

O'On 

0-19 
0-09 
019 

0-79 


Ftel 
Talue. 


515 
655 
70 
840 
165 
160 
210 
825 
320 
280 


8,490 


560 
230 
185 
565 
180 
825 
160 
205 
720 
175 


8,205 


870 
50 
200 
840 
130 
825 
120 
210 
825 
£20 
280 


3,620 


665 
830 

70 
675 
165 
240 

85 
130 
115 
100 
410 
205 
845 

8,485 
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Important  as  the  question  of  diet  may  be  in  the  case  of  a  healtliy 
population,  it  is  of  much  greater  import  in  regard  to  the  population  of 
charitable,  educational,  and  penal  institutions,  of  hospitals,  and  of  soldiers 
and  sailors.  The  consideration  of  the  diet  of  the  sick  is  omitted  here,  as 
that  matter  is  essentially  a  part  of  the  treatment,  while  the  diet  of  insti- 
tutions does  not  come  within  the  scope  of  this  work. 

As  the  cost  of  food  is  the  heaviest  item  in  the  living  expenses  of 
working  people,  who  have  to  arrange  their  diet  according  to  their  wages, 

it  is  a  matter  of  great  importance  to  indicate  how  the 
g^j^^^     most  nutritious  food  may  be  obtained  at  the  lowest 

price.  In  the  United  States,  Great  Britain,  and  Ger- 
many more  than  fifty  per  cent,  of  the  income  of  a  family  is  spent  for 
food,  which  is  often  deficient  in  proteids  and  fats  and  excessive  in  carbo- 
hydrates. In  most  of  the  towns  of  the  United  States  the  cost  of  foods  is 
greater  than  in  the  country,  though  the  cost  varies  in  diiferent  sections. 
The  cheapest  food  has  been  defined  as  that  which  supplies  the  most  nutri- 
ment for  the  least  money,  but  the  most  economical  food  is  that  which  is 
the  cheapest  and  at  the  same  time  best  adapted  to  the  wants  of  the  eater ; 
and  Prof.  Atwater  goes  on  to  say  that  those  who  economize  in  the  pur- 
chase and  use  of  food,  and  who  carefully  consult  the  prices,  have  in  gen- 
eral very  vague  ideas  al)out  the  relation  between  the  value  of  food  for 
nourishment  and  its  cost.  He  calls  attention  to  the  fact  that  from  one 
dollar  to  two  dollars  a  pound  may  be  paid  for  the  protein  of  animal  food 
that  could  be  obtained  in  other  equally  wholesome  and  nutritious  forms 
for  from  fifteen  to  fifty  cents  per  pound  ;  and  he  refers  to  the  fact  that 
the  cheapness  or  deamess  of  different  food  stuffs  is  often  judged  by  the 
prices  per  pound,  quart,  or  bushel,  without  regard  to  the  amounts  or 
kinds  of  actual  nutrients  which  they  contain.  The  graphic  chart  given 
on  the  following  page  is  taken  from  Prof.  Atwater's  monograph  on  J^ood 
and  Diet  and  gives  an  estimate  of  the  amount  of  nutrients  that  could  be 
purchased  for  ten  cents. 

All  articles  of  food  should  be  prepared  before  eating,  and  most  food 

stuffs  require  cooking.     Fruits  and  vegetables  must  be 
*  fF^d  *^     washed  and  peeled  when  eaten  raw,  the  grain  of  wheat 

separated  from  the  husk  and  ground,  and  bone,  gristle, 
and  superfluous  fat  removed  from  meat. 

Good  cooking  will  increase  the  digestibility  of  food,*  enhance  its  pal- 
atability,  and  destroy  micro-organisms  that  are  likely  to  be  attached  to  it. 
Animal  food  is  digested  raw  as  well  as  cooked,  but  it  is  more  palatable 
and  more  easily  masticated  when  cooked.  The  essential  object  in  cooking 
meat  is  to  firmly  coagulate  the  superficial  layer  of  albumin  in  order  to 
retain  the  flavouring  and  other  constituents  which  have  so  great  a  nutri- 
tive value ;  and  after  coagulating  the  external  portion,  to  continue  the 
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PECUNIARY  ECONOMY  OP  FOOD. 
Amounts  of  aetually  nutritive  ingredients  obtained  in  different  food  mnterials  for  10  cent*. 

Protein.  Fats.  Carbohydrates.       Fuel  value. 


Protein  compounds— «.  g.^  lean  of  meat,  white  of  egg,  casein  (curd)  of  milk,  and  glutrn  of  wheatr- 
make  muscle,  Mood,  bone,  etc. 

Srt^il;iiS^.  y"^i^*Sid'SS^.  [  "erre  «  fuel  to  Tleld  heat  «Hl  mu«mUr  power. 


Beef,  round 12 


x^^  !    Ten 
^?      cents 

P<>"°^-    buy- 


Cents.      Lbs. 


0 


Beef,  sirloin ■     18 


0 


Beef,rib "     16 


0 


Mutton,  leg. 


I     12       0 


Pork,  spare  rib 12       0 


Pork,  salt,  fat 

14 

Ham.  smoked 

10 

• 

Codfish,  fresh 

8 

Codfish,  salt 

6 

0 


0 


1 


Oysters,  40  cents  quart.  .20       0 


Milk,  6  cents  quart '  _3_     3 

24 


Batter. 
Cheese. 


0 


Eggs,  25  cents  dozen 16f     0 


16     '  0 


Wheat  bread. 


Wheat  flour 2}  '  4 


2 


Com  meal 


Oatmeal. 


Beans,  white,  dried 


Rice. 


Potatoes,  60  cents  bushel. 


Suflfar 


5 


10 


83 


55 


63 


83 


83 


71 


63 


25 


67 


Pounds  of  nutrients  and  calories  of  fuel  value  in  lOcects' 

worth. 


ILb. 


Lbs. 


3  Lbs. 


4  Lbs. 


1 


•^noocal.    40Q0Cal.     6Q00Cal.    8000Cal 


m 


EM 


i 


50 


33 


^I 


42 


63 


60 


K 


50 


00 


00 


50 


50 


00 


00 


yryy  ."/■■/ ■/■ 


M. 


k. 


^^^?^^^^^^E12!II[ 


-  y.  .  /././.  ■-.  ■  ■  /.  A  /.  y/.  /.  .A 


w'fjmmw'm. 


'/////////  y.yy  yy/y^// 


00 


// /a  /  ty^y.t.-.'.'^y..j.y.j.  y^',  .v..yx^ 
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process  at  a  lower  temperature  in  order  that  the  meat  may  be  cooked 
throughout.  In  boiling,  the  meat  should  be  put  in  boiling  water  for  from 
five  to  ten  minutes  so  that  the  piece  will  be  enveloped  by  a  coating  of 
firmly  coagulated  albumin ;  the  kettle  is  then  placed  on  a  part  of  the 
gtove  where  the  water  will  retain  a  temperature  of  180**  Fahr.,  three 
quartere  of  an  hour  being  allowed  for  each  pound  of  meat,  and  a  small 
quantity  of  salt  added  to  the  water  in  order  to  hasten  the  coagulation  of 
tlie  albumin  and  increase  the  density  of  the  water  so  as  to  lessen  the  ooz- 
ing out  of  the  meat  juices. 

Stewing  has  for  its  object  the  partial  extraction  of  the  meat  juices  by 
the  water,  the  moderate  coagulation  of  the  albumin,  and  the  softening  of 
the  gelatin  and  fibrin  ;  so  meat  should  be  stewed  in  water  at  a  tempera- 
ture between  135®  and  160°  Fahr.,  which  is  best  attained  by  the  use  of  a 
double  boiler,  the  meat  being  left  in  the  water  for  the  same  time  as  in 
boiling. 

In  roasting,  the  meat  should  be  exposed  to  a  hot  fire  and  turned  on 
the  spit  until  its  surface  is  brown,  then  moved  away  so  as  to  avoid  burn- 
ing and  turned  constantly,  twenty  minutes  being  allowed  for  each  pound 
of  beef.  It  is  customary  in  the  United  States  to  bake  instead  of  roast 
meats ;  the  piece  is  put  in  a  baking  pan,  placed  in  a  hot  oven,  and  basted 
and  turned  every  ten  minutes  or  so  lest  it  should  bum. 

Vegetables  should  be  boiled  in  a  small  quantity  of  water  to  which  a 
little  fat  and  salt  are  added  to  prevent  the  loss  of  the  vegetable  salts ;  the 
globulins  and  albumins  are  coagulated  by  cooking,  as  is  the  case  with 
meat,  while  the  starch  grain  swells  and  burets  its  covering  of  cellulose. 

An  excess  of  food  is  likely  to  result  in  indigestion  ;  an  excess  of  pro- 
teid  food  may  cause  disorders  of  tlie  liver  and  the  muscles  ;  an  excess  of 
fats  and  starches  is  likely  to  produce  dyspepsia  and  corpulence ;  and  an 
excess  of  water  increases  the  oxidation  of  the  proteids. 

An  inadequate  supply  of  food  results  in  general  weakness,  lessened 
resistance  of  the  body,  and  increased  risk  of  acquiring  disease.     An  in- 
sufficient supply  of  proteids  causes  increased  oxidation 
QualUy  and  Quan-  ^j  ^^le  body  proteids  in  order  to  maintain  the  equilib- 

num  of  nitrogenous  matter,  and  there  is  loss  of  weight ; 
an  insufficient  supply  of  fats  and  carbohydrates  necessitates  an  increased 
supply  of  proteids,  or  otherwise  there  will  be  a  consumption  of  the  pro- 
teids of  the  body. 

As  a  rule,  persons  eat  too  much  and  the  diet  is  one-sided,  there  being 
too  little  proteid  and  too  much  fat  and  carbohydrate  food  in  the  shape  of 
sugar,  starch,  and  fat  meats.  Too  little  regard  is  paid  to  the  quantity  and 
quality  of  food  demanded  by  different  habits  of  life.  The  diet  tables 
that  have  been  given  show  that  the  most  nutritious  and  wholesome  diet- 
ary for  a  person  doing  a  moderate  amount  of  muscular  work  is  one  in 
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which  there  is  a  mixed  diet  consisting  of  a  large  proportion  of  vegetables 
and  cereals  and  a  smaller  quantity  of  milk,  fish,  eggs,  and  meat.  But 
for  an  individual  leading  a  sedentary  life  and  engaged  in  mental  work, 
the  best  dietary  will  include  a  generous  supply  of  vegetables  and  cereals 
and  a  small  quantity  of  fish  or  flesh.  The  fish  is  recommended  not  be- 
cause it  contains  any  nutriment  especially  adapted  to  replenish  the  waste 
of  the  brain  cells,  but  only  because  it  is  less  likely  than  meat  to  overload 
the  digestive  system. 

Food  may  be  noxious  or  unfit  for  use  because,  if  meat,  it  is  taken  from 

„  diseased  or  immature  animals  or  has  underffone  putre- 

Noxwua  Foods.       i?     ^-         i  »£  ^  n      i  -^  t       / 

factive  changes ;  or,  if  vegetable,  because  it  has  decom- 
posed or  is  unripe;  or,  if  manufactured,  because  it  is  adulterated  or 
because  the  processes  of  manufacture  lessen  its  nutritive  properties. 

In  most  places  there  is  a  State  or  local  law  which  authorizes  sanitary 
inspectors  to  sejze  and  destroy  meat  which  is  diseased,  unsound,  or  other- 
wise unfit  for  food,  when  it  is  exposed  for  sale.  Good  meat  is  firm  but 
elastic  to  the  touch,  and  does  not  pit  or  crackle  when  pressed ;  its  colour 
is  uniform,  bright,  and  marbled  with  fat.  The  fiesh  of  mutton  and  pigs 
is  paler  than  that  of  beef  or  calves.  The  inspection  of  all  cattle  that  are 
to  be  killed  for  food  should  be  a  duty  of  the  State,  because  expert  knowl- 
edge is  sometimes  requisite  to  determine  the  existence  of  disease.  Many 
animals  are  infected  with  parasites,  some  of  which  apparently  exercise  no 
deleterious  effect  on  their  host,  and  others,  like  the  Trichina  spiralis^  may 
kill  its  host  and  infect  any  person  who  eats  the  fiesh  it  infests.  There  is 
no  doubt  that  the  great  prevalence  of  tuberculosis  is  due  in  part  to  the 
use  of  the  meat  products  from  tuberculous  animals  for  food.  The  flesh 
of  animals  that  have  died  of  foot-and-mouth  disease,  pleuro-pneumonia, 
anthrax,  swine  fever,  and  the  like,  is  apt  to  contain  toxins  that  have 
been  produced  by  the  disease,  if  not  the  micro-organisms  originating  tlie 
malady. 

Adulteration  may  produce  food  that  is  injurious  or  non-injurious  to 
health,  and  investigation  has  shown  that  it  is  generally  practised.  Prof. 
Sharpless  has  included  under  the  head  of  injurious  or  deleterious  adul- 
teration the  use  of  copper  in  pickles,  of  red  lead  in  Cayenne  pepper,  of 
arsenical  colours  in  candy,  and  of  water  and  other  substances  in  milk. 
Non-injurious  or  fraudulent  adulterations  include  the  addition  of  chicory 
and  other  substances  to  coffee,  of  cotton-seed  to  olive  oil,  of  flour  and 
turmeric  to  ground  mustard,  of  glucose  to  cane  sirup,  of  oleomargarine 
to  butter,  etc.  Any  extended  remarks  upon  the  characteristics  of  adul- 
teration are  beyond  the  scope  of  this  article,  as  their  detection  requires 
the  use  of  special  instruments  and  a  knowledge  of  the  details  of  micro- 
scopical and  chemical  investigation. 
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CHAPTER  XI. 
CLOTHING. 

The  essential  purpose  of  clothing  is  to  aid  in  maintaining  the  animal 
heat  of  the  body,  to  afford  protection  against  cold  and  heat,  wind  and 
rain,  and,  by  varying  the  composition  and  quantity  of  clothing,  to  enable 
man  to  live  in  any  climate.  Besides  this,  clothing  serves  for  decency  and 
adornment. 

The  materials  employed  for  clothing  are  derived  from  the  animal  and 
Tcgetable  kingdoms ;  from  the  first  are  obtained  furs,  skins,  leather,  wool, 
-jw,  ^^^^^  ^^^  feathers ;  from  the  second,  linen,  cotton,  hemp. 

Employed  J°*®'  *°^  Other  substances.  Besides  these  substances, 
metals,  glass,  and  mineral  dyes  are  used  as  accesso- 
ries for  clothing. 

Furs  have  been  used  for  clothing  by  the  inhabitants  of  cold  climates 
from  time  immemorial,  and  not  only  afford  excellent  protection  against 
cold  and  wind,  but  also  prevent  the  radiation  of  heat  from  the  body. 
Skins  of  animals  from  which  the  hair  has  been  removed  are  also  of  ad- 
vantage to  prevent  the  loss  of  heat,  and  when  made  tough  by  tanning  or 
other  process  the  skin,  called  leather,  is  used  for  shoes,  leggings,  caps,  and 
other  articles  of  clothing. 

Wool  is  tlie  hair  of  the  sheep,  alpaca,  camel,  Cashmere  goat,  and  other 
animals ;  it  is  manufactured  into  cloth,  yarn,  flannel^  etc.  It  is  more  por- 
ous and  has  a  greater  capacity  for  absorbing  water  than  vegetable  fabrics ; 
it  may  feel  warm  and  dry  when  it  contains  an  amount  of  water  that  would 
make  cotton  or  linen  feel  wet  and  cold,  because,  while  it  absorbs  moisture 
freely,  it  parts  with  it  slowly,  and  thus  prevents  chilling  of  the  surface 
with  lowering  of  the  temperature  due  to  evaporation.  It  is  a  non-con- 
ductor, and  prevents  the  dissipation  of  the  bodily  heat.  In  consequence 
of  its  capacity  for  absorbing  water  it  takes  up  perspiration.  Woollen 
nnder-garments  should  be  frequently  washed,  but  unless  washed  in  tepid 
water  with  a  soap  which  contains  no  soda  they  become  hard  and  the 
fibres  shrink.  Improved  processes  of  manufacture  have  produced  the 
so  called  natural  wools,  which  cause  less  irritation  when  worn  next  to  the 
skin  than  does  the  ordinary  woollen  or  flannel  underclothing. 

Silk  is  a  fibre  produced  by  the  silkworm  of  the  Bombyx  rnori^  or 
silk  moth,  which  feeds  on  the  mulberry  plant.  It  is  a  poor  conductor  of 
heat,  and  will  take  up  a  large  quantity  of  moisture  without  feeling  damp, 
though  in  this  hygroscopic  quality  it  does  not  equal  wool.  It  does  not 
irritate  the  skin  nor  does  it  shrink  like  wool. 

Linen  is  made  from  a  fibre  obtained  from  the  flax  plant,  Linum  usita- 
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tissimum^  the  fibres  are  jointed  and  cylindrical.  linen  cloth  is  fine, 
smooth,  and  of  close  texture ;  it  is  a  good  conductor  of  heat  and  a  poor 
conductor  of  moisture. 

Cotton  is  also  a  vegetable  fibre,  obtained  from  tlie  Gossypium  herha- 
ceum  /  the  fibres  are  spun  into  thread,  and  thus  used  to  make  cloth,  which 
has  a  smooth  texture  of  varying  degrees  of  fineness.  Cotton  is  absorbent 
and  rapidly  parts  with  heat  in  consequence  of  re-evaporation. 

Hemp  and  jute  are  vegetable  fibres  that  are  spun  into  coarse  fabrics, 
which  are  sometimes  used  for  clothing. 

The  choice  of  clothing  is  largely  a  matter  of  climate  and  of  season, 

with  the  added  factor,  as  in  the  case  of  food,  of  temperament.    One 

individual  will  wear  a  suit  of  thin  cotton  gauze  under- 
Choice  of  Clothing,  ,,    ,,  j  .i  'n  i       j 

wear  all  the  year  round,  another  will  wear  wool,  and 

another  silk  in  the  same  latitude. 

As  air  is  a  bad  conductor  of  heat,  a  fabric  which  is  woven  so  that  its 
pores  will  contain  a  quantity  of  air  is  warmer  than  one  that  has  a  fine, 
thin,  close  mesh.  If  there  is  wind  the  air  in  tlie  mesh  of  a  thick  cloth 
is  renewed,  evaporation  is  hastened,  and  in  consequence  there  is  increased 
chilling  of  the  surface  of  the  body ;  on  this  account  it  is  necessary  in 
cold,  windy  weather  to  wear  furs  and  thick  woollen  clothes,  several  layers 
of  clothing  being  worn,  the  number  varying  with  the  need  of  the  wearer. 
A  fabric  containing  India  rubber  or  some  preparation  thereof,  such  as  in 
the  Mackintosh,  is  warm  on  account  of  its  impermeability,  but,  inasmuch 
as  it  induces  copious  perspiration,  the  consequent  danger  of  chilling  ren- 
ders a  material  of  this  kind  less  desirable  than  heavy  woollen  goods, 
except  for  use  in  very  stormy  weather. 

In  a  temperate  climate,  where  long  periods  of  summer  heat  and  hu- 
midity are  rare,  woollen  under-garments  are  best  for  wear  the  year  round ; 

but  even  the  fine  light-weight  woollen  garments  are  un- 
endurable in  many  parts  of  the  United  States  during 
summer  weather,  and  only  cotton  or  linen  is  tolerated,  loose  clothing  best 
serving  to  protect  from  the  heat,  because  it  favours  a  free  circulation  of 
the  air.  Winter  underclothing  should  correspond  to  the  shape  of  the 
figure,  covering  the  entire  upper  part  of  the  chest  and  shoulders,  fasten- 
ing on  the  shoulder  instead  of  in  front,  and  having  a  double  thickness  of 
cloth  in  that  portion  of  the  chest  region  which  will  lie  beneath  the  outer 
shirt  where  the  vest  is  open.  This  clothing  should  not  compress  the 
chest  or  arms,  and  the  combination  suits  of  undershirt  and  drawers  in 
one  piece  are  very  desirable,  especially  for  women,  because  there  is  no 
drawer  band  to  compress  the  abdomen.  Where  wool  irritates  the  skin 
a  thin  gauze  or  silk  garment  may  be  worn  next  the  skin  and  a  medium- 
weight  woollen  garment  over  it. 

The  frequency  with  which  underclothing  must  be  changed  will  depend 
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upon  tlie  habits  of   the  individual  in  regard  to  bathing  and  upon  his 
tendency  to  perspire. 

The  linen  shirt  so  popular  to-day  is  nothing  but  a  starched  breast- 
plate, but  the  fine  cambric  shirts  worn  by  gentlemen  a  century  ago,  or 
the  plaited  bosoms  once  so  familiar  in  the  southern  part  of  the  United 
States  and  still  used  there,  are  clean,  fresh,  and  cool. 

The  colour  of  the  fabric  of  the  outer  garments  is  an  important  de- 
tail.   White  absorbs  one  half  the  heat  that  black  garments  do ;  so  in 

summer  the  various  shades  of  light- coloured  cloths 
should  be  selected  for  cool  clothes.  While  a  coat  may 
fit  snugly,  it  should  not  restrict  the  movements  of  the  chest  or  arms  by 
being  tight,  nor  be  oppressive  in  weight  in  consequence  of  padding.  The 
vest  is  a  desirable  garment  to  protect  the  abdomen,  and,  when  the 
aperture  from  the  neck  downward  may  be  long  or  short,  the  space  may 
in  cold  weather  be  filled  in  by  a  scarf,  or  a  chamois  or  flannel  chest-pro- 
tector may  be  worn. 

Hats  should  have  a  space  between  the  top  of  the  hat  and  the  hair,  and 
they  should  be  provided  with  ventilating  apertures  in  the  top  or  at  the 

sides  to  facilitate  the  escape  of  the  heated  air.  Open- 
work straw  hats  are  quite  cool  for  summer  use— more  so, 
perhaps,  than  the  helmets  worn  in  tropical  and  subtropical  climates.  A 
liat  should  have  a  broad  brim  to  protect  the  eyes  from  the  sun ;  and  the 
large  felt  hat,  worn  in  the  Southern  United  States  and  by  troops  in  the 
field  on  the  frontier  is  an  excellent  covering. 

To  attempt  to  discuss  the  hygiene  of  woman's  apparel,  or  to  fulminate 
against  the  ills  induced  by  corsets  and  the  weight  of  several  garments 
,  about  the  waist,  is  supererogatory.    The  increasing  popu- 

larity of  outdoor  exercise  among  women  is  likely  to  do 
more  to  secure  sensible  dress  than  all  the  criticism  heretofore  written 
from  a  medical  standpoint.  Bicycling  and  horseback  riding  especially 
have  served  to  popularize  the  combination  under-garment,  skirts  are  in 
the  way,  stiff  corsets  can  not  be  worn,  and  tight  lacing  is  impracticable. 
So  much  is  being  written  about  the  evolution  and  habiliments  of  the  com- 
ing woman  that  the  writer  feels  incompetent  to  prophesy  her  choice  of 
garments  or  to  make  suggestions  that  would  pass  unheeded,  because  tlie 
dictates  of  fashion  must  be  followed. 

Stockings  and  socks  are  made  of  almost  all  kinds  of  fabrics,  and  the 
season  of  the  year  will  govern,  as  a  rule,  the  selection  of  the  material. 

Women  and  children,  whose  legs  are  not  protected  by 
^ ^k^        their  garments  as  are  men's,  should  wear  in  winter 

heavy  woollen  stockings  over  the  legs  of  long  woollen  or 
silk  drawers ;  this  will  prevent  the  chilling  of  the  lower  extremities,  which 
is  so  often  associated  with  the  use  of  lisle-thread  or  silk  stockings,  in 
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women  a  prevalent  caase  of  uterine  disorder.  Stockings  should  not  be 
supported  by  circular  garters  worn  above  or  below  tLe  knee,  but  by  bus- 
penders  attached  to  the  waist. 

Boots  and  shoes  should  be  made  of  good  pliable  tanned  leather,  with 
strong  soles  of  oak-tanned  leather  ;  the  light-coloured  leathers  are  excel- 
lent, being  cool  and  comfortable.  Impermeable  glazed 
or  patent  leather  is  an  undesirable  material  for  shoes,  as 
it  retains  the  heat  and  moisture  of  the  foot,  keeping  the  skin  bathed  in 
perspiration,  which  sometimes  has  a  fetid  odour.  India  rubber,  while  an 
excellent  article  for  overshoes  in  wet  or  snowy  weather,  or  for  boots 
which  are  used  in  walking  through  wet  grass  or  standing  in  water,  is  not 
a  suitable  material  for  shoes  for  daily  wear,  as  this  material  is  imperme- 
able, like  patent  leather. 

If  shoes  are  not  made  to  order  so  as  to  conform  to  the  shape  of  the 
foot,  the  purchaser  should  note  that  a  ready-made  pair  has  a  straight  edge 
to  the  inner  side  of  the  sole,  in  order  that  the  great  toe  shall  not  be  dis- 
placed. While  broad-toed  shoes  are  not  attractive,  perhaps,  they  are  cer- 
tainly as  pleasing  to  the  eye  as  the  sharply  pointed  shoe,  which  endeav- 
ours to  make  the  external  covering  of  the  foot  resemble  one  of  the  digits 
of  a  bird.  Unless  the  sharply  pointed  shoe  is  much  longer  than  the  foot 
the  toes  will  be  so  compressed  and  deformed  that  an  operation  may  be 
required.  The  greatest  care  should  be  exercised  in  selecting  children's 
shoes,  for  the  delicate  and  tender  structures  are  easily  affected  by  a  badly 
fitting  shoe. 

In  summer  time,  and  in  localities  where  there  is  but  little  dust,  low 
shoes  are  cool  and  convenient.  For  general  wear  the  ordinary  laced  or 
buttoned  shoes,  reaching  a  little  above  the  ankles,  are  excellent  For  peo- 
ple with  sluggish  circulation,  or  those  who  suffer  with  cold  extremities 
boots  are  advisable.  The  weight  of  the  leather  of  which  the  boot  or 
shoe  is  made  necessarily  varies  with  the  uses  the  weai-er  makes  of  it ;  tlie 
same  thing  may  be  said  of  the  sole,  which  should  always  be  wider  than 
the  foot  and  sufficiently  heavy  to  prevent  moisture  or  cold  penetrating 
the  leather  in  walking.  Heels  help  to  keep  the  foot  off  the  ground,  but 
they  should  be  broad  and  low  and  not  cut  in  the  fashion  known  as  French 
heels,  which  throw  the  weight  of  the  body  forward  on  the  toes.  Chil- 
dren's shoes  should  not  have  heels.  Fortunately,  there  is  a  growing  ap- 
preciation of  the  intrinsic  beauty  of  a  normal  foot,  and  the  use  of  tight 
shoes  will  be  less  popular. 
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CHAPTER  XIL 
HYGIENE  OF  INFANCY  AND  CHILDHOOD. 

Nothing  is  more  essential  to  the  future  welfare  of  an  individual  than 
the  hygienic  surroundings  during  infancy.  While  sturdy,  vigorous  indi- 
viduals have  developed  in  unsanitary  environments,  such  a  result  is  rare. 
A  large  proportion  of  infants  so  situated  die  before  their  fifth  year,  or 
acquire  systemic  weakness  that  results  in  premature  death  during  adoles- 
cence or  early  manhood.  The  development  of  the  individual  may  be 
divided  into  three  periods:  infancy,  from  birth  to  the  completion  of  the 
first  dentition ;  childhood,  from  the  first  dentition  to  puberty ;  and  ado- 
lescence, from  puberty  to  full  growth. 

Whetlier  parents  are  able  or  unable  to  afford  the  luxury  of  a  nursery, 
it  is  important,  above  all  things,  that  the  house  should  be  in  a  healthy 

locality  and  that  its  sanitary  arrangements  should  be 
satisfactory.  The  room  in  which  children  are  to  be 
brought  up  should  be  the  brightest,  sunniest  room  in  the  dwelling,  prefer- 
ably having  a  southern  exposure,  with  morning  rather  than  afternoon  sun  ; 
such  an  apartment  should  be  well  ventilated,  for  plenty  of  air  is  as  essential 
as  plenty  of  light  to  a  growing  child.  Furthermore,  as  the  bedroom  must 
often  serve  as  the  hospital  in  which  the  diseases  of  childhood  are  treated, 
means  for  securing  an  abundance  of  light  and  air  are  doubly  essential. 

The  floor  should  be  of  fine-grained,  closely  joined,  smooth  boards,  or 
of  parquetry  flooring,  which  is  particularly  well  adapted  for  the  nursery, 
its  patterns  being  such  that  they  will  amuse  the  child.  Where  the  ex- 
pense of  parquetry  or  of  hard-wood  flooring  can  not  be  incun*ed,  a  carpet 
cut  in  the  form  of  a  rectangular  rug  may  be  used  ;  such  a  rug  can  easily 
be  removed  from  and  replaced  in  the  room  in  case  of  sickness  of  a  con- 
tagious nature,  but  it  is  likely  to  be  soiled  by  the  child's  discharges  or 
food,  and  must  be  cleansed  annually  at  least. 

The  woodwork  of  the  room  should  either  be  of  the  natural  wood, 

filled  and  varnished,  or  painted  with  some  light-coloured  paint  that  will 

easily  show  the  dirt.     The  nervous  system  is  sensibly  affected  by  different 

colours — ^yellow  attracts  the  nerves  of  sight,  red  excites,  green  soothes, 

blue  renders  them  torpid — and  judgment  must  be  shown  in  the  selection 

of  colours  for  the  walls  and  ceiling.     The  walls  should  be  so  constructed 

and  prepared  that  they  may  be  painted  and  varnished,  though  varnish 

turns  yellow  with  age,  and  such  a  wall  loses  its  clearness  and  freshness  in 

the  course  of  time ;  still  it  is  more  easily  cleaned  by  being  wiped  down 

with  a  moist  sponge  than  is  a  wall  covered  with  paper  or  tapestry.     If 

wall  paper  is  used,  an  ordinary  tinted  paper  with  dado  below  and  lighter 
28 
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colour  above  is  cheap  and  durable,  and  very  attractive  designs  are  pre- 
pared for  use  in  the  nursery.  In  buying  papers  care  must  be  taken  to 
select  a  trustworthy  dealer  who  will  not  furnish  papers  coloured  by  ar- 
senical pigment.  This  careful  selection  of  attractive  tints  for  a  nursery 
will  insensibly  educate  the  child  to  appreciate  good  colours. 

Furniture  should  be  of  light-coloured  wood,  so  that  by  showing  the 
dirt  it  will  indicate  the  necessity  of  being  cleaned,  and  it  should  be  light 
in  structure,  so  that  it  may  be  easily  moved.  The  Vienna  bent-wood  fur- 
niture, or  oak  or  ash  furniture,  are  excellent  for  a  room  used  by  children. 
There  should  not  be  much  carved  work  in  order  that  dust  shall  not  be 
harboured.  Thick,  heavy  upholstery  and  curtains  are  unadvisable ;  the 
light  should  be  freely  admitted,  and  nothing  but  curtains  of  white  goods 
that  may  be  easily  washed  should  be  used.  Shades  may  be  of  dark 
material,  to  exclude  the  light  when  desired,  or  Venetian  blinds,  which, 
while  excluding  light  admit  air,  are  useful. 

An  open  fireplace  with  a  gas  fire  is  very  desirable  for  its  ventilating 
effect,  but  a  coal  fire  makes  so  large  an  amount  of  dust  that  the  usual 
method  of  heating  by  hot  air,  steam,  or  a  stove  is  to  be  preferred.  An 
open  fireplace  must  be  protected  by  a  strong  wire  screen  or  fender,  bnt 
the  latter  must  not  be  used  to  dry  diapers  and  thus  vitiate  the  air.  If  the 
heating  is  by  hot  air  the  registers  should  be  placed  some  distance  above 
the  floor  so  as  to  avoid  floor  draughts  and  to  increase  tlie  circulation. 
There  should  be  ventilating  outlets  at  the  ceiling,  or  the  air  may  be 
changed  by  some  of  the  means  referred  to  in  a  former  portion  of  this 
article.  As  there  is  great  loss  of  heat  through  window  glass,  there  is  a 
constant  current  of  cold  air  descending  in  front  of  a  window.  This  may 
be  lessened  by  the  use  of  a  double  sash,  which  may  be  put  in  at  a  small 
expense  and  which  affords  excellent  ventilation. 

While  it  has  been  held  by  most  authorities  that  a  uniform  tempera- 
ture of  65°  Falir.  is  good  for  a  nursery,  many  think  that  a  temperature 
of  from  70°  to  75°  Fahr.  is  necessary  during  the  day,  though  a  lower  tem- 
perature is  requisite  at  night.  As  artificial  lights,  except  electricity,  not 
only  give  off  heat  but  consume  the  oxygen  of  the  air,  it  is  inadvisable  that 
a  light  be  kept  burning  at  night  in  a  nursery ;  furthermore,  if  the  light  is 
at  all  high  it  is  likely  to  make  the  child's  sleep  restless. 

However  convenient  stationary  plumbing  may  be  in  a  nursery,  it  is 
objectionable  because  it  is  so  likely  to  become  fouled  by  the  accumulation 
of  filth,  pins,  thread,  etc.,  in  consequence  of  washing  diapers  in  the  room. 

Water  for  the  baby's  bath  should  be  warmed  to  from  98*4°  to  100° 
Fahr.,  and  ought  always  to  be  tested  by  a  bath  thermometer ;  when  the 
^   ^ .  ^  ,        child  is  a  few  months  old  and  in  summer  this  bath  may 

W(i8htng  an  Infant    ,      *  ,i  ,  ,  i  ,    ,  i.   i 

be  followed  by  a  cooler  one,  and  the  temperature  of  the 
water  may  be  gradually  reduced  to  90°  Fahr.,  while  in  the  second  year 
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from  75®  to  70**  Fahr.  should  not  be  uncomfortable.  The  child  should 
be  placed  in  the  tub  and  briskly  rubbed  in  order  to  stimulate  the  activity 
of  the  skin  as  well  as  to  bring  fresh  water  in  contact  with  the  surface  of 
the  body.  Care  must  be  taken  to  choose  a  bland,  pure  soap  that  will  not 
irritate  the  delicate  skin  of  the  child,  and  a  sponge  or  soft  wash  rag  should 
be  used.  It  is  easier  to  soap  a  very  young  infant  while  it  is  lying  on  a 
bath  towel  or  folded  sheet  on  the  nurse's  lap,  subsequently  transferring  it 
to  the  tub,  where  it  should  have  its  head  supported  so  that  it  will  not  get 
water  in  its  eyes  and  mouth,  and  where  it  may  be  encouraged  to  exercise 
its  limbs.  After  the  bath  the  child  should  be  carefully  dried  with  a  soft 
Turkish  bath  towel,  the  rubbing  being  gentle  and  effective.  A  bath  should 
not  be  given  when  the  stomach  is  full,  after  a  meal,  or  when  it  is  empty. 

The  use  of  powder  after  a  bath  is  a  firmly  rooted  custom  that  need 
not  be  observed  if  the  child  has  a  healthy  skin  that  is  thoroughly  dried  ; 
but  in  some  (especially  fat)  children  there  is  a  tendency  to  chapping  in 
the  skin  of  the  groins,  buttocks,  and  other  regions  where  there  are  cuta- 
neous folds,  and  a  little  finely  powdered  talc  combined  with  boric  acid  is 
useful.  If  the  skin  is  very  sensitive  a  pint  of  wheat  bran  in  a  bag  or  a 
teacupful  of  common  salt  may  be  dissolved  in  the  bath. 

The  scalp  should  be  kept  scrupulously  clean,  and  the  hair  may  be 
brushed  with  a  soft  brush  that  should  from  time  to  time  be  thoroughly 
washed. 

The  mouth  should  be  washed  daily  with  a  piece  of  soft  cloth  moistened 
with  a  solution  of  salt  water  of  a  strength  of  one  per  cent. ;  as  soon  as 

several  of  the  milk  teeth  appear  a  soft  toothbrush 
**o»d  T  th*       should  be  used,  a  few  drops  of  a  solution  of  Castile  soap 

and  oil  of  wintergreen  in  water  making  a  good  denti- 
frice. The  early  teeth  should  be  carefully  inspected  by  a  dentist  from 
time  to  time,  and  on  the  first  appearance  of  a  spot  of  decay  the  affected 
tooth  should  be  filled.  If  decayed,  the  first  teeth  are  likely  to  interfere 
with  mastication  and  to  influence  the  development  of  the  permanent 
teeth.  The  first  teeth  should  not  be  removed  unless  they  are  interfering 
with  the  eruption  of  the  permanent  teeth. 

The  clothing  of  infants  should  be  light,  soft,  and  warm,  and  easily  put 
on  and  taken  off,  the  quantity  and  quality  varying  with  the  season.     The 

clothes  must  allow  free  expansion  of  the  chest  and 
»/  0  %ng,    g^^j^ij^  j^g  ^^11  as  freedom  of  the  limbs.     As  a  child's 

animal  heat  is  easily  disturbed,  a  poor  conducting  material  should  be  se- 
lected for  the  clothes.  Light  wools  in  summer  and  heavier  woollen  goods 
in  winter  should  be  the  rule,  so  as  to  avoid  chilling  from  sudden  changes 
of  temperature.  There  is  a  tendency  to  overload  the  infant  with  a  num- 
ber of  skirts  or  dresses,  which  are  usually  too  long  ;  these  are  unnecessary 
for  either  warmth  or  comfort.     A  fine,  soft  woollen  shirt  reaching  well 
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over  the  chest,  covering  the  arms,  and  extending  below  the  buttocks,  is 
the  first  covering ;  often  this  is  supplemented  by  the  protection  and  sup- 
port afforded  by  a  binder,  cut  bias  to  secure  easy  expansion,  of  flannel 
placed  about  the  abdomen.  Over  this  is  placed  a  flannel  skirt  which  ex- 
tends some  distance  below  the  feet,  and  finally  the  outer  dress,  of  such 
material  as  may  be  fancied.  The  napkin  should  be  made  of  medium- 
weight  cotton  goods — linen  is  too  cool — which  must  not  be  too  bulky 
when  applied,  which  should  be  changed  as  often  as  necessary,  and  which 
should  not  be  used  a  second  time  until  washed.  Knitted  socks,  without 
shoes,  are  the  best  foot  covering.  All  clothing  must  be  thoroughly  dry. 
Heavy  hats  or  bonnets  must  be  avoided. 

As  soon  as  the  child  commences  to  use  its  limbs  freely  the  dresses  and 
skirts  should  be  shortened,  and  it  should  be  given  every  facility  to  exer- 
cise its  limbs  and  learn  to  crawl. 

As  the  child  grows  older,  drawers  may  be  substituted  for  napkins,  the 
clothing  becomes  shorter  and  should  be  supported  from  the  shoulders, 
there  must  be  an  absence  of  all  tight  bands  that  will  compress  parts  or 
restrict  free  motion,  the  stockings  become  longer  and  are  supported  by 
suspenders  attached  to  the  waist  of  the  shit*t,  and  broad,  easy,  heeUess 
shoes  of  soft  leather  are  worn. 

If  the  use  of  flannels  causes  prickly  heat,  muslin  or  linen  underwear 
should  be  worn  next  the  skin. 

When  the  child  is  a  week  old  in  summer,  or  a  month  old  in  winter,  it 
should  be  taken  out  so  that  it  can  get  fresh  air,  except  on  very  windy, 
very  cold,  or  rainy  days.  The  child  should  be  placed  in  a  baby  carriage, 
it  should  be  covered  according  to  the  character  of  the  weather,  and  the 
carriage  should  be  propelled  in  a  direction  in  which  the  wind  will  not 
blow  or  the  sun  shine  directly  in  the  child's  face.  It  is  an  advantage  to 
have  delicate  children  sleep  in  the  open  air  in  the  carriage  on  bright,  dry 
days. 

Dr.  L.  Emmett  Holt  advises  that  a  child  should  be  fed  four  or  five 
times  daily  during  the  first  three  days  of  life,  as  it  can  only  obtain  a  small 

quantity  of  milk  from  the  breast  at  each  feeding;  no 
'  other  food  but  that  which  is  naturally  provided  should 
be  given  a  very  young  infant,  and  it  is  very  objectionable  to  give  them 
gruels  or  baby  toddy.  When  the  milk  begins  to  flow  abundantly,  about 
the  third  day,  the  infant  should  be  nursed  every  two  hours  during  the 
day  and  twice  during  the  night,  each  breast  being  suckled  for  about  ten 
minutes  and  washed  clean  after  nursing.  When  six  weeks  old  the  in- 
terval between  the  feeding  may  be  made  two  and  a  half  hours,  and  when 
three  months  old  the  interval  may  be  increased  to  six  hours.  In  the  fifth 
month  the  baby  need  not  be  fed  between  nine  o'clock  at  night  and  six 
o'clock  in  the  morning.     If  the  mother's  milk  is  insufficient  in  quantity 
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or  quality  the  child  may  be  partly  or  wholly  fed  artificially ;  but  as  the 
mother's  milk  is,  as  a  rule,  the  best  food  for  the  child,  every  effort  should 
be  made  to  nurse  it  until  it  is  weaned  in  the  ninth  or  tenth  month.  Nurs- 
ing prolonged  beyond  a  year  is  likely  to  injure  both  the  mother  and  the 
child.  lu  the  second  year  the  child  may  be  fed  four  or  five  times 
a  day. 

Mother's  milk  contains  thirteen  parts  of  solid  matter  and  feighty-seven 
parts  of  water.  The  solids  consist  of  a  fat  (cream),  a  carbohydrate  (sugar 
of  milk),  a  proteid  (the  curd),  and  salts.  Cow's  milk  contains  three  times 
a8  much  curd  and  about  half  as  much  sugar  as  woman's  milk,  so  certain 
additions  should  be  made  to  it  in  order  to  fit  it  for  infant's  food.  Skim 
off  the  top  milk  from  a  bowl  that  has  stood  for  at  least  six  hours,  and  to 
eight  ounces  of  this,  or  to  four  ounces  of  cream,  add  six  heaping  tea- 
spoonfuls  of  milk  sugar  (four  of  cane  sugar)  and  sixteen  ounces  of  barley 
water.  The  latter  is  made  by  boiling  one  tablespoonful  of  barley  and 
one  pint  of  water  for  six  or  eight  hours,  adding  water  as  it  boils  away, 
and  finally  straining  through  a  cloth  and  adding  a  little  salt ;  this  will 
keep  for  forty-eight  hours,  though  it  is  better  to  make  it  fresh  daily,  and 
in  summer  it  must  be  kept  on  ice.  Milk  prepared  as  above  directed,  Dr. 
Holt  says,  may  be  given  to  a  child  until  it  is  seven  or  eight  months  old  ; 
then  the  quantity  of  milk  in  the  mixture  should  be  doubled  and  the  milk 
sugar  be  increased  one  third.  While  condensed  milk  has  had  great  popu- 
larity as  an  infant  food,  it  contains  too  much  sugar  and  too  little  cream, 
so  it  should  be  diluted  with  water  and  cream  added  in  order  to  secure  fat. 
If  a  child's  food  does  not  contain  enough  fat  the  bones  become  soft  and 
the  muscles  flabby  ;  it  is  on  this  account  that  so  many  of  the  children's 
foods  are  valueless. 

Bottles  used  for  infant  feeding  will  be  filled  with  bacteria  likely  to 
give  rise  to  gastro-intestinal  disorders,  unless  they  are  thoroughly  cleaned 
by  being  washed  in  hot  soapsuds,  then  transferred  to  boiling  water  for 
fifteen  minutes,  and  gradually  allowed  to  cool  in  the  water.  Black-rubber 
nipples  should  be  used,  and  these  may  be  kept  in  a  fifteen-per-cent.  solu- 
tion of  boric  acid  and  washed  just  before  feeding. 

Dr.  L.  E.  Holt  gives  this  excellent  dietary  for  a  child  eighteen  months 
old  :  First  meal  at,  7  a.  m.,  a  tablespoonful  of  some  cereal  with  salt  and 
one  tablespoonful  of  cream,  half  a  pint  of  milk.  Second  meal,  at  10  a.  m., 
half  a  pint  of  milk.  Third  meal,  at  1  p.  m.,  one  tablespoonful  of  scraped 
meat,  two  small  pieces  of  dried  bread,  half  a  pint  of  milk.  Fourth  meal, 
at  4  p.  M.,  eight  to  twelve  ounces  of  milk.  Fifth  meal,  at  7  p.  m.,  milk 
with  farina  or  arrowroot.  During  the  third  and  fourth  years  four  meals 
a  day  will  sufiice,  eggs,  meats,  and  vegetables  being  given. 

A  child  should  always  have  a  bed  for  its  sole  use.  The  bed  should 
Lave  no  curtains,  the  hair  mattress  should  be  soft  and  firm  and  rest  on 
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fiprings,  the  pillows  thin,  and  the  covering  moderate.    Most  mothers  cover 
their  children  too  heavily  and  keep  them  bathed  in  perspiration  during 

their  sleep.     In  summer  a  child's  bed  should  be  pro- 
'^  ^^^nts  vided  with  a  mosquito  bar  to  protect  it  from  the  flies  and 

mosquitoes.  Young  infants  will  sleep  about  nine  tenths 
of  a  day,  a  one-year-old  child  about  two  thirds  of  a  day ;  older  children 
will  take  a  nap  during  the  day  until  their  fourth  or  fifth  year.  The 
infant  should  be  put  to  bed  at  seven  o'clock,  the  young  child  at  eight, 
and  either  should  be  allowed  to  sleep  undisturbed.  Nothing  is  more  in- 
jurious to  the  nervous  system  of  a  child  than  to  awake  it  at  a  certain 
hour  in  the  morning ;  the  child  is  excited,  the  heart's  pulsations  increased, 
and  there  is  a  state  of  agitation.  Sleep  is  a  physiological  necessity,  and  a 
parent  may  rest  assured  that  if  a  child  sleeps  a  very  long  time  it  is  be- 
cause the  nervous  system  needs  the  rest  afforded  by  slumber. 

After  childhood  is  well  established — ^that  is,  in  the  fourth  year — the 

child  should  be  educated  to  use  its  mind ;  because  as  the  muscles  of  the 

«   ,    «,  body  become  stroni^er  throufi^h  use, so  is  it  necessary  for 

the  bram  to  be  used,  m  a  somewhat  systematic  manner, 
to  develop  the  mind.  There  is  no  better  beginning  than  the  admirable 
plan  elaborated  by  Froebel,  known  generally  as  the  kindergarten  system. 
This  occupies  the  child's  time  to  some  purpose,  teaching  it  how  to  use  its 
faculties  in  the  recognition  of  form,  colour,  action,  etc.  It  is  too  much  tlie 
custom  to  keep  children  out  of  school  because  it  is  not  deemed  advisable 
to  force  their  mental  powers ;  but  a  few  hours'  schooling  a  day  is  not 
likely  to  force  their  powers,  and  it  does  give  the  child  a  valuable  training 
as  well  as  relieves  it  of  the  e^mui  incident  to  unoccupied  time. 

Time  well  occupied  is  as  necessary  for  the  happiness  and  welfare  of  a 
child  as  for  an  adult.  Sufficient  sleep,  good  air  and  light,  daily  bathing 
and  exercise,  and  mental  occupation  will  do  much  to  prevent  the  ills  that 
infantile  flesh  is  heir  to. 

If  the  child  is  likely  to  have  any  supposedly  hereditary  diseases,  if 
one  or  both  of  its  parents  are  tulierculous,  if  it  is  very  large  or  very  thin, 

if  it  is  easily  fati£:ued,  if  it  has  an  unhealthy,  anaemic 
Considerations      app^arance,  great  care  must  be  taken  that  its  nutrition 

is  sufficient.  It  should  be  placed  under  medical  care, 
and  by  the  judicious  employment  of  hydrotherapy,  gymnastics,  dietetics, 
fresh  air,  and  sunlight,  the  bad  condition  may  be  cured.  In  such  a  child 
intellectual  work  should  not  be  prolonged,  though  it  should  not  be 
omitted.  A  child  predisposed  to  constitutional  diseases  may  be  so  built 
up  that  its  organism  will  resist  them,  and  all  traces  of  the  inherited 
diathesis  will  disappear.  The  child  of  nervous  parents,  living  in  the  en- 
vironment in  which  it  was  born,  is  likely  to  cultivate  various  functional 
nervous  diseases ;  but  placed  in  surroundings  where  its  tendencies  are 


CARE  OF  BOYS  AND  GIRLS  AT  PUBERTY.  407 

recognised  aod  intelligent  methods  ai*e  adopted  to  repress  them,  such  a 
child  may  reach  adalt  life  free  from  nervous  disease. 

During  infancy  and  childhood  the  vital  powers  are  engaged  in  the 
natrition  and  growth  of  the  individual,  but  at  the  period  when  the  repro- 

ductive  capacity  becomes  established  there  is  an  evolu- 
tion of  organs  that  are  concerned  in  the  perpetuation  of 
the  species.  There  is  no  fixed  time  for  the  appearance  of  puberty. 
Climate,  race,  heredity,  temperament,  occupation,  and  physical  condition 
influence  the  beginning  of  that  epoch.  The  old  custom  of  basing  the 
advent  of  puberty  in  a  boy  upon  his  sexual  capacity  is  fallacious.  The 
advent  of  male  puberty  occurs  when  the  various  physiological  changes  of 
alteration  in  tlie  modulation  of  the  voice  and  the  growth  of  down  on  the 
face  and  of  hair  on  the  pubes  commences.  In  girls  puberty  dates  from 
the  first  appearance  of  the  menstrual  flow,  which  may  commence  before 
the  twelfth,  and  usually  appears  during  the  fifteenth  year ;  and  the  change 
is  accomplished  more  quickly  than  in  the  case  of  the  opposite  sex.  The 
girl  reaches  .maturity  more  rapidly  than  the  boy. 

This  is  a  period  of  life  which  should  be  regarded  as  full  of  risk  and 
demanding  careful  consideration  in  both  sexes,  for  if  the  body  has  not 
been  well  nourished  during  childhood,  if  there  is  any  factor  that  has 
caused  excessive  nervous  development,  there  is  the  probability  that  the 
late  puberty  will  so  tax  the  individual  that  subsequent  ill  health,  either 
physical  or  mental,  will  follow.  Too  often  is  seen  at  this  time  what 
Herbert  Spencer  has  characterized  as  "  that  antagonism  between  body 
and  brain  which  we  see  in  .those  who,  pushing  brain  activity  to  an  ex- 
treme, enfeeble  their  bodies." 

The  education  and  habits  of  a  boy  at  puberty  should  receive  careful 
supervision.     He  should  be  taught,  if  not  by  his  father  at  least  by  the 

family  physician,  what  the  significance  of  the  change 
^'^pLbLt  ^        ^^'     ^^  there  is  any  tendency  to  organic  weakness  his 

exercise  and  diet  should  be  regulated,  though  this  is 
needless  in  the  case  of  a  healthy  boy.  His  mind  should  be  well  occupied. 
He  should  sleep  alone,  and  on  a  hard  bed.  His  room  should  be  well  ven- 
tilated, and  he  should  take  a  cold  bath  every  morning.  If  there  is  evi- 
dent nervous  disturbance  the  physician  may  prescribe  each  night  a  dose 
of  potassium  bromide,  or  such  other  drug  as  he  may  see  fit,  for  a  boy 
inay,  like  a  girl,  have  at  this  time  hysterical  or  other  nervous  disorders, 
and  even  perverted  mental  or  moral  excitability,  sometimes  with  delusions. 
Girls  are,  unfortunately,  particularly  liable  to  nervous  disturbances 

connected  with  the  establishment  of  menstruation,  and 
^'^iLberi  *^  *      even  nioderate  hysterical  symptoms  may  indicate  seri- 
ous utero-ovarian  irritation  or  disease  that  should  be 
treated  by  the  physician.     Insanity,  epilepsy,  trance,  or  paralysis  may 
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result  from  untreated  hysteria  associated  with  commencing  menstruation. 
There  may  be  a  diminution  in  the  quantity  of  the  menstrual  flow,  or  it 
may  be  absent  or  too  frequently  i*epeated;  such  cases  demand  medical 
rather  than  home  treatment.  Ths  custom  of  administering  alcoholic 
drinks  at  this  time  of  life  for  remedial  purposes  can  not  he  too  strongly 
deprecated.  Social  station  has  little  influence  on  freedom  from  such  dis- 
orders. In  fact  they  are  more  likely  to  occur  in  the  children  of  the  rich 
leading  sedentary  lives  than  in  those  of  the  poor  whose  fate  it  is  to  en- 
gage in  some  healthful  kinds  of  labour  at  an  early  age.  Too  much  work 
does  harm,  and  under  overstrain  there  result  debility  and  incapacity  for 
ordinary  functions,  and  perhaps  premature  exhaustion. 

Dress  is  very  influential  in  affecting  the  developing  woman.  The 
appearance  of  menstruation  is  considered  by  many  mothers  as  an  index 
for  the  use  of  corsets,  so  this  compressing  band  encircles  the  waist,  forcing 
the  weight  of  the  intestine  upon  the  newly  developing  sexual  organs.  Is 
it  then  a  matter  of  surprise  that,  in  consequence,  the  uterus  is  displaced 
from  its  normal  position  and  the  Fallopian  tubes  and  ovaries  are  irri- 
tated, while  tho  upward  displacement  of  viscera  affects  the  action  of  the 
diaphragm  and  limits  free  expansion  of  the  lungs?  Loose,  easy  dress, 
supported  by  the  shoulders,  not  the  waist,  is  more  essential  to  a  girl  at 
puberty  than  immediately  after  her  birth.  No  girl  can  ride  a  horse  or  a 
bicycle  easily,  or  play  lawn  tennis,  or  engage  in  the  other  popular  sports 
of  the  day,  unless  she  has  plenty  of  chest  capacity  for  increased  action  of 
her  heart  and  lungs  when  exercising. 

At  all  periods  of  growth  the  culture  of  the  mind  should  be  subor- 
dinated to  the  furtherance  of  moral  culture  and   the  development  of 

physical  stamina.     It  is  a  matter  of  common  observa- 

PhyaiccU  Training    *^^°  *^*^  faulty  posture  at  school,  at  home,  or  induced 

by  occupation,  and  over  or  under  exercise,  cause  in- 
sufficient chest  and  muscular  development  and  bodily  asymmetry.  An 
increased  popularity  of  all  outdoor  sports  and  games,  and  a  recogni- 
tion of  the  advantages  afforded  by  systematic  gymnastic  drill  in  a  well- 
lighted,  well-ventilated  gymnasium,  whose  instructors  recognise  that  simi- 
lar muscles  have  not  equal  power  in  all  individuals  of  the  same  age,  must 
have  a  beneficial  effect  on  the  improvement  of  the  individual.  The 
results  aflfbrded  by  the  investigations  of  the  physiologists  indicate  that 
the  exercise  of  the  muscles  directly  exercises  certain  regions  of  the  brain, 
thus  indirectly  improving  the  circulation  and  nutrition  of  that  organ  of 
the  mind.  But  exercise  must  be  calculated  to  bring  most  of  the  groups 
of  muscles  into  play ;  not  limited,  as  is  walking,  to  the  growth  of  the 
muscles  of  the  lower  extremities  of  the  body,  or,  as  in  rowing,  to  the  play 
of  the  muscles  of  the  upper  extremities  and  back.  The  scope  of  exercise 
is  more  fully  considered  in  another  article  in  this  volume. 
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One  of  die  most  disastrous  occurrences  during  this  period  is  preco- 
cious indulgence  or  abuse  of  the  sexual  instincts  or  appetites,  resulting  in 

a  premature  breakdown  of  the  constitution  or  in  the  pro- 
hLiineU.  duction  of  a  number  of  maladies  of  adult  life.     Men- 

tal and  physical  debility  are  the  consequences  of  such 
abuses,  and  their  prevention  is  a  matter  for  the  consideration  of  the 
moral  teacher  rather  than  the  hygienist.  As  such  excesses  produce  their 
chief  deleterious  effects  upon  the  nervous  system,  so  does  the  use  of  alco- 
hol or  tobacco  at  this  period  result  in  most  injurious  consequences  to  the 
nervous  organization ;  alcohol  and  tobacco  ai*e  not  only  unnecessary,  but 
they  are  poisons  that  are  only  tolerated  by  their  habitues  in  consequence 
of  long  usage. 


CHAPTER   XIII. 
HYGIENE  OF  OLD  AGE. 

The  hygiene  of  old  age  is  a  very  extensive  subject,  which  can  be  con- 
sidered only  in  a  general  way  in  these  pages.  With  increasing  years 
there  is  gradual  and  progressive  impairment  in  the  structure  and  func- 
tions of  the  whole  body,  and  it  is  requisite,  in  order  to  preserve  health 
and  retard  the  natural  decay,  to  impose  no  greater  task  upon  any  organ 
or  system  of  organs  than  its  reduced  power  or  capacity  can  discbarge. 

All  undue  mental  excitement  or  depression  must  be  avoided,  and  the 
brain  should  not  be  overworked  by  prolonged  mental  labour,  or  operations 

in  business  which  involve  great  strain  and  anxiety. 
Mental  labour  is  an  essential  to  those  who  have  always 
been  brain  workers,  but  such  labour  should  not  be  carried  beyond  the 
point  when  slight  fatigue  is  experienced ;  a  moderate  exercise  of  the 
mental  faculties  is  "conducive  to  a  healthy  discharge  of  the  cerebral 
functions,"  which,  through  the  brain,  has  a  salutary  influence  on  the  entire 
system.  Idleness  and  listlessness  are  as  likely  to  lead  to  degeneration  and 
atrophy  of  the  brain  as  is  overwork.  If  the  mental  faculties  have  been 
mismanaged  during  adult  life  there  is  likely  to  be  more  or  less  aberration 
from  a  normal  standard,  causing  the  peculiarities,  or,  to  adopt  the  vernacu- 
lar, the  crankiness  of  old  age. 

The  lessened  capacity  of  the  stomach  and  its  decreased  muscular  power 
and  nervous  energy  indicate  the  necessity  of  moderation  in  eating  and 

drinking  and  the  use  of  those  foods  that  are  both  nu- 
tritious and  easily  digested.     A  mixed  diet  is  most  suit- 
able in  old  age,  those  vegetables  and  meats  being  selected  that  are  easily 
changed  by  the  smaller  quantities  of  gastric  and  intestinal  fluids.     More 
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liquids  than  solids  are  needed,  although  there  is  a  diminution  in  the  quan- 
tity of  perspiration,  the  lungs  exhale  less  moisture,  and  the  kidneys  do 
not  excrete  urine  as  in  adult  life.  Too  large  a  quantity  of  fluids,  how- 
ever, unnecessarily  dilutes  the  gastric  juice  and  diminishes  its  solvent 
power  as  well  as  delays  the  other  processes  of  digestion.  Those  who  have 
a  good  appetite  should  eat  oftener,  rather  than  chance  overloading  the 
stomach  by  a  heavy  meal,  which  is  digested  so  slowly  that;  ferments  may 
be  produced  which,  when  taken  into  the  system,  act  as  poisons.  Meats 
should  be  tender  and  neither  overdone  nor  underdone  ;  roast  beef  or  mut- 
ton free  from  fat  and  gristle,  poultry,  and  game  are  digestible ;  pork,  salt 
meats,  veal,  and  lamb  are  indigestible  and  should  not  be  used.  Spinach, 
potatoes,  cauliflower,  Brussels  sprouts,  asparagus,  and  raw  tomatoes  are 
preferable  to  cabbage,  carrots,  and  turnips.  The  ability  to  digest  white 
or  sweet  potatoes  varies  with  individuals,  though  these  vegetables  are 
better  digested  when  baked.  While  most  fish  are  digestible,  shellfish, 
especially  lobsters  and  crabs,  salmon,  mackerel,  and  eels  are  undesirable. 
Soups  should  be  free  from  fat  and  large  quantities  of  vegetables.  The 
stimulant  and  sedative  effects  of  tea  and  coffee  are  useful  in  the  weakened 
tone  of  the  stomach  in  advanced  years.  Plain  simple  dishes  are  to  be 
preferred  to  a  variety  of  entrees  served  with  rich  sauces.  The  quantity 
of  food  should  be  commensurate  with  the  expenditure  of  tissue  in  mental 
and  physical  exercise.  Milk  and  eggs  are  among  the  best  food  stuffs  for 
the  aged,  and  if  starchy  foods  are  given,  malt  preparations  may  have  to  be 
administered,  because  there  is  not  sufficient  saliva  or  pancreatic  juice  to 
make  the  first  change  in  the  digestion  of  carbohydrates — their  conversion 
into  sugar.  Food  should  be  made  appetizing  by  good  cooking  and  the 
skilful  use  of  condiments,  though  it  is  to  be  remembered  that  the  will- 
power in  old  age  often  assumes  the  vacillating  character  of  youth,  and  if 
food  is  particularly  inviting  the  aged  may  give  way  to  gluttony  or  over- 
indulgence. The  moderate  use  of  fermented  or  malt  liquors  is  often  of 
advantage,  for  they  stimulate  the  healthy  discharge  of  the  gastric  func- 
tions. Sherry,  port,  and  Madeira  are  often  found  beneficial,  though  their 
use  is  usually  unnecessary  in  those  wlio  have  been  unaccustomed  to  the 
use  of  alcoholic  drinks. 

Exercise  is  as  essential  to  the  welfare  of  the  old  as  to  the  young.  The 
particular  form  selected  must  be  determined  by  the  physical  needs  of  each 

individual.  It  is  important  to  take  exercise  as  far  as 
possible  in  the  open  air.  When  the  weather  interferes 
with  outdoor  exercise  massage  may  be  substituted.  Light  work  in  a  garden 
is  very  useful  as  a  means  for  calling  most  muscles  of  the  body  into  play. 

As  there  is  a  diminished  power  of  generating  and  preserving  heat  in 
the  aged,  it  is  necessary  for  them  to  wear  warm  clothing  in  order  to  pre- 
vent the  possible  evil  effects  of  chilling  the  body.    Woollen  underclothing, 
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of  different  weights  according  to  the  season  of  the  year,  should  be  worn ; 
furthermore,  it  is  desirable  for  the  aged  to  use  chest  protectors,  abdominal 

b^nds,  and  knee  protectors  during  cold  weather,  as  the 
chest,  abdomen,  and  knees  are  particularly  apt  to  be 
affected  by  the  temperature.  Those  who  suffer  greatly  from  the  cold 
should  use  two  suits  of  underwear — silk  next  the  skin  and  wool  over  the 
silk ;  such  an  arrangement  is  necessary  for  those  whose  skin  is  irritated 
by  wool.     Cotton  instead  of  linen  sheets  should  be  used. 

The  skin,  like  the  other  organs  of  the  body,  loses  the  activity  of  its 
functions  in  old  age ;  it  becomes  dry,  withered,  and  scaly,  and  does  not 

carry  off  effete  matter  from  the  pores,  which  are  con- 
tracted ;  its  action  should    therefore   be  furthered  by 
frequent  bathing  with  the  friction  of  a  bath  glove  or  flesh  brush,  the 
body  being  dried  by  a  Turkish  towel.     Tepid  baths  followed  by  a  cold 
or  cool  shower  bath  are  most  useful. 

Sleep  is  variable  in  the  aged,  some  sleeping  several  hours  a  day  as 
well  as  through  the  night,  others,  while  retiring  early,  awakening  at  an 
early  hour  in  the  morning.  For  the  repair  of  tissue  waste  and  for  rest 
for  the  nervous  system  sleep  is  as  necessary  in  old  age  as  in  infancy.  The 
room  should  be  quiet,  the  temperature  and  air  supply  carefully  regulated, 
and  the  bed  covering  suflicient  for  warmth  without  being  heavy.  An 
afternoon  nap,  if  it  does  not  prevent  sound  sleep  during  the  night,  is  both 
pleasant  and  healthful. 

With  the  diseases  of  old  age  this  article  has  nothing  to  do,  but 
whether  the  labour  and  sorrow  of  old  age  referred  to  by  the  psalmist  is 
to  predominate  will  depend  entirely  upon  the  early  life  of  the  individual. 
Oliver  Wendell  Holmes  said  something  about  preferring  to  be  sixty  years 
young  rather  than  forty  years  old,  and  a  well-regulated  life  will  as  assur- 
edly lead  to  a  mellow  old  age  as  will  an  ill-regulated  life  eventuate  in  a 
decrepit  maturity. 


CHAPTER  XIV. 
HYGIENE  OF  BRAIN  WORKERS, 

The  nervous  system  of  the  brain  worker  is  constantly  exercised,  while 
in  many  cases  the  muscular  system  is  used  only  at  rare  and  irregular  in- 
tervals. There  is  more  or  less  torpor  in  the  performance  of  the  functions 
of  the  organs,  and  the  individual  is  subject  to  various  disturbances.  The 
brain-cells  must  be  kept  in  good  order  for  the  healthy  operation  of  the 
mind ;  their  nutrition  must  be  well  maintained,  as  they  do  not  act  well 
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when  the  bodj  is  stuffed  with  an  indigestible  or  overwhelming  amount 
of  food  or  when  it  is  starved.  For  the  nutrition  of  these  cells  it  is  quite 
necessary  that  the  individual  should  have  a  good  supply  of  oxygen ;  in- 
sufficient air  soon  becomes  vitiated,  and  when  respired  interferes  with  the 
best  action  of  the  mind. 

One  of  the  first  signs  of  mental  overexertion  is  the  intrusion  of  un- 
welcome thoughts  or  unpleasant  suggestions  without  relevancy  to  the 

work  or  line  of  thought  in  which  the  individual  is  en- 
igns  Of    en         gaged.     This  is  followed  by  poor  sleep,  in  which  there 

are  frightful  dreams  or  there  is  insomnia.  When  such 
conditions  ensue,  work  should  be  stopped  and  a  physician  consulted. 

As  a  result  of  the  fatigue,  exhaustion  and  temporary  powerlessness  of 
the  brain  tissue  ensue ;  the  sympathetic  nerves  normally  contract  upon  the 
blood-vessels  which  they  accompany  and  diminish  the  supply  of  blood  to 
the  brain,  and  thus  produce  sleep,  but  in  morbid  wakefulness  the  sym- 
pathetic nerves  lose  their  grasp  upon  the  capillaries  of  the  brain,  to  use 
Dr.  D.  H.  Tuke's  expression,  and  the  gray  matter  persists  in  keeping  up 
its  molecular  activity,  which  may  at  first  produce  brilliant  results,  but  is 
more  often  imperfect  and  intermittent,  finally  ending  in  vague,  irregular, 
and  indefinite  mental  action.  Instead  of  stopping  work  at  the  right  time 
in  order  to  recruit  itself  the  brain  goes  on  acting,  and  when  eventually  its 
action  is  suspended  and  the  supply  of  blood  is  shut  off,  such  an  irritability 
has  been  produced  in  the  nerve  tissue  that  the  sympathetic  nerves  are 
unable  to  control  the  vessels,  and  the  brain's  action  recommences  before 
it  has  had  sufficient  rest  following  the  preceding  day's  work. 

Sleeplessness,  dull  headache,  singing  in  the  ears,  a  sense  of  fulness  in 
the  head,  inability  to  do  an  amount  of  mental  work  once  easily  per- 
formed, powerlessness  to  read  any  book  that  demands  the  slightest  con- 
tinued attention,  listlessness,  and  inaptitude  for  the  duties  of  life  are  some 
of  the  symptoms  indicative  of  the  exhaustion  of  the  brain  and  of  the 
necessity  of  rest,  if  not  of  medical  advice. 

As  the  nature  of  the  individual  absolutely  demands  activity,  so  it  re- 
quires repose.  Next  to  sleep,  rest  from  work  is  a  ne- 
J'  ^  cessity  for  the  brain  worker.     This  rest  may  be  best 

obtained  by  taking  exercise ;  or,  if  this  be  impossible, 
by  indulging  in  some  amusement  such  as  billiards,  whist,  chess,  or  some 
similar  game. 

The  diet  of  the  brain  worker  should  be  digestible  and  easily  assimila- 
ble, the  food  should  be  properly  cooked  and  seasoned,  the  meals  taken  at 

regular  hours  not  too  long  separated,  alcoholic  stimu- 
lants should  be  eschewed,  and  the  first  symptom  of  in- 
digestion should  receive  the  attention  of  a  physician.  If  food  is  taken 
in  too  great  excess  and  especially  thus  taken  at  long  intervals,  it  will  not 
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be  digested  and  absorbed.  Nitrogenous  foods  are  most  relished  by  brain 
workers,  who  are  likely  to  associate  with  their  use  large  quantities  of 
coffee  and  tea. 

Pure  air,  good  light,  regular  hours  of  mental  work,  exercise,  good 
diet,  bathing,  and  that  exercise  of  the  will  requisite  to  maintain  cheerful- 
ness are  the  measures  which  will  secure  the  best  mental  work. 


CHAPTER  XV. 
OFFENSIVE  TRADES  OR  OCCUPATIONS. 

There  are  a  number  of  trades  or  occupations  that  are  offensive  and 
prejudicial  to  the  health  of  a  community,  and  they  may  be  included  in 
one  of  the  two  classes :  1,  Trades  or  business  in  which  raw  materials  of 
an  animal  or  vegetable  nature  are  employed ;  2,  manufacturing  processes 
that  evolve  noxious  gases  or  vapours. 

In  most  cities  there  is  a  municipal  ordinance  which  forbids  within  the 
limits  of  the  municipality  bone  boiling,  bone  burning,  bone  grinding,  skin- 
ning dead  animals,  or  boiling  offal,  or  the  maintenance  of  any  place  of 
business  dangerous  to  life  or  detrimental  to  health,  where  unwholesome, 
offensive,  or  deleterious  odours,  gas,  smoke,  deposit,  or  exhalations  are 
generated. 

Slaughter  houses  should  not  be  allowed  within  municipal  limits,  because 
they  pollute  the  atmosphere,  there  is  likely  to  be  an  accumulation  of  filth 

about  the  premises,  which  are  kept  clean  with  diflSculty, 
'  and  they  are  infested  with  flies,  which  are  likely  to 
carry  the  germs  of  tuberculosis,  malignant  pustule,  or  some  other  disease 
to  healthy  persons,  or  to  deposit  these  germs  on  cooked  food  stuffs. 

The  blood  of  animals  is  used  for  a  number  of  purposes;  mixed  with 
fat  and  condiments,  it  is  used  for  blood  pudding ;  or  alone,  it  is  used  to 
feed  pigs ;  or  the  serum  may  be  separated  from  the  clot  so  as  to  get  the 
albumin,  and  the  clot  is  used  for  manure,  the  manufacture  of  Turkey  red, 
and  other  purposes.  The  fat  of  pigs  is  used  to  manufacture  lard,  while 
that  of  cattle  and  sheep  is  used  for  manufacturing  fat  and  oleomargarine. 
Of  the  viscera,  the  first  stomach  of  cattle  and  sheep  is  cleaned  to  make 
tripe ;  the  second  stomach  and  small  intestine  may  be  used  to  feed  pigs 
or  dogs ;  the  small  intestine  may  be  used  to  make  sausage  skins  or  for 
the  manufacture  of  scraped  guts;  the  large  intestine  may  be  used  for 
human  food ;  the  heart  and  lungs  are  used  by  some  people  for  food,  while 
the  liver  and  kidneys  are  frequently  thus  utilized.     The  utilization  of  the 
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materials  constituting  tlie  carcass  of  an  animal  becomes  a  nuisance  in 
consequence  of  the  bad  condition  of  the  premises  where  tlie  work  is  con- 
ducted ;  or  because  of  the  accumulation  of  material  which  is  to  be  con- 
verted into  mercantile  products ;  or  on  account  of  the  odonr  from  the 
boiling  or  other  treatment  of  the  articles. 

The  manufacture  of  glue  from  the  bones,  hoofs,  horns,  scraps  of  skin 
and  leather,  etc.,  may  be  attended  with  great  nuisance  in  consequence  of 

the  foul  odours  from  tl^e  boiling  material  or  from  the 
Mtew^^Soap      residue  left  after  boiling.     Soap  manufacture  may  be  a 

nuisance  in  consequence  of  the  offensive  odonrs  from 
some  of  the  fats  used ;  this  may  be  prevented  by  suitable  apparatne. 
Bone  boiling  is  likely  to  produce  very  unpleasant  odours,  and  the  efflu- 
vium should  be  carried  through  a  furnace  to  very  high  chimneys. 

The  conversion  of  a  raw  hide  covered  with  hair  and  putrescible  mate- 
rial into  leather  may  be  carried  on  without  nuisance.     The  latter  is 

caused  by  the  bits  of  flesh,  fat,  hair,  and  skin  which  are 

Hide^^^^^aiher   *^^^^^^  *^  accumulate  on  the  premises  and  putrefy  and 

foul  the  air.  The  water  in  the  tan  pits  may  be  emptied 
into  and  pollute  a  stream.  The  first-mentioned  objection  may  be  cor- 
rected by  cremating  the  refuse,  and  the  second  by  filtration  and  precipita- 
tion of  the  water. 

The  manufacture  of  artificial  manures  is  very  offensive  on  acconnt  of 
the  odours  given  off  by  the  works.     The  vapours  produced  in  the  mann- 

f acturing  processes  should  be  burned  in  a  furnace  or 
condensed  by  a  cold-water  shower  bath.     The  nse  of 
air-tight  receivers  will  further  limit  the   effluvium   so  that  no  serious 
nuisance  will  result. 

In  a  number  of  manufactures  unpleasant  odours  or  refuse  are  pro- 
duced ;  the  former  may  be  obviated  by  propelling  all  vapours  by  a  fan 
through  water,  to  a  furnace,  where  they  are  consumed  in  part  and  dis- 
charged by  a  high  chimney.  The  manufacture  of  bricks,  Portland 
cement,  lime,  gas,  and  of  substances  containing  arsenic,  mercury,  chro- 
mium, lead,  zinc,  and  phosphorus  are  often  associated  with  nuisances  which 
are  more  likely  to  demand  the  attention  of  the  health  oflScer  than  of  the 
amateur  sanitarian. 
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CHAPTER  XVI. 
COMMUNICABLE  DISEASES. 

While  it  has  long  been  known  that  certain  diseases  are  communi- 
cable, under  certain  conditions,  from  one  individual  to  another,  it  was 

not  until  the  investigations  of  bacteriologists  showed  the 
f  DiseoM^    *^^^  character  of  contagia  that  the  question  of  the  com- 

municability  of  disease  was  removed  from  the  domain 
of  speculation.  The  germ  theory  of  disease  rests  upon  the  definite  basis 
referred  to  in  the  first  portion  of  this  article,  and  while  it  does  not  satis- 
factorilj  explain  every  feature  in  the  dissemination  of  disease,  or  finally 
settle  many  very  profound  and  complicated  questions,  it  does  afford  a  bet- 
ter reason  for  the  occurrence  of  disease  than  anything  previously  known. 
The  fact  tliat  the  introduction  of  a  certain  germ,  always  found  in  the 
body  of  a  person  affected  with  a  particular  disease,  prodnced  the  phe- 
nomena of  that  disease  in  an  animal  of  another  species,  afforded  logical 
proof  of  the  relation  between  that  micro- organism  and  the  disease  in 
question.  Keference  has  been  made  to  the  fact  that  the  microbial  origin 
of  many  of  the  most  important  of  the  communicable  diseases  is  a  matter 
of  deduction  rather  than  demonstration.  Investigation  has  shown  that  it 
is  not  always  the  micro-organism  itself,  but  the  poisonous  principles  it 
produces  that  originate  many  of  the  phenomena  of  disease  processes. 

Certain  micro-organisms  must  be  introduced  into  the  system  by  means 
of  food  and  drink,  others  are  introduced  by  respiration.  They  may  be 
dormant  in  food  or  drink,  in  clothes  or  furniture,  retaining  their  conta- 
^ous  properties  and  infecting,  long  after  leaving  their  original  host, 
another  person  into  whose  body  they  are  introduced.  See  Diseases  in 
General, 

Communicable  diseases  include  those  that  may  be  communicated  to 
another  individual  by  any  mediun.      Formerly  they  were  divided  into 

contagious  diseases  or  those  acquired  by  direct  contact ; 
J  mr  infectious,  or  those  communicated  by  air,  water,  or  some 

and  New.  '  ,      .  i  .  i       i        i . 

other  fomites;  or  zymotic,  in  which  the  disease  was 
communicated  by  a  living  organism  that  had  the  nature  of  a  ferment ;  or 
specific,  in  which  the  disease  originated  from  some  pre-existing  case  of 
the  disease  by  means  of  a  specific  virus.  Such  diseases  are  said  to  be 
endemic  when  they  are  more  or  less  restricted  to  some  particular  locality, 
in  which  they  reappear  from  time  to  time,  like  yellow  fever  in  Havana. 
An  epidemic  disease  is  one  that  appears  suddenly,  spreads  rapidly,  and 
affects  a  large  percentage  of  the  inhabitants  of  the  places  where  it  appears. 
A  sporadic  disease  is  one  that  appears  as  an  isolated  case  that,  apparently, 
has  no  connection  with  a  previously  existing  case. 
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Louis  C.  Parkes  has  arranged  a  very  comprehensive  table  of  com- 
municable diseases.  Tliej  are  arranged  in  Class  A,  in  which  the  conta- 
gion is  disseminated  by  the  air,  as  in  the  eruptive  fevers ;  Class  B,  in 
which  the  contagion  is  air-  or  water-borne,  and  is  constantly  present  in 
certain  localities,  where  the  disease  may  become  epidemic  and  the  conta^ 
gion  exhibit  special  virulence ;  Class  C,  in  which  the  disease  is  transmitted 
from  the  sick  to  the  healthy  by  inoculation ;  Class  D,  in  which  a  surface 
lesion  is  necessary  for  the  introduction  of  the  air-borne  contagion,  or  it 
may  be  directly  inoculated  thei*ein ;  and  Class  F,  in  which  the  contagion 
may  be  introduced  by  the  air  or  by  inoculation.  Some  of  these  diseases 
affect  man  alone,  others  man  and  the  lower  animals. 

COMMUNICABLE  DISEASES. 


Class  A. 
Contagion,  usually  air  borne 


'  Smallpox.  Whooping  cough. 

Scarlet  fever.  Influenza. 

Measles.  Typhus. 

German  measles.  Erysipelas. 


Class  B. 
Contagion,  usually  air-  or  water-borne. 


Class  C. 
Contagion,  usually  by  inoculation  .... 


Mumps. 
Chicken  pox. 

'  Yellow  fever. 
Cholera. 
Enteric  fever. 
Dysentery. 
Diarrhoea. 

Anthrax  or  malignant  pustule. 
Foot-and-mouth  disease. 


Epidemic  pneumonia, 

Dengue. 
Diphtheria. 
Relapsing  fever. 
Oriental  plague. 


Leprosy. 
Glanders. 
Rabies. 
Vaccinia. 

Class  D.  /-Erysipelas. 

Surface  lesion  necessary  for  contagion,  J  Pyipmia. 


air-borne  or  directly  by  inoculation.   (^  Hospital  gangrene. 


Ophthalmia. 
Syphilis. 
Gonorrhoea. 
Tetanus. 

Septicaemia. 
Puerperal  fever. 


Class  E. 
Contagion  air-borne  or  by  inoculation. 


Tubercle.  \  ?<"^°'"1*- 
/  Lupus. 

Cerebro-spinal  meningitis. 


The  essential  features  of  the  principal  communicable  diseases  are  out- 
lined in  the  table  on  the  following  page. 

Smallpox  is  an  acute  infectious  disease  that  was  once  the  scourge  of 
mankind,  causing  about  ten  per  cent,  of  the  total  number  of  deaths.    But 

the  introduction  of  vaccination  in  1796  in  consequence 
'  of  Jenner's    discovery   has    materially  decreased  tbe 

prevalence  of  the  disease.  The  prevalence  of  smallpox  is  directly  related 
to  the  thoroughness  with  which  vaccination  is  practised ;  in  1890  tlie 
death-rate  from  smallpox  was  ten  times  higher  in  towns  of  SwitzerlaDd 
than  in  Germany;  it  was  thirteen  times  higher  in  towns  of  Hungary, 
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Smallpox. 

Chicken  pox. 

Measles. 

German  measles. 
Scarlet  fever. 

Diphtheria. 

Whooping  cough. 
Typhus  fever. 
Typhoid  fever. 

Yellow  fever. 

Relapsing  fever. 
Mumps. 
Dengue. 
Cholera. 


Period  of  incubation. 


12  to  14,  usually  12 
days. 

7  to  14,  usually  12 
days. 

10  to  14,  usually  10 
days. 

7  to  15,  usually  14 
days. 

1  to  7,  usually  3  to  4 
days. 

2  to  10,  usually  2  to 
3  days. 


4  to  14,  usually  7 
days. 

1  to  14,  usually  12 
days. 

1  to  28,  usually  12 
days. 


1  to  7,  usually  3  to  4 
days. 

4  to  10,  usually  6 

da  vs. 
14  to*  21  days. 

3  to  5  days. 

2  to  5  days. 


Appearance  of  eruption. 


Second  or  third  day, 
on  face  and  fore- 
head. 

First  to  fourth  day  of 
fever,  on  trunk  and 
shoulders. 

Fourth  day  of  fever, 
on  forehead. 

First  to  fourth  day  of 

fever,  on  face. 
Second  day  of  fever, 

on  trunk. 

No  eniption ;  rash 
sometimes  on  sec- 
ond or  third  day  of 
fever. 

No  eruption. 


Fifth  to  eighth  day  of 

fever,  on  back  and 

sides. 
Sometimes    spots    on 

abdomen     between 

sixth  and  fourteenth 

days. 
Jaundice     sometimes 

on    second    day  of 

fever. 
No  eruption. 

No  eruption. 

Often  an  eruption  on 
fifth  to  eighth  day. 
No  eruption. 


Period  of  infection. 


Three  to  seven  weeks. 


Four  weeks;  until  every 
scab  has  fallen. 

During  initial  svmptoms 
and  until  end  of  des- 
quanmtion. 

Same  as  measles. 

End  of  desquamation  and 
complete  disappearance 
of  throat  symptoms. 

Until  all  discharges  have 
ceased  and  throat  symp- 
toms have  disappeared. 

During  catarrhal  stage 
and  as  long  as  whoop 
lasts. 

While  fever  lasts. 


Until  diarrhoea  ceases. 


Until  fever  ceases. 


Until  relapse  ceases. 

Until  swelling  has  disap- 
peared. 
Until  fever  ceases. 

After  diarrhoea  ceases. 


forty-two  times  higher  in  towns  of  Belginin,  fifty-six  times  higher  in 
French  towns,  sixty  times  higher  in  Austrian  towns,  and  ninety-seven 
times  higher  in  Italian  towns,  than  in  those  of  Germany.  In  Great  Britain 
the  mortality  was  lower  than  in  Germany,  but  the  suspension  of  compul- 
sory vaccination  in  certain  districts  is  likely  to  increase  the  mortality- 
rate. 

While  smallpox  usually  spreads  from  person  to  person  by  immediate 
contact  with  the  affected  individual  or  with  some  article  he  has  used, 
experience  has  proved  that  the  contagion  may  be  conveyed  by  the 
air  to  a  distance.  A  person  may  be  within  a  few  feet  of  a  smallpox 
patient  and  neither  touch  him  nor  his  clothing,  yet  acquire  the  disease ; 
but  that  the  infection  is  carried  for  from  three  to  four  thousand  feet 
without  the  agency  of  inefficient  quarantine  or  of  flies  seems  question- 
able. 

Dr.  Barry  traced,  in  England  (Sheffield),  the  influence  of  a  smallpox 
29 


hospital  for  a  circle  of  four  tlionsand  feet.     The  percentages  of  house- 
holds attacked  at  successive  distauces  were : 


0-1,000  feet. 

1—3.000  feet 

3-8.000  feet 

8—4,000  feet. 
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Mr.  Powers,  in  investigating  the  infection  of  honseholde  in  the  neigh- 
bourhood of  the  Fulhsm  smallpox  hospital,  found  that  the  difiea£e 
decreased  in  frequency  in  circlcG  at  radii  of  a  quarter  of  a  mile  from  the 
hospital,  though  the  direction  of  the  prevailing  wind  furthered  the  preva- 
lence of  the  disease  in  a  segment  of  the  circle : 

Imile.  i  mile.  f  mile.  1  mile. 

1140  2-93  1-33  0-90 

The  efficacy  of  vaccination  depends  npon  its  repetition  every  few 
years,  calf  iympli  being  employed.  If  the  person  vaccinated  ia  protected 
by  a  former  vaccination  the  new  vaccination  will  not 
amount  to  more  than  a  local  scab ;  bnt  if  the  individual 
ia  unprotected  there  will  be  a  typical  case  of  vaccinia.  The  protective 
influence  is  lost  in  the  course  of  time,  and  it  is  generally  found  that  re- 
vaccination  at  pul>erty  and  adult  life  will  be  successful.  It  must  not  be 
supposed  that  a  lar^  scar  indicates  a  successful  vaccination,  for  often 
ticptic  matter  is  introduced  with  vaccine  and  the  ecar  is  the  result  of  septic 
infection.  Dr.  L,  C.  Parkes  quotes  Dr.  Collie's  statistics  that  under  and 
over  fifteen  years  of  age  tlie  mortality  percentage  of  smallpox  in  the  nn- 
vaccinated  is  nearly  identical,  while  the  influence  of  the  number  and  char- 
acter of  scars  in  the  vaccinated  is  not  as  important  in  those  under,  as  in 
persons  over,  fifteen  years  of  age.  These  facts  are  well  shown  in  the  fol- 
lowing die^ram : 

LONDON  SMALLPOX  EPIDEMIC,  1871,  1881, 

MOBTALITT    PiB  CbHT. 
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The  diagram  shows  the  ephemeral  character  of  the  primary  vaccina- 
tion, for  while  with  one  or  more  bad  marks  the  mortality  is  reduced  to 
fonr  per  cent,  in  those  under  fifteen,  it  is  ten  per  cent,  in  those  over  fif- 
teen; and  the  mortality  from  smallpox  is  lessened  by  the  number  of 
good  vaccination  scarp.  While  occasionally  syphilis,  leprosy,  and  septic 
infection  have  followed  vaccination,  it  was  only  in  persons  who  were  vac- 
cinated with  human  instead  of  bovine  lymph ;  such  eases  are  very  in- 
frequent, and  vaccination  is  one  of  the  greatest  boouA  conferred  on 
mankind. 

Cholera  is  a  specific  infectious  disease  caused  by  the  cholera  spirillum, 
a  micro-organism  discovered  by  Prof.  Koch.     It  is  endemic  in  India, 

where  it  has  been  known  for  centuries ;  from  that  coun- 
try it  was  carried  as  an  epidemic,  or  pandemic.  The 
disease  appeared  in  almost  every  country  during  the  years  1817  to  1823. 
A  second  pandemic  commenced  in  Bengal  in  1826,  extended  over  India, 
thence  to  Persia,  reaching  Russia  in  1829 ;  from  that  country  it  spread 
over  Europe  and  was  brought  to  North  America.  A  third  pandemic 
commenced  in  1846,  extended  over  Persia,  and  attained  its  maximum  in 
Europe  and  the  United  States  in  1848  to  1850 ;  it  prevailed  more  or  less 
extensively  in  the  Western  continents  from  1852  to  1863,  there  being  ap- 
parently a  continuous  reproduction  of  the  poison  in  extra-Indian  countries. 
The  fonrth  pandemic  commenced  in  India  in  1863,  extended  to  the  sea- 
ooast  of  Arabia,  and  in  a  few  weeks  overran  a  large  part  of  southern 
Europe.  The  fifth  pandemic  commenced  on  the  shores  of  the  Black  Sea 
in  1871,  spread  over  Europe,  and  reached  America.  The  sixth  pandemic 
started  in  Egypt  in  1883,  ravaged  southern  Europe,  and  was  carried 
thence  to  South  America.  The  seventh  pandemic  commenced  in  Persia 
in  1891,  extended  to  Russia  in  1892,  and  thence  reached  several  localities 
in  Europe. 

There  are  three  routes  by  which  cholera  reaches  the  Western  nations : 
1.  By  traversing  India  to  the  Northwest  Provinces,  then  crossing  the 
Khyber  Pass  on  the  north  or  the  Bolan  Pass  on  the  west  into  Afghanis- 
tan, then  travelling  onward  to  Cabul  and  to  Herat,  whence  it  follows 
the  caravan  route  through  Balkh,  Bokhara,  Khiva,  and  the  country  of 
the  Kirghis  into  Russia.  2.  It  has  spread  from  southern  India  up  the 
Gulf  of  Persia,  travelling  northward  to  Syria  and  Egypt,  and  northwest- 
ward across  Persia  to  the  Caspian  Sea,  thence  along  the  western  shore  to 
the  Volga,  and  up  that  river  into  Russia.  3.  It  has  been  transported  to 
the  Red  Sea,  and  thence  to  the  countries  bordering  on  the  Mediterranean. 
By  means  of  vessels  it  has  been  carried  eastward  into  China  and  Japan, 
and  one  epidemic  in  America  was  introduced  from  Jamaica,  whence  the 
disease  was  carried  directly  from  India. 

The  large  fairs  that  are  held  annually  in  several  places  in  India  are 
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attended  by  merchants  and  traders  from  all  parts  of  that  country,  as  well 
as  from  neighbouring  states,  and  it  may  be  easily  understood  how  it  is 
possible  for  the  healthy  to  be  infected  by  those  coming  from  localities 
where  the  disease  is  prevailing,  and  for  those  infected  traders  crossing  the 
Himalayas  to  sow  the  seed  of  the  pestilence  as  they  travel. 

The  pilgrimage  of  tlie  Indian  Mohammedans  to  Mecca  is  another 
medium  by  which  cholera  is  distributed  throughout  Mohammedan  coun- 
tries. There  is  a  prospect  that  international  sanitary  agreement  will 
secure  the  efficient  sanitation  of  Mecca,  and  thus  do  away  with  this 
plague  spot. 

In  the  Wandering  Jew  there  is  a  picturesque  description  of  the 
progress  of  a  cholera  epidemic  at  the  rate  of  the  distance  a  man  can  jonr- 
ney  in  a  day.  Wherever  pedestrianism,  or  horse  or  camel  riding,  afford 
the  sole  means  of  travel  the  advance  of  a  pestilence  will  be  at  such  a  rate 
as  is  made  daily.  But  these  modes  have  been  largely  supplanted,  and  by 
way  of  the  Suez  Canal  there  is  frequent  and  rapid  communication  between 
India  and  Europe ;  and  the  Caspian  Sea  steamers,  connecting  with  the 
Trans-Caucasian  Railroad,  place  Eussia  in  quick  communication  with 
India.  From  the  reports  of  the  sanitary  commissioners  with  the  Govern- 
ment of  India  it  may  be  seen  that  in  five  years,  from  1886  to  1890,  more 
than  a  million  and  a  half  of  people  died  of  cholera.  The  Government 
of  that  country  admits  that  what  has  been  done  in  the  direction  of  sanitary 
reform  may  appear  small  in  comparison  with  what  remains  to  be  done,  but 
it  pleads  the  ignorance  of  the  masses,  their  dislike  of  any  change  of  custom, 
the  lack  of  sufficient  executive  agencies,  and  the  want  of  necessary  funds 
as  mitigating  circumstances  that  serve  to  condone  its  delinquency.  The 
latter  seems  the  more  flagrant  in  view  of  the  number  of  capable  and  dis- 
tinguished professional  advisers  it  has  had  during  the  past  thirty  years. 

As  the  writer  has  said  elsewhere,  while  India's  responsibility  for  past 
cholera  pandemics  is  possibly  diminished  by  the  then-existing  ignorance 
of  the  causation  of  cholera  and  the  means  by  which  the  causative  prin- 
ciple was  transmitted,  our  present  knowledge  shows  that  that  country  is 
as  responsible  for  cholera  as  are  Central  America,  Cuba,  and  Brazil  for 
yellow-fever  epidemics.  However  indiflEerent  we  may  be  to  the  annual 
sacrifice  of  several  hundreds  of  thousands  of  natives  of  India,  however 
much  we  may  satisfy  ourselves  that  it  is  but  an  application  of  the  theory 
of  the  extermination  of  the  unfit  and  the  survival  of  the  fit,  we  can  not 
remain  indifferent  or  satisfied  when  we  contemplate  the  fact  that  evasion 
of  the  responsibility  of  being  our  brother's  keeper  reacts  upon  ourselves 
by  perpetuating  a  disease  that  may  at  any  time  invade  the  Western 
World. 

The  experience  of  the  United  States  has  proved  beyond  question  that 
a  properly  administered  quarantine  will  exclude  cholera.     The  existing 
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system  of  notification  of  the  appearance  in  a  locality  of  one  of  the  great 
epidemic  diseases  enables  onr  foreign  consuls  to  notify  our  health  oflScers 
of  the  existence  of  the  danger,  and  enables  them  to  exercise  additional 
care  in  scrutinizing  immigrants  from  infected  countries.  The  detail  of 
medical  officers  of  the  United  States  to  foreign  ports  of  embarkation  of 
emigrants  and  the  careful  inspection  of  these  people  by  competent  medi- 
cal men  is  another  detail  that  has  proved  of  great  benefit  in  keeping 
cholera  out  of  the  United  States. 

Dr.  Ernest  Hart,  the  able  editor  of  the  British  Medical  Journal  and 
an  able  sanitarian,  considers  that  the  disease  in  question  has  proved  of 
such  value  in  stimulating  sanitary  eflEort  that  it  might  appropriately  be 
called  "  the  blessed  cholera." 

As  he  has  aptly  said,  we  may  eat  cholera,  we  may  drink  cholera,  but 
we  can  not  caich  it.  In  other  words,  if  the  purity  of  the  water  supply  of 
a  community  is  assured,  if  its  food  supply  is  under  the  supervision  of 
competent  officials,  it  is  unlikely  that  an  epidemic  of  cholera  will  enter  its 
boundary.  As  may  be  imagined,  this  entails  the  isolation  of  all  affected 
persons  who  may  enter  the  confines  of  the  community,  the  disinfection  of 
all  discharges,  the  inspection  of  all  railroad  trains,  and  the  preservation  of 
a  general  state  of  cleanliness. 

An  individual  in  a  cholera-infected  region  must  avoid  excesses  in  eat- 
ing or  drinking,  or  late  hours  with  insufficient  sleep  and  dissipation,  or 
other  forms  of  fatigue.  Only  boiled  water  should  be  used  for  drinking, 
vegetables  should  be  well  cooked,  fruit  must  be  peeled,  and  care  must  be 
used  to  prevent  flies  from  having  access  to  the  food.  The  infectious 
principle  is  contained  in  the  discharges  of  a  cholera-infected  person,  and 
if  the  sick  are  avoided  by  all  except  their  proper  attendants,  and  if  these 
attendants  are  careful  to  disinfect  the  discharges  and  their  hands  and 
clothing,  it  is  unlikely  that  the  disease  will  spread. 

Yellow  fever  is  an  acute  infectious  fever  occurring  in  tropical  and 
subtropical  countries,  characterized  by  jaundice  and  haemorrhages.     It 

may  be  preceded  by  a  feeling  of  lassitude  and  discom- 
fort for  several  days  before  the  attack,  with  headache, 
pain  in  the  back  and  loins,  and  lack  of  appetite.  The  period  of  incuba- 
tion does  not  usually  exceed  four  or  five  daj's,  though  it  may  be  less  than 
twenty-four  honrs.  The  disease  begins  with  a  more  or  less  pronounced 
chill,  more  or  less  severe  headache,  persistent  and  distressing  pain  in  the 
loins,  which  are  followed  by,  and  continue  during,  the  fever.  With  the 
fever  the  face  becomes  flushed,  or  bright  red  and  swollen,  the  eyeballs 
shining  and  more  or  less  decidedly  injected  ;  there  are  more  or  less  rest- 
lessness and  vomiting.  The  pulse,  as  a  rule,  is  full,  strong,  and  hard,  but 
as  the  disease  progresses  it  loses  its  force  and  rapidity  and  becomes  unusu- 
ally slow  and  soft.    The  tongue  is  often  narrow  and  pointed,  slightly  coated, 
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the  margins  red,  and  the  entire  organ  moist,  but  later  in  the  disease  it  be- 
comes dry  and  the  coating  is  brownish.  The  skin  is  hot  and  dry  during 
the  commencement  of  the  disease,  and  then  it  becomes  moist,  soft,  and 
cool,  though  occasionally  it  remains  dry  until  death  occurs ;  about  the 
end  of  the  second  day  the  skin  becomes  yellow,  the  colour  varying  in  in- 
tensity from  that  of  an  orange  to  a  light  yellow,  the  colour  being  due  to 
the  deposit  of  blood  or  bile  pigments,  or  both,  beneath  the  superficial 
layers  of  the  skin.  A  notable  feature  of  this  disease  is  the  decrease  in  the 
quantity  of  urine  excreted  and  the  presence  of  albumin  in  the  urhie 
passed.  While  in  mild  cases  there  may  be  but  a  moderate  amount  of 
pain  in  the  head  and  back,  in  most  cases  these  latter  symptoms  are  severe 
and  distressing:  sleep  is  fitful  and  disturbed;  there  is  often  excitement, 
which  may  end  in  delirium,  or  there  may  be  apathy. 

A  common  symptom  in  the  early  stages  of  the  disease  is  vomiting; 
the  matter  at  first  has  a  yellow  colour,  but  later  it  has  a  brown  or  black 
appearance,  like  coffee  grounds.  This  black  vomit  is  due  to  the  breaking 
up  of  blood  which  enters  the  stomach  in  consequence  of  passive  haemor- 
rhage from  the  gastric  mucous  membrane.  This  haemorrhage  may  occur 
in  severe  cases  from  the  intestine,  the  bladder,  the  uterus,  and  the  mouth 
or  nose. 

There  is  a  tenderness  on  pressure  over  the  pit  of  the  stomach,  the  ap- 
petite is  poor,  and  there  is  a  constant  feeling  of  discomfort  and  pain  in 
that  organ.  When  the  fever  ceases,  especially  if  the  vomiting  has  been 
mild,  there  is  likely  to  be  a  great  desire  for  food,  which,  if  gratified,  will 
result  disastrously  to  the  patient. 

The  prognosis  of  yellow  fever  is  uncertain,  l)ecause  a  case  that  appears 
mild  at  the  beginning  may  change  into  a  severe  type  of  the  fever.  The 
mortality  has  ranged  in  different  epidemics  from  fifteen  to  eighty-five  per 
cent.,  the  natives  of  a  locality  where  the  disease  occurs  suffering  less  than 
unacclimated  residents.  In  those  exposed  to  hardships,  in  heavy  drinkers, 
and  in  individuals  who  lead  dissipated  lives,  tliQ  disease  is  most  severe. 
The  negro  is  less  susceptible  than  the  white  race  to  the  fever ;  males  are 
more  frequently  attacked  than  females. 

Surgeon-General  George  M.  Sternberg,  U.  S.  A.,  who  studied  tlie 
subject  of  the  bacteriology  of  yellow  fever  more  exhaustively  than  any 
other  investigator,  concluded  that  while  the  specific  infectious  agent  in 
yellow  fever  had  not  been  demonstrated,  it  is  ]>robable  that  it  will  be 
found  in  the  alimentary  canal,  as  in  the  case  of  cholera.  lie  found  that 
there  are  many  facts  relating  to  the  origin  and  extension  of  yellow-fever 
epidemics  which  give  support  to  the  inference  that  the  specific  infectious 
agent  is  present  in  the  dejecta  of  those  suffering  from  the  disease,  and 
that  accumulations  of  faecal  matter  and  of  other  organic  material  of  animal 
origin  furnish  a  suitable  nidus  for  the  development  of  the  "  germ,"  when 
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climatic  conditions  are  favourable  for  its  growth.  Based  on  this  reason- 
ing, Dr.  Sternberg  suggested  a  inetljod  of  treatment  by  one  sixth  of  a 
grain  of  bichloride  of  mercury  and  seven  and  one  half  grains  of  sodium 
bicarbonate  in  three  tablespoonf nls  of  ice-cold  water  every  hour. 

As  has  been  said  by  an  able  committee  of  experts,  the  most  frequent 
agency  in  the  dissemination  of  yellow  fever  from  place  to  place  is  found 
in  yellow  fever  patients ;  and  more  epidemics  of  yellow  fever  have  re- 
sulted from  the  introduction  into  previously  exempt  places  of  persons 
sick  of  the  disease,  or  falling  sick  after  arrival,  than  from  all  other  causes. 
But  it  is  impossible  to  say  to  what  extent  the  body,  or  the  clothing  and 
baggage,  of  the  patient  is  responsible  for  an  epidemic. 

Yellow  fever  is  unknown  in  Europe,  except  in  Spain  and  Portugal, 
where  it  was  carried  from  Brazil  and  the  Spanish  West  Indies ;  it  is  also 
unknown  in  Asia  and  Australasia.  It  has  affected  a  few  localities  on  the 
west  coast  of  Africa,  while  it  seems  to  be  endemic  in  Cuba,  tlie  Spanish 
West  Indies,  and  the  eastern  coast  of  South  America.  It  is  particularly 
a  disease  of  seaport  cities,  and  it  has  been  introduced  into  every  seaport 
of  the  Atlantic  coast  of  the  United  States  as  far  north  as  Boston,  and 
has  even  extended  into  tlie  interior  of  the  country  along  the  Mississippi 
Kiver  as  far  as  St.  Louis,  and  along  the  railroad  routes.  While  the  dis- 
ease appeared  occasionally  in  Cuba  previous  to  1761,  since  that  date  it 
has  existed  there  as  an  endemic,  as  was  demonstrated  by  the  Yellow  Fever 
Commission  sent  there  by  the  United  States  in  1878,  cases  occurring  not 
only  every  year,  but  every  month  in  the  year.  Vera  Cruz  and  Rio  Ja- 
neiro have  for  years  been  endemic  sites  for  yellow  fever. 

In  1793  there  was  a  severe  epidemic  of  yellow  fever  in  Philadelphia 
that  Dr.  Benjamin  Rush  attributed  to  putrid  coffee ;  the  mortality  was 
ten  per  cent,  of  the  gross  population,  although  so  many  people  (twelve 
thousand  estimated)  left  the  city  that  it  is  likely  that  the  actual  mortality 
was  higher.  In  1797  there  was  a  second  epidemic  in  Philadelphia,  though 
the  mortality  was  not  much  greater  than  in  1669,  1741,  1747,  and  1793, 
which  are  not  always  classed  as  epidemic  years  notwithstanding  the  fact 
that  a  number  of  persons  died  of  the  fever. 

In  1798  this  fever  was  epidemic  in  Kew  Y'^ork,  Philadelphia,  Boston, 
Charleston,  S.  C,  Wilmington,  New  London,  and  Portsmouth,  the  most 
northern  point  in  the  United  States  where  this  fever  has  occurred.  In 
1802  there  was  another  epidemic  affecting  the  cities  above  mentioned, 
except  New  Y'^ork  and  New  London  as  well  as  Baltimore.  There  were 
a  number  of  local  outbreaks  of  the  disease  subsequent  to  1802,  but  no 
general  prevalence  occurred  until  1853,  when  the  fever  was  general 
throughout  the  States  of  Louisiana,  Mississippi,  Alabama,  Florida,  Ar- 
kansas, and  Texas.  In  1867  the  fever  prevailed  extensively  in  Louisiana 
and  Texas.     Florida,  Alabama,  Mississippi,  Louisiana,  and  Texas  suffered 
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again  in  1873.  The  last  extensive  epidemic  was  in  1878,  wlien  the  fever 
existed  in  Alabama,  Mississippi,  Louisiana,  and  Tennessee,  while  there 
were  a  few  cases  in  Kentucky,  Ohio,  Illinois,  and  Missouri. 

The  experience  of  the  quarantine  system  in  vogue  at  the  stations  con- 
ducted by  the  United  States  and  the  States  shows  that  if  there  is  proper 
sanitary  supervision  of  vessels  at  their  points  of  departure,  and,  if  there 
is  any  evidence  of  sickness,  if  they  are  thoroughly  disinfected  by  the 
sanitary  authorities  at  the  point  of  arrival,  the  germ  of  the  disease  can 
be  excluded.  It  must  be  always  remembered  that  yellow  fever,  like  chol- 
era and  typhus  fever,  is  not  indigenous  in  the  United  States,  and  that 
proper  quarantine  precautions  will  exclude  it.  Those  infected  or  ill  with 
yellow  fever  must  be  isolated  as  far  as  practicable ;  and  if  the  infection 
gains  access  to  a  town,  the  healthy  inhabitants  should  be  removed  to 
camps  of  observation,  those  who  subsequently  become  affected  being  at 
once  removed  to  a  sick  camp.  The  excreta,  clothing,  and  other  articles 
that  come  in  contact  with  the  sick  must  be  carefully  and  rigorously  disin- 
fected. 

A  susceptible  individual  should  avoid  infected  localities,  and,  if  this 
is  not  possible,  he  should  not  go  near  wharves  and  shipping,  or  dirty  or 
infected  parts  of  the  city.  He  should  keep  regular  hours,  observe  mod- 
eration in  diet  and  drink,  keep  out  of  the  sun  during  the  hot  portions 
of  the  day,  keep  the  bowels  regular,  use  baths  daily,  and  sleep  some  dis- 
tance above  the  ground.  The  sanitary  improvement  of  cities  may  be  so 
thoroughly  carried  out  that  yellow  fever,  if  introduced,  would  be  no 
more  dangerous  to  the  community  than  typhoid  fever,  and  it  would 
necessitate  no  greater  or  no  less  care. 

Typhus  fever  is  an  acute  infectious  disease  that  is  characterized  bj  a 
sudden  onset,  a  spotted  eruption,  and  marked  nervous  symptoms ;  it  gen- 

erally  terminates  by  crisis  about  the  end  of  the  second 
week.  It  is  not  indigenous  in  the  United  States,  and  it 
was  formerly  more  prevalent  than  it  is  to  day,  being  known  as  hospital 
fever,  ship  fever,  camp  fever,  or  jail  fever,  on  account  of  its  tendency  to 
affect  people  congregated  in  limited  and  unsanitary  quarters.  It  is  essen- 
tially a  disease  that  is  propagated  by  overcrowding,  lack  of  cleanliness, 
bad  food,  and  intemperance. 

While  the  specific  germ  of  this  disease,  which  must  not  be  confounded 
with  typhoid  fever,  has  not  been  discovered,  its  highly  contagious  char- 
acter suggests  that  it  is  a  germ  disease.  The  period  of  incubation  usuallj 
lasts  a  week,  though  it  may  be  twelve  days,  during  which  there  is  a  feel- 
ing of  discomfort.  The  invasion  is  marked  by  one  or  tnore  chills,  fol- 
lowed by  fever,  headache,  pain  in  the  back  and  legs,  a  flushed  face  and 
congested  eyes,  a  dry,  white-furred  tongue,  and  a  dull,  stupid  condition. 
The  eruption  appears  between  the  third  and  fifth  days  upon  the  abdomen, 
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upper  part  of  the  chest,  extremities,  and  face ;  the  rash  consists  of  dusky, 
red  or  rose-colonred  spots.  There  may  be  vomiting  and  retention  of 
urine.  The  prostration  becomes  more  pronounced,  there  may  be  delirium, 
or  the  patient  lies  in  a  dull,  apathetic  condition.  Sometimes  the  patient 
lies  with  the  eyes  open  but  unconscious  regarding  his  environment. 
When  the  crisis  occurs  at  the  end  of  the  second  week  the  patient  may 
awake  from  a  sleep,  feeling  better  and  clear  in  mind ;  convalescence  is 
moderately  rapid  and  a  relapse  is  rare. 

The  mortality  of  the  disease  varies  in  different  epidemics  from  ten  to 
twenty  per  cent.  After  middle  age  the  mortality  sometimes  exceeds  fifty 
per  cent.,  while  children  rarely  die.  The  female  sex  seems  most  suscep- 
tible. The  disease  increases  in  intensity'  in  cold  weather,  in  consequence 
of  the  overcrowding  and  ill  ventilation  of  apartments. 

The  affected  should  be  isolated  in  barrack  wards  or  in  tents,  and  the 
apartments  from  which  they  were  removed  should  be  thoroughly  disin- 
fected. 


CHAPTER  XVII. 
THE  PREVENTION  OF  COMMUNICABLE  DISEASES. 

MEANS  EMPLOYED. 

Peevention  of  communicable  diseases  includes  the  collection  and  dis- 
posal of  all  filth  and  the  abatement  of  nuisances  wliich  are  likely  to  con- 
taminate  the   air,   drinkine   water,  or   food   supplies. 
General Samtation,    -r*   ^  ^i  r,        \\  i  -i.  x-  i_      -1     m 

l5ut  thorough  as  the  general  sanitation  may  be,  it  will 

not  sufSce  to  restrict  all  these  diseases  if  there  is  careless  dissemination 
of  contagion.  By  means  of  vaccination  immunity  may  be  conferred  on 
a  community  against  the  prevalence  of  smallpox,  and  medicnl  science  is 
assiduously  investigating  the  question  of  the  prevention  of  those  com- 
municable diseases,  but  one  attack  of  which,  as  a  rule,  occurs  during  life. 
Until  this  question  is  decided  recourse  must  be  had  to  isolation  and  dis- 
infection. 

Isolation  may  be  secured  by  sending  the  patient  to  a  hospital  for 
communicable  diseases,  which  is  too  often  called  a  pestliouse.  As  a  mat- 
ter of  course,  such  disease  can  not  be  treated  in  the 
wards  of  a  general  hospital,  and  few  such  institutions 
have  detached  pavilions  for  the  reception  of  patients  suffering  with  these 
diseases.  Home  isolation  is  often  impracticable,  and  it  is  desirable  that 
all  communities  should  contribute  to  their  own  welfare  by  establishing 
hospitals  for  patients  suffering  with  diphtheria,  scarlet  fever,  measles. 
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chicken  pox,  variola,  varioloid,  and  other  such  diseases  as  may  happen 
to  be  prevalent. 

Wherever  the  commnnity  is  large  enough  to  have  a  board  of  health 
it  should  be  the  duty  of  every  physician  to  report  in  writing  the  name, 
age,  and  residence  of  every  individual  under  his  care  suflEering  with  one 
of  the  more  important  communicable  diseases. 

The  diseases  so  included  are,  as  a  rule,  cholera,  j-ellow  fever,  small- 
pox, diphtheria,  including  membranous  croup,  typhus  fever,  typhoid 
fever,  relapsing  fever,  scarlet  fever,  measles,  and  in  some  localities  tuber- 
culosis. Besides  the  foregoing,  in  France  choleriform  diseases,  plagne, 
dysentery,  puerperal  infections,  and  ophthalmia  neonatorum  must  be  re- 
ported ;  while  in  England  and  Wales  erysipelas  and  continued  fever  are 
reported  and  several  of  the  above-mentioned  diseases  are  not  reported. 
If  the  relatives  of  the  affected  person  are  unable  to  enforce  proper  iso- 
lation, then  the  sanitary  authorities  should  be  vested  with  power  to  re- 
move the  patient  to  a  properly  equipped  hospital,  where  sufficient  care 
and  attention  will  be  given  to  promote  his  recovery  as  well  as  to  prevent 
any  extension  of  the  disease.  By  thus  isolating  the  first  case  it  is  almost 
impossible  for  the  disease  to  make  any  headway,  because  the  infection 
may  be  destroyed  by  proper  methods,  and  those  in  association  with  tLe 
patient  can  be  kept  under  supervision  until  the  period  of  incubation  has 
passed. 

When  hospital  isolation  is  undesirable  or  impossible  the  patient  should 
be  placed  in  a  room  in  the  top  of  the  house,  and  other  inmates  of  the  dwell- 
ing should  have  no  communication  with  it.  The  carpet,  curtains,  and 
other  hangings,  pictures,  ornaments,  and  superfluous  furniture  should  be 
removed,  as  they  may  retain  the  contagious  principle  for  months.  Proper 
ventilation  should  be  secured  by  means  of  some  of  the  measures  sug- 
gested in  the  chapter  of  this  article*  on  that  subject.  There  should  be  an 
abundance  of  light,  because  sunlight  is  an  excellent  disinfectant,  the  in- 
fectious agent  retaining  its  virulence  longest  in  a  dark  room.  Aerial 
connection  between  the  sick-room  and  the  re?t  of  the  house  should  be 
prevented  by  locking  all  doors  of  exit  from  the  room  save  one,  and  tack- 
ing outside  of  this  one  a  sheet  which  is  completely  moistened  with  a  two- 
and-one-half-per-cent.  solution  of  carbolic  acid  in  glycerin,  or  some  other 
disinfectant  liquid. 

Nothing  must  be  permitted  to  leave  the  room  until  it  has  been  disin- 
fected, and  all  dressings  and  rags  should  be  burned.  Soiled  bedding  and 
clothing  should  be  placed  immediately  in  a  disinfectant  solution. 

If  the  disease  is  one  of  the  contagious  diseases  of  childhood  and  tliere 
are  other  children  in  the  house,  it  is  advisable,  if  possible,  to  remove  the 
healthy  children  to  some  other  house.  Parents  should  not  believe  that  it 
is  necessary  for  a  child  to  have  any  of  the  communicable  diseases,  or  that 
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the  sooner  it  has  such  a  disease  and  "gets  over  it"  the  better.  Disease 
is  not  a  normal,  but  an  abnormal  state,  and  consequently  no  disease  need 
be  acquired  in  order  to  further  a  child's  welfare ;  and,  furthermore,  it  is 
impossible  to  say  whether  a  child  will  get  over  a  disease,  for  any  of  these 
affections  of  childhood  may  be  followed  by  sequelse  that  will  affect  the 
child's  health  for  the  balance  of  its  life.  For  this  latter  reason  it  is  quite 
essential  that  healthy  children  in  a  family  in  which  one  child  is  suffering 
with  a  communicable  disease  should  not  be  allowed  to  go  to  school. 

Those  in  attendance  on  the  sick  should  wear  dresses  made  of  some 

material  that  may  be  easily  washed.     They  should  fre- 
eze Preventive  ^,  i     .i    •     i       j         •.!  i         x  t_ 
Measures          quently  wash  their  hands  with  soap  and  water,  subse- 
quently rinsing  them  in  some  disinfectant  solution. 

All  discharges  from  the  patient  should  be  received  into  a  covered 
vessel  containing  a  disinfectant  solution,  in  which  they  are  allowed  to  re- 
main for  ten  or  fifteen  minutes.  The  discharges  should  not  be  thrown 
into  a  privy  vault  or  cesspool,  but  buried  at  some  distance  from  the 
well. 

In  scarlatina,  diphtheria,  measles,  and  smallpox  it  is  better  to  wipe 
the  discharges  from  the  mouth  and  nostrils  by  Japanese  paper  napkins  or 
soft  tissue  paper,  which  can  be 'placed  in  a  paper  bag  (such  as  grocers  use) 
and  burned.  This  arrangement  is  preferable  to  using  rags  or  towels,  as 
the  paper  napkins  cost  but  a  small  sum  per  gross  and  their  destruction  is 
easily  assured. 

There  should  be  no  beating  or  brushing  of  clothing  or  bedding,  or 
dusting,  in  the  sick-room,  the  dust  being  removed  daily  by  wiping  the 
furniture,  floor,  and  window  sills  with  a  cloth  wet  with  a  solution  of  cor- 
rosive sublimate  of  a  strength  of  1  to  1,000,  or  with  a  five-per-cent.  car- 
bolic solution.  Both  on  account  of  preventing  annoyance  to  the  patient 
and  of  limiting  the  extension  of  the  disease,  the  windows  should  be,  in 
warm  weather,  protected  by  screens  or  mosquito  netting  to  exclude  flies. 

During  convalescence  from  smallpox,  scarlatina,  and  measles  the  body 
should  be  disinfected  daily  by  the  use  of  warm  baths,  in  accordance  with 
the  directions  of  the  attending  physician. 

Clothing,  bedding,  towels,  etc.,  should  be  placed  in  a  covered  vessel 
containing  a  five-per-cent.  carbolic-acid  solution,  and  then   the   articles 

should,  after  prolonged  immersion,  be  boiled  or  steril- 

Beddin  ^ etc^'     ^^^^  ^^  steam.     "Where  there  is  a  public  disinfecting 

plant  all  clothing  may  be  sent  to  it. 

An  iron  bedstead  that  has  a  woven-wire  mattress  is  best  for  use  in  the 
sick-room,  because  one  or  two  blankets  may  be  folded  and  laid  over  the 
wire  mattress  instead  of  using  a  hair,  cotton,  or  otlier  mattress.  A  bed 
80  made  is  very  comfortable,  the  frame  can  be  thoroughly  disinfected, 
and  the  blankets  can  be  sterilized  more  conveniently  than  a  bulky  mat- 
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tress.  If  the  latter  is  used  it  should  be  protected. by  a  piece  of  rubber 
sheeting  that  can  be  destroyed  when  the  illness  has  terminated. 

The  bed  linen  must  be  kept  clean,  being  changed  as  often  as  necessary. 
The  person  of  the  patient  should  be  kept  scrupulously  clean ;  the  nates 
must  be  carefully  wiped  with  paper  moistened  with  bichloride  or  carbolic 
solution  after  each  evacuation ;  oil  of  sweet  almonds,  or  some  similar 
substance,  may  be  applied  to  prevent  diffusion  of  the  scales  of  epi- 
dermis in  some  of  the  eruptive  diseases;  and  in  smallpox  powdered 
lycopodium  and  talc  may  be  dusted  on  the  body.  The  use  of  baths  is  an 
essential. 

All  instruments,  such  as  thermometers,  tongue  depressors,  throat  and 

nose  tubes  for  syringes,  etc.,  should  be  kept  immersed 

^m^Us,  eite"*"      ^"  *  carbolic  solution,  a  piece  of  cotton  on  the  bottom 

of  the  receptacle  preventing  likelihood  of  breakage 
of  glass  articles. 

Dishes,  spoons,  forks,  etc.,  should  be  boiled  in  a  solution  of  bicarbon- 
ate of  soda  and  then  rinsed  in  pure  water. 

Food  and  liquids  should  not  l>e  allowed  to  stand  in  the  sick-room,  as 
they  may  become  contaminated.  Only  sufficient  food  and  drink  for  im- 
mediate use  should  be  taken  in  at  one  time,  and  the  poi*tion  unused  shoald 
be  thrown  into  a  disinfecting  solution. 

Books,  toys,  papers,  etc.,  which  were  used  by  the  patient  should  be 
destroyed  by  burning.  Toys  have  been  known  to  retain  contagion  for 
months,  and  even  years.  When  the  patient  leaves  the  room, at  the  end  of 
convalescence  he  should  be  thoroughly  bathed  in  a  carbolic  solution,  the 
hair  being  washed  with  a  bichloride-of-mercury  soap,  or  saturated  with  a 
solution  of  that  salt,  the  nails  cleaned,  and  the  nose  and  throat  irrigated, 
and  he  should  put  on  clean  clothing. 

In  the  event  of  death  from  a  dangerous  infectious  disease,  the  body 
should  be  enveloped  in  a  sheet  wet  with  some  strong  disinfectant  solu- 
tion, such  as  a  l-to-1,000  bichloride-of-mercury  solu- 

Inthe  Event  of      ,.  ,    ..  -     .  i?     i  i     .j        i?  t 

DtatK  '  ^^  *  solution  of  six  ounces  of  chloride  of  lime 

in  a  gallon  of  water,  and  then  placed  in  a  hermetically 
sealed  coffin,  or  (preferably)  cremated.  The  funeral  services  should  be 
private. 

When  the  illness  has  terminated  and  the  patient  left  the  room,  the 
latter  and  its  contents  should  be  disinfected.     If  possible,  all  bedding, 

clothing,  rugs,  and  other  fabrics  should  be  sent  to  a  dis- 
infecting establishment.  If  this  is  not  possible,  the 
furniture  should  be  covered,  after  taking  all  articles  that  could  be  boiled 
to  the  laundry  of  the  house,  and  the  ceiling  and  walls  should  be  wiped 
over  with  a  cloth  wet  frequently  in  a  l-to-1,000  corrosive-sublimate  or  a 
flve-per-cent.  carbolic-acid  solution.     If  the  ceiling  and  walls  are  painted 
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they  can  be  well  cleaned  in  this  way;  if  the  ceiling  is  kalsomined  it 
should  be  sabsequently  scraped  and  rekalsomined,  and  if  the  walls  are 
papered  they  should  be  repapered.  After  cleaning  the  ceiling  and  walls, 
the  window  frames,  windows,  and  floors  should  be  carefully  sponged  with 
the  same  solutions.  The  covers  may  then  be  carefully  removed  from  the 
furniture,  placed  in  disinfecting  solutions,  and  subsequently  boiled.  The 
furniture  must  be  carefully  and  thoroughly  washed  with  hot  water  and 
soap,  all  drawers  being  taken  out  and  all  bed  slats  or  springs  removed, 
and  then  it  may  be  sponged  over  with  a  disinfecting  solution. 

When  the  word  disinfectant  is  used  it  is  intended  to  signify  a  substance 
which  destroys  infectious  material;  it  is  therefore  synonymous  with  the' 

terms  bactericide  or  germicide.     An  antiseptic  is  an 
DmnfectarUa.       agent  that  arrests  fermentation  or  putrefaction,  imped- 
Deodorants,        -^'^S  *"®  growth  but  not  destroying  the  vitality  of  micro- 
organisms.    A  deodorant  is  a  substance  that  destroys 
or  masks  offensive  odours,  but  it  is  not  necessarily  a  disinfectant  or  even 
an  antiseptic. 

Clinical  evidence  has  shown  that  the  activity  of  most,  if  not  of  all, 
communicable  diseases  is  materially  impaired  when  the  patients  are  freely 
exposed  to  a  plentiful  supply  of  air.  Hot  weather  inhibits  the  propa- 
gation of  some  diseases,  cold  weather  limits  the  spread  of  others ;  but  the 
agencies  of  air  and  temperature  do  not  always  suflSce,  and  disinfection 
by  other  means  is  essential. 

The  most  efficacious  means  of  destroying  infectious  material  is  to 
bum  it,  though  necessarily  the  application  of  this  measure  is  limited  by 

the  value  of  the  article  exposed  to  infection.     Dry  heat 
He^^ Burnina      ^^^^^  destroy  infectious  material,  but  it  penetrates  very 

slowly  into  bedding  and  clothing,  and  it  also  affects  the 
articles  exposed  to  it.  Moist  heat  in  the  form  of  steam  or  boiling  water 
is  a  most  valuable  disinfectant  that  is  susceptible  of  general  application 
and  does  not  injure  fabrics.  Steam  penetrates  far  more  rapidly  than  dry 
heat,  and  if  it  is  applied  under  pressure  it  will  disinfect  fabrics  in  a  short 
time.  Portable  disinfecting  chambers  are  now  made  at  a  small  cost  which 
should  be  owned  by  every  small  city  and  town  ;  in  large  cities  more  capa- 
cious disinfectors  should  be  built,  disinfection  being  obtained  in  such 
apparatus  in  from  five  to  thirty  minutes  if  the  steam  is  superheated  and 
under  pressure.  Mattresses,  pillows,  carpets,  curtains,  blankets,  towels, 
clothing,  etc.,  may  be  disinfected  by  steam,  though  it  is  not  applica- 
ble to  leather,  rubber,  etc.  When  the  steam  is  not  obtainable  small 
fabrics  should  be  disinfected  by  boiling,  while  carpets  and  mattresses 
maj  be  scrubbed  with  a  bichloride  solution  and  then  exposed  to  the  sun 
for  some  time,  though  the  sunlight  is  likely  to  affect  the  colours  of  the 
carpets. 
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The  use  of  certain  chemicals  that,  in  definite  quantities,  destroy  a  mi- 
cro-organism and  its  spores  is  termed  chemical  disinfec- 

Disinfection        ^^^^'     Koch,  Sternberg,  and  other  investigators  have 

studied  the  effects  of  different  chemicals,  and  the  use 
of  such  agents  is  to-day  based  upon  their  conclusions. 

Mercuric  chloride  or  corrosive  sublimate  is  one  of  the  most  efficacious 
and  powerful  germicides  in  use,  although  it  is  precipitated  by  albuminous 
substances  and  is  exceedingly  poisonous.  By  using  an  acidulated  solution 
the  coagulation  of  albumin  may  be  prevented,  and  by  colouring  the  liquid 
and  using  rough  glass  bottles  its  poisonous  character  is  likely  to  be  re- 
called. A  solution  may  be  made  by  dissolving  one  ounce  of  corrosive 
sublimate  and  two  ounces  of  hydrochloric  acid  in  six  gallons  of  water, 
which  are  coloured  by  ten  grains  of  aniline  blue.  But  if  fabrics  are  to 
be  disinfected  the  aniline  should  be  omitted.  Instead  of  hydrochloric 
acid,  potassium  and  sodium  chloride  in  the  proportion  of  two  and  a  half 
parts  of  each  to  one  of  sublimate  may  be  used  to  prevent  coagulation  of 
albumin. 

Carbolic  acid  is  not  so  readily  decomposed  as  corrosive  sublimate,  and 
it  may  be  used  in  solutions  of  a  strength  of  from  three  to  five  per  cent. 
Crude  carbolic  acid  mixed  with  an  equal  volume  of  concentrated  sul- 
phuric acid  and  filtered  is  a  good  disinfectant  for  excreta. 

Chloride  of  lime  is  a  useful  disinfectant  for  excreta,  but  not  for  cloth- 
ing ;  it  may  be  used  in  a  solution  of  six  ounces  to  a  gallon  of  water. 

A  freshly  prepared  solution  of  quicklime  is  a  valuable  disinfectant  for 
typhoid  and  cholera  evacuations,  and  whitewashing  rooms  or  buildings  is 
an  excellent  measure  after  the  presence  of  contagious  diseases  of  cattle. 

Permanganate  of  potash  is  a  feeble  disinfectant. 

Sulphurous-acid  gas  is  a  useful  disinfectant  where  there  is  no  colour 
that  can  be  injured  and  when  there  is  sufficient  moisture  to  insure  pene- 
tration. 

Commercial  disinfectants  which  are  advertised  and  sold  as  such  are 
expensive,  and  possess  no  advantages  over  those  above  enumerated.  Clean- 
liness, the  free  use  of  hot  water  and  soap,  and  light  and  air  are  the  most 
efficient  and  general  means  of  disinfection. 


VI. 
SURGICAL  INJURIES  AND  SURGICAL  DISEASES. 

By  ALEXAxVDER  B.  JOHNSON,  M.  D. 

INTRODUCTION. 

SuBQEBY  is  that  part  of  medical  science  which  deals  especially  with 
the  cure  and  relief  of  diseases  and  injuries  by  niannal  and  mechanical 

means.     Although  surgery  and   internal   medicine  go 

The  Relation  of        hand  in  hand,  and  are  mutually  dependent  one  upon 

nalHedieine  ^^^®  Other,  a  good  surgeon  must  first  of  all  be  a  good 

physician. 
Within  the  past  twenty-five  years  many  important  advances  have 
been  made  in  our  knowledge  of  the  causes,  and  consequently  of  the 
treatment,  of  surgical  diseases.  At  the  present  time  there  is  scarcely  an 
organ  in  the  human  body  which  has  not  been  subjected  to  successful  sur- 
gical treatment. 

In   the  following  pages   the  attempt  will  be   made  to  instruct  the 
reader  in  regard  to  such  facts  as  will  enable  him  to  render  prompt  assist- 
ance  to  those  who  may  be  injured   in  various  ways, 
T  -^  f    ^      and  to  know  how  to  refrain  from  doing  what  is  hurt- 

Injured.  ^ 

ful. 

Still   more  than  this  will   be  attempted.     There  are  many  surgical 

diseases,  the  prompt  and  fitting  treatment  of  which  may  save  the  indi- 

„     .  vidnal  from  speedy  death,    from   protracted   pain  and 

buroteal  Diseases,       .        ,.,.  x  ^    j  i?         -i.         Ti.   •     xi> 

mvalidism,  or  from   permanent  deformity.     It  is  the 

8«pecial  purpose  of  this  article  to  describe  some  of  these  conditions,  in 

simple  language,  so  that  they  may  be  recognised   in  time  to  admit  of 

early  and  successful  treatment. 

Only  such  diseases  will  be  described  as  are  of  common  occurrence, 

and  the  recognition  of  which  does  not  necessarily  require  professional 

training,  or,  if  others  are  mentioned,  they  will  not  be  dwelt  upon  at 

length. 

^  431 
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The  writer  would  prefix  his  statements  by  the  assertion  that  there  is 
nothing  occult  or  mysterious  in  the  recognition  and  treatment  of  surgical 

injuries  or  diseases,  and  that  all  the  measures  used  are 
Comm^  Sense       gij^pW  guch  as  are  derived  from  the  dictates  of  com- 

m  Surgery.  *  •' 

mon  sense  aided  by  the  facts  known  to  us  by  obse^ 
vation  and  experience. 


CHAPTER  L 
WOUNDS. 

When  the  living  elements  of  which  the  body  is  composed  are  sud- 
denly torn  asunder  by  mechanical  violence,  the  condition  thus  produced 

is  called  a  wound ;  if  the  overlying  skin  is  broken,  we 
Open  Wounds;       ^      ^  ^j  ^^  ^         wound ;  if  not,  of  a  subcutaneous 

Contusions.  ^        ^  ^    .  .     '  i       *.  .1      i. 

wound  or  contusion.  An  example  of  the  former  con- 
dition is  the  cut  made  by  a  knife ;  of  the  latter,  a  black  eye  or  a  black 
and  blue  spot. 

Under  favourable  circumstances  the  separated  tissues  are  reunited  by 
the  production  from  the  parts  adjacent  of  sufficient  new  tissue  to  close 
the  gap.  The  steps  of  the  process  may  be  described  briefly  as  follows: 
The  divided  vessels  contract  and  retract,  the  little  round  or  white  cells  of 
the  blood  crowd  about  their  cut  ends,  and,  partly  by  mechanical  and 
partly  by  chemical  action,  help  to  stop  the  bleeding,  a  most  important 
function  on  their  part  in  wounds  of  large  size.  In  a  few  hours  a  soft, 
sticky  substance,  which  glues  the  edges  together,  is  poured  out  from  the 
sides  of  the  wound.  In  this  sticky  substance  many  more  of  the  little 
white  blood  cells  congregate.  Soon  the  cells  of  the  tissue  near  the  wound 
begin  to  divide,  each  one  into  two,  and  to  arrange  themselves  like  bricks 
in  the!  space  to  be  filled.  The  little  blood-vessels  also  begin  to  sprout  and 
to  form  new  hollow  tubes  which  project  in  loops,  and  these  are  joined  by 
other  loops  from  the  opposite  side  of  the  gap ;  then  the  little  loops  open 
into  each  other,  and  a  bridge  carrying  nutriment  for  the  growing  tissue 
is  formed.  The  little  white  cells  which  first  entered  the  breach  perish 
for  the  most  part,  and  become  food  for  the  new  tissue  cells  which  come 
after  them.  Thus  the  deeper  parts  of  the  wound  are  united.  Many  of 
the  new  blood-vessels  afterward  disappear  because  they  are  not  needed, 
and  many  of  the  new  tissue  cells  change  their  shape  and  come  to  resemble 
the  cells  from  which  they  originated. 

The  surface  of  the  wound,  which  should  be  covered  by  new  skin,  is 
healed  by  the  growth  and  multiplication  of  the  upper  layers  of  skin  cells 
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at  the  sides  of  the  wound.    The;  spread  from  tlie  edges  to  unite  in  ihe 
middle  of  the  wonnd,  like  the  ice  which  forms  upon  a  pond  in  winter. 
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When  all  the  surface  of  the  wonnd  is  covered  in  we  speak  of  the  re- 
sulting new  tissue  as  a  scar. 

Where  the  edges  of  a  wound  are  closely  in  contact,  healing  is  often 
complete  in  a  week. 
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If  tlie  gap  to  be  filled  is  not  too  great,  many  wounds  of  muscles, 
bones,  glands,  and  some  other  tissues  are  united  by  new  muscle,  bone, 
gland,  etc. ;  but  if  the  gap  is  too  great,  or  other  circumstances  are  unfa- 
vourable, the  union  takes  place  by  connective  tissue  merely — i.  ^.,  by  an 
ordinary  scar. 

When  a  considerable  gap  must  be  filled  before  a  wound  can  heal  com- 
pletely, the  process  is  carried  on  in  precisely  the  same  way  as  when  the 
edges  are  in  contact,  but  a  longer  time  is  required.  The  new  tissue  grows 
up  from  the  bottom  of  the  wound.  When  the  cavity  is  filled,  the  skin 
grows  over  the  raw  surface  from  the  old  skin  at  the  edges  of  the  wound 
as  before. 

The  closer  the  contact  of  the  edges  of  a  wound  during  healing^  the 
sooner  the  process  is  cmnpleted  and  the  smaller  the  scar — a  very  impor- 
tant thing,  sometimes,  because  scars  contract  with  age 
"'  and  pull  on  the  adjoining  structures,  thus  producing 

deformities,  especially  near  joints  and  openings,  like  the  mouth  and  eye. 
We  have  considered  hitherto  the  healing  of  a  wound  under  the  most 
favourable  circumstances.     The  process  has  gone  on  rapidly  and  continu- 
ously.     There  has  been  no  pain,  no  redness  of  die 
^^l^l^iim''''^      skin",  no  fever,  and  only  a  very  small  amount  of  watery 

discharge  from  the  wounded  surface.  The  blood-ves- 
sels and  tissues  near  the  wound  have  produced  just  enough  new  tissue  to 
fill  the  gap,  and  nothing  has  interfered  with  tliis  function.  Clean  wounds 
in  healthy  tissues  always  heal  in  this  way.  But  all  wonnds  do  not,  and 
the  reason  is  that  often  something  interferes  and  delays  and  prevents  the 
healing.  When  a  wound  becomes  inflamed  and  painful,  and  does  not 
heal  rapidly,  it  is  because  bacteria  are  growing  in  it.  They  have  been  in- 
troduced usually  from  without,  either  at  the  time  the  wound  was  made 
or  afterward,  and  this  leads  us  to  the  consideration  of  inflammation  in 
wounds. 

THE  RELATION  OP  BACTERIA   TO  THE  INFLAMMATION  OCCURRING 

IN   WOUNDS. 

The  reader  will  be  told  in  another  part  of  this  volume  of  the  relation 
of  bacteria  to  certain  diseases,  but  in  no  way  do  bacteria  make  their 

presence  more  distinctly  manifest  than  in  the  changes 

f  J^^^^^^      which  they  produce  when  they  gain  access  to  a  wonnd. 

Not  all  kinds  of  bacteria  interfere  with  the  healing  of 
wounds,  but  the  few  kinds  that  do  are  so  very  abundant  that  practically 
they  may  be  said  to  exist  in  every  spot  on  earth  which  human  beings 
are  likely  to  visit,  except  on  the  tops  of  high  mountains  and  in  regions  of 
extreme  cold,  and  even  there  they  are  not  to  be  got  rid  of,  for  they  in- 
habit the  surface  of  our  bodies  and  all  the  little  pockets  which  the  skin 
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contains.  It  is  safe  to  say  that  one  can  not  touch  the  tip  of  a  finger  to 
any  article  of  household  furniture  or  to  one's  clothing  without  bringing 
away  several  and  perhaps  many  of  these  bacteria  which  cause  wounds  to 
inflame. 

On  entering  a  wound  the  bacteria  find  a  soil  upon  which  they  thrive, 
and  heat  and  uioisture,  the  conditions  which  they  need  for  their  growth 
and  multiplication. 

They  attack  the  living  cells,  especially  the  white  blood-cells  and  tissue- 
cells,  and  are  in  turn  attacked  by  them.     The  tissues  of  the  body  make  a 

violent  eflfort  to  get  rid  of  the  invaders ;  the  blood- 

Warfare  beitMen        vessels  of   the   part  dilate  and   much  more   blood   is 

Living  Cells.  poured   through   them,  carrying  little  white  cells  in 

abundance.  They  leave  the  vessels  and  do  battle  with 
the  bacteria,  which  they  inclose  within  themselves.  Sometimes  they  de- 
stroy and  sometimes  they  are  destroyed.  The  increased  amount  of  blood 
in  the  vessels  is  the  cause  of  the  redness  and  heat  of  the  skin  about  an 
inflamed  wound.  The  tissue-cells  multiply  and  together  with  the  white 
cells  of  the  blood  form  a  barrier  to  stay  the  advance  of  the  bacteria. 
The  tissue-cells  kill  and  are  killed  by  the  bacteria.  Much  fluid  also 
escapes  from  the  blood-vessels  into  the  tissues.  In  connection  with  the 
many  cells  crowded  in  the  inflamed  part,  it  causes  the  swelling  of  inflam- 
mation.    The  consequent  pressure  upon  the  nerves  causes  the  pain. 

Many  white  blood-cells  and  young  tissue-cells  appear  upon  the  sur- 
face  of  the  wound  and  escape  carrying  bacteria  within  them.  They, 
with  a  watery  fluid,  constitute  the  discharge  from  an  inflamed  wound,  the 
matter  or  pus.  Other  changes  are  produced  by  the  bacteria.  If  their 
attack  upon  the  tissue-cells  succeeds  and  many  tissue-cells  are  killed,  a 
considerable  area  of  dead  tissue  may  be  produced.  This  result  is  some- 
times favoured  by  the  overcrowding  of  the  blood-vessels  with  blood-cells, 
resulting  in  a  stoppage  of  the  blood  stream.  When  this  takes  place  the 
tissue-cells  are  deprived  of  their  nutriment  and  fall  an  easy  prey  to  the 
bacteria.     Death  of  the  tissue  results. 

The  bacteria  are  harmful  in  another  way.  They  produce  violent 
poisons  which  injure  the  tissues  locally,  and  are  absorbed  into  the  sys- 
tem, causing  fever,  great  weakness,  headache,  loss  of 
.    D  ^  '^^         appetite  and   other    symptoms  which   are   sometimes 

severe  enough  to  kill  the  individual. 

When  the  bacteria  which  cause  putrefaction  in  dead  animal  matter 
gain  access  to  a  part  of  the  body  already  dead,  like  a  mortified  limb, 
they  produce  poisonous  substances  which  act  on  the  body  like  the  poi- 
sonous alkaloids  (atropine,  strychnine,  or  morphine).  This  condition  is 
called  Septic  Intoxication. 

When  the  bacteria  of  wound  inflammation  multiply  in  a  wound  or  an 
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abscess,  they  also  produce  substances  which  poison  the  system,  and  the 
living  bacteria  may  enter  the  blood  current  and  multiply,  furnishing  an 
additional  source  of  poison.  This  condition  is  called  Septic  Infection 
or  Septiccemia. 

The  slight  fever  accompanying  a  boil  is  due  to  this  cause  as  well  as 
the  most  rapidly  fatal  form  of  inflammation  of  the  bowels  or  perito- 
nitis which  often  causes  death  in  a  few  hours  or  days. 

When  the  bacteria  growing  in  a  wound  cause  coagulation  of  the  blood 
in  a  vein,  and  tlie  bacteria-laden  clot  softens  and  portions  of  it  are  car* 

ried  to  distant  parts  by  the  blood  stream,  abscesses  may 
rymmui,  ^  produced   in    remote    organs.      This   condition  k 

called  Pycemia, 

Usually,  if  the  wound  be  not  too  large  and  the  poisoning  of  the  sys- 
tem not  too  intense,  the  living  tissues  finally  triumph,  the  bacteria  are  all 

killed,  the  pain,  heat,  redness,  swelling,  and  fever  sub- 

^^^^YnV^im^^     ^^^®»  *^®  wound  no  longer  discharges  pus,  the  dead 

parts  are  separated  from  the  living  and  are  cast  off  or 
absorbed,  and  the  wound  heals  as  did  the  clean  wound  already  described. 
The  process  has  taken  much  longer,  and  has  been  attended  by  much 
suffering  and  often  by  severe  illness  from  which  the  individual  has  but 
slowly  recovered. 

The  amount  of  interference  which  bacteria  cause  in  the  healing  of 
wounds  varies  much  according  to  the  number  and  special  kind  of  bacteria 

introduced,  the  size  and  situation  of  the  wound,  and 

'^o/bZIIh^^      the  health  of  the  individual.     A  few  bacteria  are  often 

m7A  Healing.       kiU^d  speedily  by  the  tissues  and  do  no  harm,  but  if 

many  are  present,  and  of  a  virulent  character,  if  the 
tissues  have  been  greatly  bruised,  if  much  blood  lies  in  the  wound  cavity, 
if  the  wound  discharge  can  not  escape,  if  the  health  of  the  individual  is 
feeble  and  his  tissues  are  poorly  nourished,  if  they  be  already  diseased  in 
certain  ways,  then  the  bacteria  find  a  favourable  field,  and  inflammation 
more  or  less  severe  occurs.  Besides  the  bacteria  which  cause  ordinary 
wound  inflammation  there  are  others  which,  when  introduced  into  a 
wound,  cause  inflammatory  disei^ses  of  special  kinds.  They  will  be 
alluded  to  in  connection  with  these  diseases. 

THE  SYMPTOMS  OP  WOUNDS. 

Wounds  made  with  a  sharp  cutting  instrument,  or  where  the  tiesnes 
are  separated  without  much  bruising,  are  called  incised  woimds.    Such 

wounds  cause  pain  when  inflicted.     The  sharper  the  in- 
strument, and  the  more  rapidly  the  wound  is  made,  the 
less  the  pain.    Wounds  of  sensitive  regions,  like  the  fingers  and  face,  cause 
more  pain  than  those  of  less  sensitive  regions,  like  the  skin  of  the  back. 
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The  divided  tissues  are  elastic,  and  hence  contract,  causing  tlie  wound 

to  gape.     If  a  wound  is  made  across  the  length  of  a  limb  it  usually 

.  gapes  more  than  when  made  parallel  thereto.     Divided 

^^'  muscles,  especially,  contract  and  cause  the  wound  to  gape. 

A  more  important  symptom  of  wounds  is  bleeding,  which  may  take 
place  from  arteries,  veins,  or  capillaries.     In  hleeding  froTn  an  artery 

the  hlood  is  of  a  hright-red  colour  and  flows  out  in  jets 
which  correspond  to  the  heating  of  the  heart.  The 
hleeding  from  veins  takes  place  in  a  steady  stream  which  wells  up  frcym 
the  divided  vein,  especially  from  the  e7id  farthest  from  the  heart,  and 
the  hlood  is  of  a  darker  colour,  bleeding  from  capillaries^  the  smallest 
blood-'vessels,  takes  place  hy  an  oozing  from  the  whole  wounded  surface. 
The  bleeding  from  small  arteries,  veins,  and  capillaries  usually  soon  stops 
of  itself  by  contraction  and  retraction  of  the  cut  ends  of  the  little  vessels 
and  coagulation  of  the  blood  in  their  interior.  This  is  Nature's  method 
of  stopping  bleeding,  and  it  is  fortunate  that  these  changes  do  take  place, 
else  a  wound,  however  slight,  would  be  fatal — a  fact  well  shown  in  those 
persons  called  "  bleeders,"  in  whom,  because  Nature  does  not  stop  the 
bleeding  in  the  way  described,  trifling  wounds  may  be  followed  by  severe 
or  fatal  haemorrhage.  When  very  large  arteries  or  veins  are  cut — like 
the  large  vessels  of  the  neck  or  the  principal  arteries  of  the  limbs — death 
may  take  place  from  loss  of  blood  in  a  few  minutes. 

The  general  symptoms  of  severe  bleeding  are  paleness  and  coldness  of 
the  face  and  surface  of  the  body,  especially  of  the  extremities,  rapid  and 

feeble  pulse,  great  and  increasing  weakness,  spots  be- 

^^slei^r^BUtd'         ^^^®  *^®  ®.y®s,  noises  in  the  ears,  nausea,  vomiting,, gid- 
diness, great  anxiety  of  expression  and  feeling,  thirst 
and  dryness  of  the  throat,  sometimes  fainting,  which  aids  in  checking  the 
bleeding,  because,  in  fainting,  the  heart  pumps  the  blood  through  the^ 
vessels  feeblj^  and  coagulation  is  favoured  thereby. 

The  signs  of  a  fatal  termination  are  air-hunger,  gasping  for  breath, 
convulsions,  dilatation  of  the  pupils  of  the  eyes,  unconsciousness,  and  the 
involuntary  escape  of  the  contents  of  the  bladder  and  lower  bowel. 

The  struggling  for  breath  and  convulsions  are  due  to  the  same  cause 
which  produces  these  sj^mptoms  in  strangling — L  e.,  want  of  oxygen, 
which  the  blood  supplies,  in  the  brain. 

The  entire  quantity  of  blood  in  the  body  is  about  ten  per  cent  of  the 
body-weight,  and  hence  an  individual  weighing  one  hundred  and  fifty 
pounds  would  possess  about  fifteen  pounds  of  blood.  In  such  an  indi- 
vidual a  loss  of  seven  pounds  of  blood  would  be  surely  fatal,  and  a  loss  of 
four  pounds  would  be  very  dangerous.  Very  young  and  very  old  people 
bear  loss  of  blood  badly. 
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GENERAL  TREATMENT  AFTER  GREAT  LOSS  OP  BLOOD. 

The  bleeding  having  stopped  of  itself,  or  having  been  stopped  accord- 
ing to  the  directions  given  under  The  Treatment  of  Wounds,  certain 
measures  are  used  to  restore  the  patient's  strength. 

When  bleeding  has  been  slight  and  the  patient  has  fainted  from  fright 
rather  than  from  loss  of  blood,  a  horizontal  position  (no  pillow  under  the 

head),  the  smelling  of  salts  of  ammonia  or  weak  am- 

ig  e  ing.  mQuia  water,  together  with  the  administration  of  a 
tablespoonful  of  any  strong  liquor  not  muoh  diluted,  will  usually  be 
efficient.  ^ 

When  the  bleeding  has  been  large  in  amount  more  active  tneasures  are 
used.     Put  the  patient  in  bed  with  no  pillow  under  the  head,  raise  the 

foot  of  the  bed  on  a  diair  or  on  books  or  bricks  so 
^^'  that  the  head  is  lower  than  the  feet  to  enable  the 
vital  organs,  especially  the  brain,  to  get  as  much  blood  as  possible.  Cover 
the  body  with  warm  blankets  and  lay  hot  bricks,  bottles,  or  cans  full 
of  hot  water  along  the  limbs  and  trunk,  protecting  the  skin  from  burn- 
ing by  covering  the  hot  materials  with  flannel  or  towels.  Give  hot  milk, 
coffee,  or  water  by  the  mouth  liberally,  together  with  brandy  or  whiskey 
in  doses  of  a  tablespoonful,  repeated  every  fifteen  minutes,  or  until  the 
pulse  becomes  slower  and  fuller  and  the  patient's  colour  improves.  In- 
ject into  the  lower  bowel,  with  a  syringe  of  any  kind  at  hand,  half  a  pint 
of  hot  water  containing  two  tablespoonfuls  of  whiskey  or  brandy.  Large 
amounts  of  strong  liquor  do  not  produce  intoxication  under  such  cir- 
cumstances. 

Tn  extreme  cases  the  limbs  may  be  tightly  bandaged  from  the  toes  and 
fingers  to  the  trunk,  to  drive  the  blood  to  the  vital  organs.  Other  meafi- 
ures  are  used  by  medical  men,  especially  the  introduction  of  warm  water 
containing  a  small  amount  of  common  salt  and  carbonate  of  sodium  into 
the  arteries  or  veins,  or  merely  beneath  the  skin.  This  treatment  is  of  at 
least  temporary  benefit.  The  direct  transfusion  of  human  or  other  blood 
is  dangerous  and  has  been  generally  abandoned. 

SHOCK. 

This  is  a  condition  of  more  or  less  profound  depression  of  the  nervone 
system  and  vital  forces  produced  by  injuries.  It  may  be  present  aft^r 
only  slight  injuries  in  feeble  persons,  or  absent  in  injuries  of  the  gravest 
character  in  the  robust.  It  usually  follows  extensive  crushing  injuries, 
such  as  are  produced  by  heavy  vehicles  or  railroad  cars  when  they  pass 
over  the  limbs,  or  when  vital  organs  are  seriously  injured,  or  when  mul- 
tiple injuries  exist. 

The  symptoms  of  shock  are  cold,  pale  and  clammy  skin,  rapid  and 
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feeble  pulse,  shallow  or  irregular  respiration,  mental  apathy.     Usually 
patients  do  not  complain  of  pain  and  are  quite  insensitive  to  external 

impressions.    This  condition  may  pass  into  unconscious- 
^Slwdt  °®^  ^^^  death,  or  improvement  may  take  place  grad- 

ually after  the  lapse  of  minutes  or  hours.  Occasionally, 
instead  of  apathy,  excitement  may  exist,  but  tliis  is  more  common  after 
severe  bleeding. 

The  treatment  of  shock  is  similar  to  that  of  severe  bleeding,  except 
that  there  is  no  need  of  large  doses  of  fluid  unless  the  two  conditions  co- 
exist.    Friction  of  the  limbs  toward  the  trunk  may 
Shock  ^  practised  with  benefit.    Where  possible,  hypodermic 

injections  of  the  one  thirtieth  of  a  grain  of  sulphate  of 
strychnine,  fifteen  or  twenty  drops  of  tincture  of  digitalis,  and  an  amount 
of  whiskey  suited  to  the  reaction  produced  by  the  treatment,  should  be 
given.  A  patient  should  neither  be  disturbed  nor  moved  more  than  is 
absolutely  necessary  for  his  safety,  and  no  good  surgeon  performs  any 
serious  surgical  operation  until  the  patient  has  rallied,  unless  it  be  neces- 
sary in  order  to  stop  bleeding  or  to  fulfil  some  other  vital  indication. 

LOSS  OP  FUNCTION. 
After  any  severe  crushing  injury  to  a  limb  it  is  commonly  paralyzed. 
When  muscles  or  tendons  are  cut,  the  parts  which  they  should  move  are 
paralyzed  as  far  as  motion  is  concerned.  This  is  especially  noticeable  in 
cats  which  sever  the  muscles  and  tendons  about  the  forearm,  wrist,  and 
hand.  When  nerves  are  cut  the  muscles  which  they  supply  are  no  longer 
under  the  control  of  the  will  and,  if  tiie  cut  ends  are  not  reunited,  the 
paralysis  is  permanent.  Division  of  a  nerve  of  sensation  is  followed  by 
loss  of  feeling  in  the  part  supplied  by  that  nerve. 

PUNCTURED  WOUNDS. 

Punctured  wounds  are  such  as  are  produced  when  sharp-pointed  bodies, 
like  daggers,  long  splinters  of  wood,  needles,  sharp  splinters  of  glass,  or 
other  similar  substances  penetrate  the  tissues.  The  depth  of  such  a  wound 
usually  greatly  exceeds  its  diameter.  Such  wounds  usually  heal  readily 
unless  many  bacteria  are  introduced  with  the  substance  which  makes  the 
waundy  or  unless  some  important  orga/n  is  penetrated  or  som.e  body  cavity 
is  opened  and  its  contents  wounded.  In  wounds  of  the  chest,  for  exam- 
ple, the  lung  may  be  wounded ;  of  the  head,  the  brain ;  and  in  wounds 
of  the  belly  the  intestines  may  be  punctured.     It  is  usually  in  wounds  of 

this  character  that  we  find  portions  of  the  instrument 
..    ^    **".         which  caused   the  wound  left  behind  in  the  tissues. 

When  an  artery  of  large  size  is  punctured,  the  wound 
of  the  skin  may  heal,  but  the  hole  in  the  wall  of  the  artery  may  remain 
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open,  and  a  cavity,  filled  with  fluid  blood  communicating  with  the  artery, 
may  be  formed  in  the  limb.  This  condition  is  often  very  serions,  and 
usually  requires  a  surgical  operation  and  the  ligation  of  the  wounded 
blood-vessel  for  its  relief. 

CONTUSED  AND  LACERATED  WOUNDS. 

Contused  and  lacerated  wounds  are  those  in  which  the  tissues  are  torn, 
bruised,  and  crushed.  The  edges  of  the  wound  are  ragged,  often  blue 
or  black  in  colour,  and  quite  insensitive.  The  deeper  parts  are  frequently 
much  more  extensively  injured  than  the  appearance  of  the  skin  would 
indicate,  and  often  some  of  the  wounded  tissues  are  so  bruised  tbat  they 
die  and  must  come  away  before  the  wound  can  heal.  Of  course  the  re- 
sulting loss  of  substance  delays  the  cure.  Such  wounds  frequently  do  not 
bleed.  The  largest  blood-vessel  may  be  torn  and  yet,  by  the  crushing  and 
twisting  of  its  elastic  walls,  a  complete  obliteration  of  the  tube  takes  place 
and  no  blood  escapes.     This  is  not  always  the  case,  and  free  bleeding  may 

occur,  especially  if  an  artery  has  not  been  torn  com- 
pletely  across  so  that  it  is  unable  to  contract  and  re- 
tract.    It  is  especially  in  wounds  of  this  character  tliat  what  we  call 
secondary  Heeding  may  take  place  after  one  or  many  days.    Where 
such  bleeding  occurs  early  it  may  be  due  to  the  renewed  force  of  the 
heart,  which  was  depressed  at  the  time  of  the  injury.     When  the  bleed- 
ing occurs  later  it  is  usually  due  to  the  separation  of 
the  dead  wall  of  the  artery  which  has  given  way,  or 
to  ulceration  of  the  artery  caused  by  bacteria  in  the  wound.     In  crushed 
wounds  of  this  kind  amputations  are  often  necessary. 

GUNSHOT  WOUNDS. 

Gunshot  wounds  are  such  as  are  made  by  hard  bodies,  usually  ballets 
or  shot,  when  projected  from  firearms  at  high  velocities.  Similar  wounds 
may  be  caused  by  stones,  gravel,  or  other  materials  when  driven  by  the 
force  of  exploding  gunpowder  or  dynamite  in  a  bl§wt.     The  injuries 

caused  by  such  missiles  are  most  varied  in  character. 

^^Bullef     *        ^"^^  ^  '^^  ^^  ^^^^^^  peculiarities  can  be  mentioned  here. 

T/i^y  are  contitsed  and  lacerated  wounds.  The  wound- 
ed tissues  are  more  or  less  disintegrated  or  destroyed  by  the  extremely 
violent  impact  of  the  bullet.  A  bullet  when  spent  may  produce  a  bruise 
of  greater  or  less  severity  and  not  break  the  skin.     When  moving  more 

swiftly  it  may  merely  cut  a  groove  in  the  skin,  bat 
trance  and  IexU      ^^^^^y  produccs  a  tubular  wound  in  the  tissues.    The 

bullet  may  pass  entirely  .through  the  body  or  remain 
imbedded  in  the  soft  parts  or  bone.  The  wound  of  entrance  is  small— 
about  the  size  of  the  bullet.     The  wound  of  exit  may  be  a  mere  slit  in 
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the  skin,  or,  in  the  case  of  a  bullet  fired  from  a  rifle,  much  larger  than 
the  wound  of  entrance,  and,  if  the  bullet  strikes  a  bone,  it  may  separate 
into  several  pieces  and  produce  several  distinct  wounds  of  the  skin. 

When  fired  at  short  or  moderate  range  a  large  rifie  bullet  of  soft  lead 
produces  great  destruction  of  tissue.    The  wound  is  often  of  conical  shape, 

the  apex  of  the  cone  at  the  wound  of  entrance,  its  base 

Effect  of  BulleU        at  the  wound  of  exit.     The  soft  parts  are  widely  de- 

Moder  t     ^J        stroyed  and  the  bones  mashed  to  a  pulp,  with  many 

L(mg  Bcmge.  Splinters  and  fissures  of  the  bone  extending  to  a  great 

distance.  The  hard,  long  bullet  of  small  calibre,  such 
as  is  used  by  modern  armies  and  fired  with  very  great  velocity,  produces 
similar  injuries,  but  its  destructive  effects  are  thought  to  be  less  than 
those  produced  by  soft  bullets  of  larger  size. 

The  apparent  path  of  a  huUet  through  the  body  is  often  misleading^ 
since,  when  the  velocity  is  low,  a  bone  or  even  softer  tissues  may  turn  the 
bullet  from  its  course,  so  that  a  wound  which  appears  to  pass  directly 
through  the  chest  or  skull  may  have  encircled  the  thorax  or  head  just 
beneath  the  skin. 

A  tubular  bullet  wound  which  injures  no  important  structure  often 
heals  rapidly  without  inflammation,  unless  infected  with  bacteria  carried 
in  by  portions  of  clothing  or  by  a  dirty  finger  or  probe. 

THE  TREATMENT  OF  WOUNDS, 

It  is  with  considerable  hesitation  that  the  writer  approaches  this  topic. 
To  learn  how  to  treat  wounds  properly  is  not  easy,  nor  can  it  be  taught  in 
any  school  other  than  that  of  experience  extending  over  a  period  of  years. 
The  rules  which  guide  a  surgeon  in  the  treatment  of  wounds  are  sim- 
plicity itself,  but  the  application  of  these  rules  is  fraught  with  diflSculties 

of  a  practical  nature  which  are  hard  for  an  untrained 
^?'-  individual  to  overcome,  and  which,  under  certain  cir- 

cumstances, may  be  insurmountable.  The  writer  would 
therefore  earnestly  advise  his  readers  to  leave  a  wound  alone  as  far  as 
possible  and — except  when  a  wound  is  of  the  most  trivial  character — to 
seek  at  once  the  aid  of  a  competent  surgeon. 

Unless  a  large  artery  is  divided,  a  recumbent  position  with  elevation 
of  the  wounded  limb  is  usually  followed  by  cessation  of  the  bleeding  in  a 
few  minutes.  The  loss  of  a  few  tahlespoonfvZs  of  hlood  is  of  no  conse- 
qnence  to  a  healthy  adult. 

There  are,  however,  circumstances  under  which  im- 
mediate  action  is  called  for  and  where  no  surgeon  can 
be  had.     The  following  instructions  are  intended  to  enable  individuals 
to  meet  such  emergencies  in  the  most  intelligent  manner. 
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RULES. 

Several  objects  to  be  attained  in  the  treatment  of  wounds  may,  for 
convenience,  be  grouped  under  the  following  heads: 

I.  Not  to  introduce  into  a  wound  substances  which  ivill  interfere  with 
its  speedy  healing.  Among  such  substances  may  be  mentioned  bacteria, 
cobwebs,  tobacco,  oakum,  glue,  styptic  cotton,  sulphate-of-iron  solution, 
or  other  destructive  chemical.  They  often  fail  to  stop  the  bleeding  and 
prevent  at  once  any  chance  of  rapid  healing. 

II.  To  stop  the  bleeding. 

III.  In  accidental  wounds,  to  kill  the  bacteria  which  may  have  gained 
access  to  the  wound  at  the  time  it  was  received,  or  subsequently,  and  to 
remove  gross  dirt  and  foreign  bodies. 

TV,  To  remove  such  tissues  as  may  have  been  killed  and  separated 
from  their  vital  attachments,  such  as  loose  splinters  of  bone  and  por- 
tions of  soft  tissue  which  are  irrevocably  crushed  beyond  the  chance  of 
living. 

V.  To  bring  the  divided  tissues  into  accurate  contact  and  to  keep 
them  so. 

VI.  To  provide  in  certain  instances  for  the  escape  of  the  wound  dis- 
charges. 

VIL  So  to  dress  the  wound  that  the  wounded  parts  may  be  kept  at 
rest,  and  that  no  bacteria  can  gain  access  to  the  wound  while  the  dressing 
is  worn. 

VIIL  In  wounds  which  are  already  inhabited  by  bacteria,  to  get 
rid  of  the  bacteria  as  soon  as  possible  so  that  the  wound  may  heal.  In 
wounds  where  other  poisons  have  been  introduced,  such  as  snake  biters 
the  stings  of  insects,  wounds  from  poisoned  arrows,  and  the  like,  to 
prevent  the  absorption  of  the  poison  and  to  neutralize  its  effects  upon 
the  system. 

IX,  Certain  special  objects,  such  as  the  replacement  of  organs  which 
have  escaped  from  a  body  cavity  through  the  wound,  or  occasionally  the 
retention  of  the  displaced  organ  in  its  unnatural  position  when  to  put  it 
back  might  cost  the  patient  his  life.  To  this  category  also  belongs  the 
reduction  of  deformity  in  broken  bones  where  a  wound  communicates 
with  the  fractured  ends. 

X.  General  treatment  of  the  patient. 

These  comparatively  simple  indications^  as  they  are  called,  have  taxed, 
and  do  tax  to  the  utmost,  the  skill  and  judgment  of  surgeons.  And  many 
eminent  men  have  devoted  their  lives  to  the  solution  of  these  problems, 
most  of  them,  happily,  now  solved. 

To  avoid  introducing  into  a  wound  a  styptic  like  sulphate  of  iron,  or 
a  substance  like  line-cut  tobacco,  does  not  need  special  instructions,  but  to 
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avoid  introducing  bacteria  is  another  matter.    As  the  writer  has  pre- 
viously stated,  bacteria  are  widely  distributed,  and   hence  everytliing 

which  is  to  come  in  contact  with  a  wounded  surface 
^CkatUines8,       should  be  mrgicolly  clean — i,  e.^  free  from  the  germs 

of  inflammation. 
There  was  an  idea,  formerly  very  prevalent  among  surgeons,  that 
bacteria  usually  entered  a  wound  from  the  air.  It  is  now  known  that 
bacteria  entering  a  wound  from  the  air  are  comparatively  few  in  number, 
and  that  generally  they  may  be  disregarded  as  a  source  of  wound  infection. 
The  sources  of  infection  which  especially  claim  our  attention  are : 
The  hands  of  the  person  who  dresses  the  woundy  the  materials  itsed  to 

clean  the  wounded  surface  and  the  dressings  which  a/re 
Jnfeetion  ^  ^^  ajppUed,  the  instruments  to  he  employed^  the  water 

with  which  the  wov/nd  is  washed^  the  skin  of  the  pa- 
ttent,  and  the  wound  itself,  if  the  last  he  accid£ntal. 

To  accomplish  the  removal  and  destruction  of  bacteria  several  means 
may  be  adopted.     They  are  partly  mechanical,  like  washing  the  skin  and 

instruments  with  soap  and  water  and  scrubbinff  with  a 

fr^^  ..         brush  ;  partly  chemical,  as  the  use  of  substances,  called 

of  Bacteria,  antiseptics,  which  are  poisons  to  bacteria  and  kill  them 

or  prevent  their  growth.  Bacteria  are  also  destroyed 
Jyy  exposing  them  to  a  high  temperature.  The  ordinary  bacteria  of  wound 
inflammation  are  killed  in  a  few  minutes  by  immersion  in  water  at  a  tem- 
perature a  good  deal  lower  than  boiling.  Boiling  water  (212**  Fahr.) 
kills  them  almost  instantly.  When  exposed  to  dry  heat  a  higher  tem- 
perature is  required  and  a  longer  time,  and  this  method  has  but  few  prac- 
tical applications  in  surgery.  Steam  at  a  boiling  temperature  acts  less 
promptly  than  boiling  water,  but  is  efficient.  Cotton,  bandages,  towels, 
and  the  dressings  which  are  to  be  placed  in  or  upon  the  wound  are  usually 
freed  from  living  bacteria  in  this  way  by  surgeons  at  the  present  time, 
but  a  special  apparatus  is  required  for  the  purpose,  so  that  in  this  article 
we  shall  be  obliged  to  confine  ourselves  to  other  methods. 

So  to  treat  a  wound  that  all,  or  nearly  all,  the  bacteria  may  be  ex- 
cluded therefrom  may  be  possible  in  a  well-ordered  hospital,  and  even  in 

a  private  house  or  in  a  surgeon's  office,  where  all  the 

TU  Total  Exelu'      necessary  appliances  are  at  hand  and  the  surgeon  is  pos- 

T^     x,^.**'*^     sessed  of  the  requisite  skill.     But  in  emergencies  this 

Impossible  %n  ,  1.11:1  1  .1 

Emergencies,  ^^^  ^^*  ^®  accomplished,  and  we  must  be  content  with 

very  imperfect  measures  in  treating  wounds  under  such 
circumstances  ;  still,  Nature  is  very  kind,  and  a  good  many  bacteria  may 
exist  in  a  wound  without  seriously  interfering  with  the  healing,  because^ 
as  we  have  said,  the  healthy  tissues  can  dispose  of  the  germs  of  inflam. 
mation  when  they  are  not  too  numerous. 
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Of  all  the  ways  in  which  bacteria  ^in  access  to  a  wound,  perhaps 
none  is  more  frequent  than  through  the  medium  of  a  dirty  finger,  and 
many  a  patient  has  lost  his  life  at  the  hands  of  an  ignorant  or  a  careless 
practitioner  who  has  explored  a  clean  wound  witli  a  bacteria-laden  dipt. 
Therefore,  do  not  touch  a  wov/nd  until  you  ha/oe  washed  ymir  hands. 
The  hands  may  be  rendered  moderately  clean  in  the  following  way  : 

HOW  TO  WASH  THE  HANDS. 

Roll  up  your  sleeves  to  the  elbow ;  wet  the  hands  and  forearms  in  hot 
water  ;  rub  soap  in  thoroughly  (preferably  soft  or  potash  soap),  especially 
into  the  creases  beneath  the  nails.  Get  up  a  good  lather,  and  then  scrub 
the  hands  and  arms  thoroughly  with  a  stiff  brush,  particularly  the  ends 
and  sides  of  the  fingers  and  beneath  the  nails,  and  keep  it  up  for  at  least 
three  minutes.  Wash  off  the  soap  in  clean  water,  clean  the  nails  with  a 
bone  nail-cleaner  or  a  small  piece  of  wood,  then  scrub  the  fingers  again 
with  a  brush  and  soap,  and,  lastly,  wash  the  hands  and  arms  thoronghly 
in  water  which  has  been  boiled. 

If  time  presses,  or  you  have  no  other  means  at  hand,  yon  may  then 
proceed  to  handle  the  wound  ;  but  if  any  of  the  following  substances  are 
obtainable  and  the  case  is  not  urgent,  you  had  better  further  clean  the 
hands  by  immersing  them  for  several  minutes  in  one  of  these  solutions : 

Corrosive  sublimate — one  part  to  one  thousand  parts  of  water.  Tablets 
of  this  substance  can  be  obtained  at  any  drug  store,  of  such  size  that  one 
tablet  dissolved  in  a  pint  of  water  makes  a  solution  of  the  above  strength. 
This  solution  is  very  poisonous  when  taken  internally,  but  harmless  when 
used  in  this  way. 

Oxalic  acid — a  double  handful  to  a  quart  of  water.  After  using 
this,  rinse  the  hands  in  boiled  water,  which  stops  the  smarting  of  the 
skin  that  oxalic  acid  sometimes  causes. 

Strong  alcohol. 

Permanganate  of  potash — a  handful  to  a  quart  of  water.  The  stain 
can  be  removed  at  once  with  oxalic  acid. 

Carbolic  acid — in  the  strength  of  one  part  to  twenty  or  thirty  of 
water;  but  carbolic  acid  in  solutions  of  this  strength  is  but  a  feeble  germi- 
cide, is  painful  to  the  hands  and  very  irritating  to  a  fresh  wound,  and  is 
scarcely  of  more  advantage  than  plain  boiled  water. 

Of  all  these  substances,  corrosive  sublimate  is  the  easiest  to  obtain  and 
is  by  far  the  most  powerful  germicide.     In  unboiled  water  the  germs  of 

ordinary  wound  inflammation  are  all  killed  in  from  fif- 
,,  ,;.     -  teen  to  twenty  minutes  when  the  solution  is  of  the 

strength  of  1  to  1,000 — i,  e.^  seven  grains  and  a  half  to 
the  pint.  Where  boiled  water  is  not  to  be  had  this  substance  is  of  great 
value  for  cleansing  the  hands  and  the  skin  of  the  patient  and  the  wound 
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iteelf.  Aldiough  corrosive  sublimate  does  have  a  certain  destructive  in- 
flaenee  upon  freshly  wounded  surfaces,  yet  as  a  rule  this  is  not  great 
enough  to  interfere  with  healing. 

By  the  time  tlie  hands  have  been  cleaned  in  one  of  these  ways,  the 
bleeding,  if  the  wound  be  slight,  will  probably  have  ceased,  unless  the 
patient  has  been  running  about  excited  by  fear,  or  has  held  the  wounded 
part  under  a  running  water-tap  so  that  the  clot  has  been  washed  away  as 
fast  as  it  formed. 

We  will  suppose  that  the  patient  has  lain  down  and  kept  quiet  and 
has  elevated  the  wounded  limb,  if  it  be  a  limb  that  is  wounded,  and  that 
the  bleeding  still  goes  on. 

What  is  the  quickest  and  surest  way  to  stop  it  ? 

HOW  TO  STOP  BLEEDING. 

Here  the  carefully  cleaned  finger  is  of  use,  and  the  writer  wishes  to 
emphasize  one  fact  which,  if  the  reader  will  only  remember  and  put  into 

practice  when  called  upon  to  stop  bleeding,  may  save  a 
TheIYes8ure  of  a      ijfe  which  must  Otherwise  be  lost.     Better  than  tourni- 
nger    e    es       q^ets,  bandages,  pads,  or  any  other  device  to  stop  bleed- 
to  6*/op^/ee^tVi^.     ^°S  **  ^°^®  ^^^  absolutely,  is  the  pressure  of  a  finger 

directly  upon  the  point  that  bleeds.  This  is  true  no 
matter  how  large  the  cut  vessel  may  be.  If  there  be  more  than  one 
bleeding  vessel,  two  or  more  fingers  may  be  used,  or  the  finger  may  be 
changed  if  tired.  The  pressure  should  be  made  against  a  bone,  if  pos- 
sible, and  need  not  be  very  forcible.  Moderate  preas^ire  is  e7iough.  This 
method  is  applicable  to  any  region  of  the  body  which  may  be  reached 
with  a  finger  or  the  hand.  It  is  true  that  the  pressure  can  not  be  kept 
up  indefinitely,  but  if  it  be  constant,  this  alone  may  be  sufiicient  per- 
manently to  stop  the  bleeding  from  a  vessel  of  considerable  size  in  ten 
or  fifteen  minutes.  Under  most  circumstances  pressure  can  be  kept  up 
at  least  long  enough,  by  changing  the  finger  from  time  to  time,  for 
skilled  help  to  arrive. 

There  are  other  means  of  applying  pressure  for  the  arrest  of  bleed- 
ing ;  one  of  the  best  is  called  a  tampon.     To  apply  a  tampon  to  a  wound 

it  is  necessary  to  have  some  clean  cheese  cloth,  or  cotton 
ffowto  Apply        ^i^^jj  (muslin),  or  gauze,  or  any  thin  fabric  which  can 
a  Wow^,  ^  *^^^  ^"*^  strips  a  foot  and  a  half  long.     If  obtain- 

able, the  antiseptic  corrosive-sublimate  gauze  on  sale  at 
every  drug  store  should  he  used.  Hereafter  it  will  be  understood  that, 
unless  otherwise  stated,  where  "  gauze  "  is  mentioned  this  antiseptic  gauze 
is  meant.  If  antiseptic  gauze  is  not  to  be  had,  tear  any  cotton  fabric  into 
strips  an  inch  wide  and  eighteen  inches  long  (gauze  should  be  cut  with  a 
scissors).     Gauze  may  be  used  without  further  preparation. 
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Other  materials  should,  if  possible,  be  disinfected  by  soaking  in  cor- 
rosive-sublimate solution,  which  is  subsequently  to  be  squeezed  out  in  a 
clean  hand,  or  the  strips  may  be  dropped  into  a  teakettle  of  boiling 
water  and  boiled  for  two  minutes.  When  boiled,  the  strips  should  be  re- 
moved from  the  kettle  with  a  clean  stick  or  a  pair  of  shears.  When 
cool  enough,  they  should  be  squeezed  as  dry  as  possible.  If  no  corrosive 
sublimate  and  no  teakettle  is  at  hand,  use  a  clean  dry  handkerchief  torn 
into  strips. 

Lay  the  strips  down  on  a  clean  towel. 

Be  sure  again  that  your  fingers  are  clean. 

Dig  out  the  clots  from  the  wounds  with  your  forefinger  and  try  to 
see  where  the  blood  comes  from.  Take  one  of  the  strips,  an  end  in  either 
hand,  push  one  end  down  on  to  the  bleeding  point  and  pack  in  the  rest 
of  the  strip  on  top  of  it,  feeding  it  into  the  wound  with  one  hand  while 
you  pack  with  the  other.  Pack  it  in  hard.  After  it  is  all  in,  keep  up 
the  pressure  with  one  finger  and  pack  in  another  strip  over  the  first. 
Continue  this  until  the  wound  is  filled  to  the  level  of  the  skin  and  above 
it.  Then  make  a  pad  of  gauze  or  cloth,  cleaned  in  the  way  described 
for  the  strips,  and  a  little  larger  than  the  wound.  It  may  have  the 
thickness  of  a  folded  handkerchief.  Lay  it  over  the  packing  in  the 
wound.  Over  this  put  a  larger  pad  and  then  another  still  larger. 
Now  bind  the  pads  firmly  in  place  with  any  sort  of  a  bandage — or  a 
pair  of  suspenders,  if  need  be.  This  procedure  will  stop  bleeding, 
permanently  as  a  rule,  from  any  but  a  very  large  artery  in  loose 
tissues,  and  is  not  infrequently  used  by  surgeons  in  situations  where 
it  is  diflScult  or  impossible  to  apply  a  catgut  ligature  directly  to  the 
vessel. 

It  is  of  the  utmost  importance  that  the  wound  and  the  packing  should 
he  clean  and  free  from  hacteria^  and  the  patient  should  he  seen  hy  a  sur- 
geon as  soon,  as  possihle.  If  no  such  aid  is  to  be  had, 
Cleanlineas  and  the  packing  should  be  removed  very  gently  (without 
B^uT/oT  wetting),  at  the  end  of  forty-eight  hours  and  replaced 
Chief  Requisites,    ^y  fresh  packing,  if  the  bleeding  recurs,  in  which  event 

it  may  be  left  in  place  for  forty-eight  hours  more,  when 
the  vessels  usually  will  have  closed.  If  the  bleeding  does  not  recur  and 
there  is  no  pain,  swelling,  or  redness  about  the  wound,  apply  a  dressing 
of  gauze  over  the  wound,  leaving  out  the  packing.  Keep  it  in  place 
with  a  bandage.  Then  leave  it  alone  for  a  week,  as  long  as  there  is  no 
pain,  or  bleeding,  or  soiling  of  the  dressing  with  wound  discharge.  This 
method  of  stopping  bleeding  has  its  disadvantages.  Unless  very  care- 
fully applied,  bacteria  will  be  introduced,  the  wound  will  inflame,  and 
healing  will  be  delayed.  Therefore  do  not  use  it  unless  the  hleeding  is 
severe. 


A  GAUZE  PAD  OB  A  TOUKNIQDET.  447 

When  bleeding  ia  only  moderate  in  amount  and  occurs  from  Bmall 
arteiies  or  large  veins  just  beaeatli  the  skin,  like  those  one  eeee  beneath 
the  ekin  of  a  man'e  forearm,  or  from  any  veseel  not 
TluY<^u«ofa  deeply  situated,  it  can  almost  always  be  stopped 

Firm  Fad  of  ■'         \f    ,  ^  .      ,  .■'      .  ^\7 

Oauit  permanently  by  a  nrm  pad  of  gauze  bound  over  tlie 

wound  with  a  bandage.     The  wound  should  be  cleaned 
properly  according  to  directions  to  be  given  later,  and  a  pad  applied 
directly  over  it.    This  first  pad  should  be  larger  than  the  wound.    Over 
it  &  number  of  layers  of  gauze 
should    be    bound.      The    gauze 
should  cover  a  large  area  of  skin 
aroDud  the  wonnd    and  euongh 
sliould  be  used  so  that  no  blood 
appears  on  the  outside.      If  not 
applied  very  tightly,  such  a  dress- 
ing may   be   left  in   place  for  a 
week — unless  there  is  pain  or  the 
discharge  soaks  through  and  ap- 
pears as  a  stain  on  the  outside. 

If  the  bleeding  has  ceased  only 
after  a  very  tight  dressing  of  this 
kind  has  been  applied,  so  tight  as 
to  cause  pain  or  swelling  and  blue- 
nei«  of  the  skin  below  the  dress- 
ing, then  the  outside  or  constrict- 
ing bandage  alone  should  be  re- 
moved after  four  or  five  hours  ^"'  ^~*dkt'™T^«  w^jr^Kv"  "™"' 
and   replaced   by  one   less   tight, 

because  this  swelling  and  blueness  may  indicate  that  the  circulation  of 
blood  in  the  limb  is  being  interfered  with  by  the  constriction.     It  is, 
however,  quite  impossible  to  lay  down  hard-and-fast  rules  in  such  mat- 
ters.    Skill  and  judgment,  bred  of  experience,  are,  in 

"/"j ''^        practice,  the  only  guides. 

Bleeding  from  a  limb  may  be  arrested  temporarily 
by  compressing  the  main  artery  against  the  bone  at  a  point  above  the 
wonnd — i.  e.,  between  the  wound  and  the  heart.  This  may  be  done  with 
the  fingers  or  with  an  improvised  tourniquet. 

A  tourniquet  is  a  bandage,  handkerchief,  or  strap  of  webbing,  into 

the  middle  of  which  a  stone,  a  potato,  a  small  block  of  wood  or  any  hard, 

smooth  body  is  tied.     The  band  is  tied  loosely  about 

■        the  limb,  the  hard  body  is  held  over  the  artery  to  be 

constricted,  and  a  stick  is  inserted  beneath  the  band  on  the  opposite  side 

of  the  limb  and  nsed  to  twist  the  band  in  sncli  a  way  that  the  limb  is 
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The  Elastic 
Conatrictor, 


-C 


tightly  constricted  thereby,  and  the  hard  body  thus  made  to  compress  the 
artery.     (See  Fig.  2.) 

The  directions  for  applying  pressure  to  special  vessels  will  be  given 
under  Wounds  of  Special  Reg^iona. 

The  entire  circumference  of  a  limb  may  be  constricted  by  any  sort  of 
elastic  band  or  rubber  tube. 

The  band  or  tube  is  passed  around  the  limb  several  times  on  the 
stretch,  drawn  tight  and  tied  in  a  knot.     In  this  way  bleeding  may  be 

stopped  at  once  from  the  largest  arteries.  Such  a  band 
may  be  improvised  from  the  ordinary  rubber  tubes  need 
to  convey  illuminating  gas  to  a  gas-stove,  or  any  other 
strong  elastic  material  may  be  used.  The  larger  and  softer  the  tube  the 
better.  The  smaller  the  tube  the  more  it  will  bruise  the  tissues  and  hart. 
It  may  be  put  around  the  middle  of  the  leg  for  wounds  of  the  foot, 
around  the  middle  of  the  tliigh  for  wounds  below  that  point.  Twice 
around  the  upper  part  of  the  thigh  close  to  the  body,  crossed  in  front 

and  then  around  the  waist,  for 
wounds  of  the  upper  part  of  the 
thigh.  It  may  be  put  on  tlie 
arm  anywhere  except  just  at  tlie 
elbow,  and  to  stop  bleeding  from 
the  upper  arm,  under  the  arm- 
pit and  over  the  shoulder.  It  is 
very  dangerous  to  leave  such  a 
band  in  place  for  more  than  two 
hours,  since  the  limb  mav  subse* 
quently  die  in  consequence ;  but 
to  leave  it  on  a  half  hour  or  an 
hour  is  not  dangerous.  Draw 
the  tube  tight  enough  to  stop  the  bleeding,  and  no  tighter.  The  elastic 
tube  or  band  has  the  advantage  that  it  requires  no  skill  and  but  little 
knowledge  of  anatomy  to  apply  it  efficiently.     (See  Fig.  3.) 

General  oozing  of  blood  from  small  vessels  may  be  stopped  by  the 
application  of  cold  or  heat.     Cold  may  be  applied  by  pouring  ice-water 

into  a  wound,  or  by  putting  ice  directly  on  the  bleed- 
SmaUVMaels       ^"^  surface.     Cold  acts  by  contracting  the  walls  of  the 

blood-vessels.  Hot  water,  at  a  temperature  of  120**  to 
125**  Fahr.  (as  hot  as  the  tip  of  the  elbow  will  bear  without  great  dis- 
comfort), acts  by  contracting  the  walls  of  the  vessels  and  hastening  the 
coagulation  of  the  blood.  Heat  and  cold  are  inferior  to  direct  pressure 
where  it  can  he  applied.  In  inaccessible  regions,  like  the  nasal  cavity, 
the  vagina,  the  rectum,  the  bladder,  cold,  especially,  is  of  use ;  in  oozing 
from  large  superficial  surfaces,  heat 
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It  remains  to  speak  of  the  method  of  the  h'gatnre,  of  styptics,  and  of 
the  cauterization  of  bleeding  surfaces  with  a  piece  of  metal  heated  to  a 
doll  red  heat. 

To  stop  the  bleeding  from  arteries  and  veins  surgeons  depend  chiefly 
upon  applying  ligatures  of  catgut  to  the  ends  of  the  divided  vessel.     The 

catgut  is  rendered  sterile — i,  «.,  fi-ee  from  bacteria,  by 
^^''^^^  boiling  it  in  alcohol,  or  by  soaking  it  in  antiseptics,  or 

Cauterization       ^y  ^^^^  ^^  these  procedures.     This  is  the  best  way  to 

stop  bleeding.  Unfortunately,  to  apply  it  requires 
special  instruments  and  special  trainings  hence  it  can  hardly  be  of  use 
in  emergencies  when  no  medical  man  is  by.  It  is  practically  the  only 
method  which  will  surely  and  permanently  stop  bleeding  from  a  large 
artery.  The  end  of  tlie  divided  vessel  is  caught  with  a  forceps  and 
pinched,  a  strand  of  cat^t  is  tied  rather  tightly  around  the  vessel 
beyond  the  forceps,  the  forceps  is  then  removed  and  the  ends  of  the 
catgut  cut  off  close  to  tlie  knot,  which  remains  in  the  wound  and  is 
absorbed. 

Styjptics  are  substances  which,  when  applied  to  a  wound,  cause  coagu- 
lation and  destruction  of  the  tissues,  and  sometimes  arrest  of  bleeding. 
They  often  fail  to  stop  haemorrhage,  and  the  last  condition  of  that  wound 
is  worse,  much  worse,  than  the  first.  Any  one  who  has  seen  a  large 
wound  treated  in  this  way  is  not  likely  to  try  it  on  himself  or  his  friends. 
The  healing  is  delayed,  and  inflammation,  blood-poisoning,  and  tedious 
convalescence  are  among  the  usual  results  of  this  form  of  treatment. 
The  use  of  styptics  is  to  be  condemned. 

Hie  cauterisation  of  wounds  with  a  hot  iron  is  an  old  and  effective 
way  of  stopping  bleeding.  It  is  used  under  certain  circumstances  by 
surgeons,  and  may  be  applicable  to  the  early  treatment  of  the  bites  of 
rabid  animals.  It  causes  death  of  the  tissues  and  delays  healing,  and  is 
not  to  be  advised  in  the  treatment  of  accidental  wounds. 

THE  CLEANING  OP  FRESH  WOUNDS. 

In  all  accidental  wounds  some  bacteria  are  pretty  sure  to  be  present, 
and  in  man}'  cases  foreign  bodies  of  various  kinds  are  either  lying  in  the 

wound  or  embedded  in  the  tissues.  For  example, 
Bacteria  and  gravel,  coal-dust,  splinters  of  wood  or  iron,  grease,  and 

.  '^^^^^^  J**      ordinary  soil  may  be  ground  into  the  raw  surface,  or 
Wounds.  ^^U  Kl^^cly  some  one  has  wrapped  a  soiled  handker- 

chief or  towel  about  the  wounded  limb,  or  applied 
chewing  tobacco,  a  piece  of  salt  pork,  the  skin  of  an  eel,  or  glue  to  the 
wound.  It  will  now  be  necessary  to  consider  what  measures  may  be 
used  to  free  the  wound  from  these  impurities. 

We  have  hitherto  been  occupied  with  wounds  where  the  bleeding  has 
81 
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been  so  severe  that  other  considerations  have  been  subordinated  to  this 
one ;  but  let  us  suppose  that  the  wound  does  not  bleed  much,  or  that  an 
elastic  band  or  a  rubber  tube  has  been  applied  and  that  the  bleeding  has 

ceased.     Before  examining  the  wound  it  is  well  to  have 

Preparations  for       everything  ready  and  near  at  hand  that  is  likely  to  be 

of  Wounds.  ^^  ^°  ^^  treatment.     This  includes  at  least  soap  and 

water  and,  if  possible,  boiled  water  so  hot  that  you  can 
just  keep  the  hand  in  it.  It  should  be  in  several  clean  vessels,  preferably 
the  vessels  in  which  it  was  boiled.  To  one  of  these  vessels  may  be  added 
some  corrosive  sublimate  tablets — as  many  as  will  produce  a  solution  of  1 
to  1,000.     Do  not  make  it  stronger. 

Alcohol  or  ether  is  useful,  and  also  oil  of  turpentine,  the  last  for 
cleaning  very  dirty  skins,  like  the  grimy  hands  of  a  machinist.  Any  or 
all  of  these  things  are  cleansing. 

A  scissors  of  any  kind  made  fast  to  a  string  and  dropped  into  tbe 
boiling  teakettle  for  two  or  three  minutes  is  usually  tlie  only  instrument 
necessary. 

Several  towels,  which  have  been  in  boiling  water  for  a  minute  or  two 
or  have  been  wrung  out  after  being  thoroughly  wet  in  corrosive-sublimate 
solution,  are  useful,  especially  for  spreading  out  on  the  table  so  that  otber 
clean  things  may  be  laid  down  upon  them. 

If  gauze  is  obtainable,  use  this  for  the  dressing ;  and  if  you  have  no 
absorbent  cotton,  pieces  of  gauze  may  be  used  to  wipe  the  skin  and  tbe 
wound.  If  you  have  neither,  use  clean  handkerchiefs  boiled  in  water 
or  wet  with  corrosive  sublimate,  or,  if  these  conditions  are  not  to  be 
obtained,  use  clean  handkerchiefs  dry  or  any  other  clean  cotton  cloth. 
It  is  better  to  vse  no  dressing  at  all  than  a  visibly  soiled  doth  of 
any  kiiid. 

Bandages  may  be  torn  from  a  clean  sheet.  The  method  of  applying 
them  will  be  spoken  of  hereafter. 

If  you  have  absorbent  cotton,  tear  or  cut  it  into  masses  the  size  of  a 
small  orange,  and  immerse  a  dozen  of  these  masses  in  the  corrosive  snl> 
limate,  or,  if  not  in  that,  in  the  boiled  water.  If  in  neither,  use  it  dry, 
unless  it  is  visibly  soiled  or  has  been  long  exposed  to  dust.  In  that  case 
you  had  better  get  along  without  it. 

Arrange  everything  on  a  table,  and  put  the  bandages,  gauze,  cotton, 
or  whatever  is  to  come  into  contact  with  the  wound,  on  one  of  the  clean 
towels.     Wash  your  hands  as  before  described. 

The  neighbourhood  of  the  wound  should  be  bare  of  clothing  for  some 
distance. 

If  the  wound  is  clean-cut  and  not  visibly  soiled,  cover  it  with  a  pad 
of  cotton  or  gauze,  and  while  the  pad  is  held  in  place,  wash  the  surround- 
ing skin  over  a  wide  area  with  hot  water  and  soap.    Wash  off  the 
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• 
soapsuds  with  boiled  water.     Remove  the  pad  and  douche  the  wound 
tlioroughly  with  boiled  water  or  corrosive-sublimate  solution,  holding  the 

edges  widely  apart  so  that  the  fluid  can  reach  every 
Cl  nW   nd        portion  of  the  wounded  surface.     If  bleeding  has  been 

started  as  a  result  of  your  manipulations,  press  a  pad 
of  cotton  or  gauze  firmly  and  steadily  upon  the  surface  from  which  the 
blood  comes.  Keep  up  the  pressure  for  two  or  thi'ee  minutes,  or  longer 
if  necessary.  As  soon  as  the  bleeding  has  ceased,  wipe  away  the  blood 
and  wet  from  the  surrounding  skin  with  a  clean  towel  and  apply  a  dress- 
ing at  once. 

Suppose  that  instead  of  a  clean-cut  wound  the  injury  is  ragged  and 
bruised  and  full  of  grease  and  coal-dust,  that  a  filthy  handkerchief  has 

been   placed  upon  it,  and   that  the  patient's  skin   is 

^SmUd  ^^nd        S^'^^7-     ^^^  everything  ready  as  before.     Scrub  the 

skin  and  the  wound  itself  with  soap  and  water,  and  do 
it  thoroughly.  Kub  the  skin  around  the  wound  with  cotton  wet  with 
oil  of  turpentine,  if  you  have  it.  Many  bacteria  and  much  dirt  will  be 
removed  by  this  means.  Then  clean  out  the  wound  itself  with  cotton 
wet  with  ether  and  then  with  alcohol,  if  you  have  them ;  if  not,  with 
corrosive  sublimate,  or,  failing  that,  with  boiled  water.  Wipe  it  out  to 
the  bottom  and  search  for  every  pocket,  and  diligently  apply  the  wet 
pads  of  cotton  until  every  portion  of  the  wound  is  as  clean  as  persever- 
ance can  make  it.  Cut  away  loose  fragments  of  tissue  which  are  evi- 
dently dead,  with  the  scissors,  and  pick  out  foreign  bodies  with  your 
lingers.  Finally,  wash  out  the  whole  wound  with  corrosive  sublimate  or 
with  boiled  water.  Dry  it  with  clean  gauze  or  cotton,  fill  the  cavity 
with  gauze  or  other  clean  material,  leave  the  wound  wide  open,  so  that 
all  discharges  can  escape,  and  put  on  a  dressing. 

If  the  wound  is  on  the  hairy  scalp,  first  cut  oflE  the  hair  with  the 
scissors,  or,  if  you  have  a  razor,  shave  it  two  inches  away  from  the  wound 
all  around,  and  then  proceed  as  in  the  case  of  other  wounds. 

It  will  occur  to  most  people  that  the  above  treatment  might  be  a  little 
painful,  and  that  it  would  be  the  part  of  wisdom  to  select  rather  a  feeble- 
bodied  patient  for  measures  of  this  character — preferably  an  enemy.  It 
certainly  does  require  self-control  on  the  part  of  the  patient,  and  the  cour- 
age of  his  convictions  on  the  part  of  the  would-be  surgeon;  but  it  is  the 
best  means  of  getting  a  dirty  wound  clean,  and  though  it  hurts  at  the 
time,  it  will  save  much  suffering  in  the  future. 


TREATMENT  OF  GUNSHOT  WOUNDS, 

Do  not  probe  a  hullet  wound.     Do  not  put  your  finger  in  it,  unless  it 
be  necessary  to  stop  bleeding.     Clean  the  orifice  of  the  wound  and  the 
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skin  in  the  neighbourhood.     Stop  tlie  bleeding  by  pressure,  and  send  for 
a  surgeon  as  soon  as  possible. 


TREATMENT  OF  PUNCTURED  WOUNDS. 

The  safest  treatment  for  a  punctured  wound  at  unskilled  hands  is  to 
wash  thoroughly  and  disinfect  the  skin  of  the  part,  to  withdraw  with 
the  fingers,  if  within  easy  reach,  any  portion  of  the  instrument  which 
may  be  left  in  the  wound,  enlarging  the  wound  with  a  scissors,  if  nece^r 
sary,  in  order  to  make  its  extraction  more  easy.  Apply  a  dressing  of 
gauze  or  other  clean  material.  (Some  exceptions  will  lie  mentioned  under 
jPunctured  Wounds  of  Special  Regions.) 

Of  wound  treatment  in  general  it  may  be  said :  Depend  chiefly  upon 
soap  amd  water  to  make  things  clea/rt.    It  is  a  mistake  to  suppose  that  even 

the  strongest  antiseptics  can  take  the  place  of  cleanli- 

"^l^^th^pZr^  ^^^'  ^^  °^*  ^^^^^  ^^^^  ^y  dipping  your  hands  in  a 
of  Cleanliness        solution  of  corrosive  sublimate  you  can  disinfect  them 

and  handle  a  fresh  wound  without  risk.  They  must 
be  washed  and  scrubbed  in  soap  and  water  first.  There  is  much  oil  upon 
the  human  skin  which  protects  the  bacteria  from  the  action  of  most  anti> 
septics.  Soap  and  water  removes  the  oil  and  gives  the  antiseptic  a  chance 
to  act. 

Before  applying  a  dressing  to  a  wound,  wipe  away  all  the  blood  from 
the  part  and  dry  it  with  a  clean  towel.  When  called  upon  to  treat  a 
wound  remember  that  a  UttU  blood  makes  a  great  showing,  and  that  the 
accidental  division  of  a  large  artery  is  a  comparatively  rare  accident,  and 
that  a  healthy  adult  can  lose  a  pint  of  blood  without  serious  danger. 

Do  not  lose  your  head. 

Wash  your  hands,  if  you  possibly  can,  before  touching  a  wound.  It 
may  be  necessary  to  disregard  this  advice,  but  the  instances  will  be  rare. 
After  having  got  your  hands  clean,  do  not  touch  your  own  or  the  pa- 
tient's clothing,  or  any  article  of  furniture  and  then  put  your  fingers 
into  the  wound.  First  wash  your  hands  again.  Try  to  have  everything 
ready  at  hand,  so  that  after  you  have  begun  to  clean  the  wound  your 
measures  may  not  be  interrupted  and  your  hands  contaminated  by  hand- 
ling any  unclean  thing. 

You  can  not  make  a  fresh  clean  wound  heal  any  more  rapidly  by  ap- 
plying to  its  surface  any  substance  whatsoever.  Nature  takes  care  of  ike 
healing  ;  all  that  we  can  do  is  to  try  and  get  rid  of  such  bacteria  as  may 
have  gained  entrance  into  the  wound,  and  to  keep  them  from  entering 
while  healing  is  going  on.  Therefore  do  not  apply  to  a  fresh  wound  anv 
substance  because  you  are  told  that  it  is  good  for  the  wound,  that  it  will 
make  it  heal.     Those  who  make  such  assertions  are  misinformed. 
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Do  not  put  sticking  plaster  or  court  plaster  upon  a  fresh  wound,  how- 
ever email.     Such  materials  almost  always  contain  bacteria  and  will  be 

likely  to  infect  the  wound. 
^  '  Above  all  things,  do  not  poultice  a  wound  to  draw 

out  the  inflammation.    The  niaterials  from  which  poultices  are  made 
always  contain  bacteria,  and  the  heat  and  moisture  supply  the  conditions 

best  suited  to  their  growth  and  development.     And  the 
poultice  itself  furnishes  an  ideal  soil  for  the  germs  of 
inflammation  to  grow  in.     If  the  wound  is  clean,  there  will  be  no  in- 
flammation, and  if  it  is  inflamed,  a  poultice  is  the  very  worst  application 
possible,  for  reasons  to  be  given  hereafter. 

Having  once  dressed  a  wound,  its  edges  having  been  left  in  contact, 
do  not  be  in  a  hurry  to  dress  it  again.  As  long  as  there  is  no  pain,  no 
staining  of  the  dressings  with  wound  discharge,  no  bad  odour,  and  the  out- 
side of  the  dressing  has  not  been  contaminated  by  wet  or  lilth  of  any 
kind,  you  may  feel  sure  that  the  wound  is  doing  well.  If  you  take  oft 
the  dressing  you  may  infect  the  wound  with  bacteria. 

Do  not  cover  the  dreemig  of  a  dean  wound  with  oiled  silk  or  other 
imperviotis  material.    It  is  better  tliat  the  dressing  should  be  as  dry  as 

^•1  J  0/7  posijible,  and  the  oiled  silk  favours  the  accumulation  of 

Oiled  Stlk.  '^     .  ^     ' 

moisture. 
Do  not  be  afraid  of  "  catching  cold  "  in  a  wound.     Such  a  condition 

^'Catehing  Cold:'    ^  ^^*  recognised  by  medical  men.     It  is  not  cold,  but 

bacteria,  which  causes  wounds  to  inflame. 
To  bring  the  edges  of  a  clean  wound  into  accurate  contact  is  a  great 
advantage.  It  helps  to  stop  the  bleeding ;  it  puts  the  surfaces  into  the 
most  favourable  position  for  union  and  assists  the  tissues  to  get  rid  of  the 
bacteria.  Wotmds  are  ordinarily  closed  hy  sewing  the  edges  together 
with  a  needle  and  thready  and  there  is  no  eflScient  substitute  for  this 
means.  The  necessary  manipulations  are  not  diflScult.  But  to  decide  in 
a  given  case  whether  a  wound  should  be  closed  or  left  open  requires 
special  knowledge  and  trained  judgment,  and  the  (question  is  one  which 
often  calls  for  the  widest  experience  in  order  to  answer  it  correctly. 
The  writer  would  therefore  advise  that  no  attempt  be  made  to  close  any 
wound  beyond  what  may  be  done  by  arranging  the  edges  with  the  fingers 
or  by  compresses  of  gauze  applied  over  it. 

MATERIALS  USED  FOR  DRESSING  FRESH   WOUNDS  AND  HOW  TO 

APPLY  THEM. 

Use  corrosive-sublimate  gauze  such  as  is  sold  at  the  apothecaries',  if 
you  can  get  it.  Put  on  plenty  of  it.  Shake  out  a  large  piece,  crumple 
it  up  into  a  loose  mass  and  lay  it  on  the  wound.  Then  cover  the  skin 
all  around  the  wound  with  more  gauze.     Cover  the  whole  circumference 
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of  the  limb  with  thick  pads  of  this  material,  extending  for  a  long  dis- 
tance above  and  below  the  wound — for  instance,  in  a  wound  of  the  fore- 
arm near  its  middle,  cover  the  limb  with  gauze  thickly  from  the  elbow 
to  the  wrist.  Fasten  it  on  with  a  bandage  firmly..  The  dressing  should 
not  slip.  It  should  be  comfortable.  It  should  be  put  on  in  the  position 
which  the  limb  is  to  retain  after  the  dressing  is  complete. 

If  you  can  not  procure  antiseptic  gauze,  use  plain  white  cheese  cloth, 
or  any  other  loosely  woven  cotton  material  finished  without  sizing,  or 
from  which  the  sizing  has  been  removed  by  boiling  in  a  solution  of  wasli- 
ing-soda.  Whatever  material  is  used,  it  must  be  of  such  a  nature  that 
the  discharges  from  the  wound  are  readily  soaked  up  into  the  dressing. 
Fabrics  containing  sizing  ai-e  not  fit  for  this  purpose.  The  soda  must 
be  removed  by  washing  in  clean  water.  Soak  the  material  in  corrosive 
sublimate  and  wring  it  out,  or  boil  the  material  for  five  or  ten  minutes  in 
water ;  wring  it  out  when  cool  enough  and  apply. 

Freshly  laundered  handkerchiefs  and  towels,  especially  if  boiled  and 
not  exposed  to  dust,  may  be  quite  free  from  bacteria,  and  would  then  fur- 
nish a  good  material  for  dressing  wounds.  Tliey  should  be  used  in  the 
same  way  as  gauze.  A  towel  and  a  handkerchief  taken  at  random  from 
the  writer's  bureau,  and  carefully  examined  at  the  laboratory  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Columbia  University  by  Dr.  E.  G. 
Freeman,  were  found  to  be  practically  free  from  bacteria.  Both  articles 
had  been  boiled  in  soapsuds  and  had  been  rinsed  in  cold  Croton  water 
and  ironed. 

BANDAGES  AND  BANDAGING. 

Bandages  are  pieces  of  cloth,  usually  cotton,  of  various  sizes  and 
shapes  which  are  used  for  the  following  purposes :  To  exercise  firm  and 

even  pressure  upon  a  part  and  thereby  to  hold  wound 
^BundMiea  dressings  in  place;  to  stop  bleeding;  to  keep  the  part 

immovable  and  at  rest;  to  prevent  swelling  and  ac- 
cumulation of  blood  in  the  veins  of  a  limb ;  to  hold  splints  of  various 
kinds  in  place. 

A  well-applied  bandage  should  fulfil  these  requirements  more  or  less 

perfectly.     It  should  not  slip  or  become  loose.     It  should  not  be  put  on 

_  „     _     _  so  tightly  as  to  interfere  with  the  circulation  of  a  limb. 

Roller  Bandages,  rr\y  ninii  i  *       i 

ilie  so-called  roller  bandages — long  narrow  strips  or 

cloth  made  into  a  roll — are  the  best,  and  are  commonly  used  by  surgeons. 

Pieces  of  cloth  of  triangular  or  oblong  shape  are  usually  easier  to  olv 

tain  in  emergencies,  and  are  sometimes  used  as  a  substi- 

^om^^Bmvdagea.   *"*® '  ^"^  ^^  "^^^^  instances  they  fail  to   fulfil  the  re- 
quirements and  are  hardly  to  be  recommended  in  the 
treatment  of  wounds  where  a  roller  bandage  may  be  made  or  obtained. 
The  triangular  bandage  of  Esmarch  may  be  applied  to  any  region  of  tlie 


ESMARCH'S  TRIANGULAR  BANDAGE.  455 

body  and,  where  no  roller  bandage  is  to  be  had,  it  may  be  used  to  advan- 
tage. It  consists  of  a  triangular  piece  of  muslin  of  the  shape  shown  in 
Fig.  4.  The  size  may  be 
varied  according  to  the  part 
of  the  body  for  which  the 
bandage  is  intended. 

To  cover  a  dressing  on 
tlie  crown  of  the  head  the 
bandage  may  be  applied  as 
follows  :  Lay  the  base  along 
the  forehead,  its  edge  paral- 
lel to  the  eyebrows.  Allow 
the  apex   to  hang   down  the  a,  bwe;  B,  spex;  C,  D,  bwiJetlJH. 

back  of  tlie  neck.    Carry  the 

ends  back  of  the  head,  cross  them  below  the  bony  bump  which  exists  in 

this  region,  bring  them  forward  and  tie  them  in  a  square  knot  on  the 


Fia.  S.— TaiAHai'i 


forehead.     Bring  np  the  apex  from  behind  and  pin  it  t,o  the  bandage  on 
top  of  the  head. 
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Folded  into  a  cravat,  this  bandage  may  be  applied  circularly  or  in  a 
figure  of  8  to  the  head  or  to  the  trunk  and  limbs.  The  ends  may  be 
pinned  or  tied  in  a  knot.  Fig.  5  illustrates  the  application  of  this  band- 
age to  various  parts.    The  figure  explains  itself. 

RoUer  bandages  are,  ae  stated,  long,  narrow  strips  of  cloth ;  loosely 
woven  cambric,  nnbleached  muslin,  and,  for  certain  purposes,  flannel  are 
tlie  materials  from  which  they  are  commonly  made; 
L    a    J         but  any  fabric  which  is  not  too  thick  may  be  subed. 
tuted.     Their  width  varies  from  one  inch  for  fingers 
and  toes,  to  four  and  a  half  inches  or  more  for  the  thigh  and  trunk. 
Their  length  is  commonly  from  eight  to  twelve  yards.     These  bandages 
may  be  rolled  by  hand  as  follows :  Tear  the  cloth  into  strips  of  the  de- 
sired width.    Beginning  at  one  end, 
fold  the  cloth  into  a  cylinder  for  eigbt 
inches  and  continue  tlie  process  bj 
holding  the  ends  of  the  cylinder  be- 
tween the  thumb  and  forefinger  of 
the  right  band,  allowing  the  unrolled 
part  of  the  bandage  to  hang  over  tbe 
back  of  the  left  hand  between  the 
forefinger  and  thumb.     Now,  by  ro- 
tating the  cylinder  held  in  the  right 
hand  and  guiding  the  free  part  with 
the  left  hand,  the  edges  of  tlie  cjlin- 

Fi«.  «.-RoLL.«o  *  BA»D*o«  .T  H«D.       ^^^  "*?  ^  ''^P*  «^«°  *^^  ^^  band- 
age rolled  tightly  (see  Fig.  6).     A 
bandage  can  not  be  applied  nicely  unless  it  is  rolled  very  tight,  and  for 
this  reason  maekine-made  bandages  are  better  in  every  way  and  should 
be  used  where  obtainable. 

In  applyiTig  a  roUer  bandage  to  a  limb,  always  begin  at  the  poiiU  far- 
thest away  frmn,  the  trunk  and  bandage  toward  the  trunk.     Apply  the 
outside  of  the  bandage  to  the  limb.     Hold  the  roll  in 

^"aBatS        *''^  ^'™  °^  ^^^  '"^"'*'  *^^  ^^^  ***  *'^®  bandage  in  the 

to  a  Limb.  Other.     Apply  the  end  of  tlie  bandage  to  the  limb  and 

take  two  turns  around  the  limb  with  the  roil,  inclnd- 

ing  the  end  in  the  turns  so  that  it  will  not  slip.    Keep  the  hand  which 

holds  the  roll  as  close  as  poseible  to  the  limb  all  the  time.     Otherwise  you 

can  not  apply  the  bandage  properly.     As  the  roll  passes  behind  the  limit 

it  may  be  changed  from  hand  to  hand,  and  ^ain  it  may  be  changed  in 

like  manner  when  it  passes  across  the  front  of  the  limb. 

Try  to  keep  up  an  even  tension  on  the  bandage. 

It  is  better  for  an  unskilled  person  not  to  try  to  follow  any  set  rules 

for  the  application  of  bandages,  but  simply  to  roll  the  bandage  on,  folr 
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lowing  the  natural  direction  which  the  bandage  takes,  bo  that  the  tarns 
will  lie  flat.    This  advice  will  be  understood  better  when  you  come  to 
apply  a  bandage.     A  symmetrical  appearance   of 
the  tnrnB  is  of  no  consequence.     Sin 
the  bandage  on  so  tliat  it  covers  evi 
dressing  and  a  little  more — i.  e.,  be 
age  below  the  point  to  which  the 
dressing  which  is  next  the  wound 
extends  and  carry  it  up  to  a  point 
above  the  apper  limit  of  the  same. 
There  are  several  ways  of  ap- 
plying a  bandage   to  a  limb.     It 
may     be    rolled 

in  a  spiral,  eadi  p,^.  t.-a«ti«pt.c  „«»m«  appl-d. 

tarn  overlapping  the  one  below  it 

for  a  short  distance.  This  is  called  the  spiral  method,  and  is  applicable 
when  there  is  no  marked  increase  in  the  size  of  the  limb  from  below 
upward  (see  Fig.  8). 

The  figQre-of-8  method  is  more  generally  applicable.     It  makes  the 
firmest  and  most  durable  bandage,  and,  when  properly  applied,  does  not 
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Blip  or  get  loose.     The  method  of  applicatioii  is  shown  in  Fig.  9.    The 
bandage  is  begun  by  a  few  circular  turns,  and  is  then  passed  obliquely 

up  and  across  the  front  of 

M  thai       '       ^^     limb,     then     straight 

across  behind  the  limb,  and 

then  obliquely  down  across  the  front  of  the 

limb,  cutting  the  first  oblique  turn  at  right 

angles.     By  similar  turns  the  limb  is  covered 

from  below  upwards,  each  turn  overlapping 

the  preceding  one  one  quarter  or  one  third 

the  width  of  the  bandage. 

A  modification  (see  Fig.  9)  of  the  figure- 

of-8  method  is  applicable  to  most  joints  and 

to  the  junction  of  the  limbs  with  the  trunk. 

In  the  latter  case  the  bandage  is  called  a  spica. 

Its  appUcation  is  shown  in  Fig.  10. 

The  writer  believes  that  bandaging    can   not  be 
learned  from  printed  instructions.     It  is  not  an  intel- 
lectual process,  but  a  practical  art.     He  would  there- 
fore urge  upon  such  of  his  readers  as  wish  to  learn  how  to  bandage,  or 

who  are  likely  to  be  placed  under  circumstances  where  such  knowledge 

will  be  of  use,  to  take  a  few  lessons  from  some  one  who  knows  how. 

In  that  way  sufiicient  skill  can  be  acquired  in  a  short  time  to  meet  any 

emergency  of  this  character  which  is  likely  to  arise. 


Fio.  10. — Spica  bakdaoe  appued 

TO  THE   8HOULDEB. 


The  Spica 
Bandage, 


Pyogenic  Bacteria, 


INFLAMED  WOUNDS  AND  THEIR  TREATMENT 

When  wounded  tissues  are  already  inhabited  by  the  bacteria  of  in- 
flammation, we  speak  of  them  as  inflamed  wounds. 

At  present  we  shall  confine  ourselves  to  the  consideration  of  the  forms 
of  inflammation  which  are  caused  by  the  so-called  "pyogenic  bacteria"— 

i.  e,y  the  bacteria  which,  by  their  growth  and  multipli- 
cation in  the  tissues,  cause  the  formation  of  pus  or 
matter.  There  are  several  varieties  of  these  bacteria,  but  the  action  of  all 
of  them  is  similar  and  a  special  description  of  each  kind  is  needless. 

When  a  fresh  wound  becomes  infected  with  these 
germs  a  very  varied  series  of  symptoms  may  be  pro- 
duced. At  times,  the  interference  with  healing  is  slight, 
and  again,  from  apparently  a  precisely  similar  kind  of 
infection,  a  progressive  inflammation  of  the  tissues  may 
be  caused,  attended  with  such  severe  symptoms  of  poisoning  of  the  entire 
system  that  death  is  a  matter  of  a  few  days.  We  do  not  know  exactly 
why  this  is  so,  but  some  of  the  factors  which  help  the  bacteria  in  their 


Varied  Symptoms 
resulting  from 
Infection  by  Py- 
ogenic Bacteria, 
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attacks  upon  the  tissues  have  already  been  mentioned.  Sometimes  the 
inflammation  may  be  confined  to  the  immediate  neighbourhood  of  the 
wound.  There  may  be  only  a  moderate  amount  of  pain,  heat,  redness, 
and  swelling,  and  a  moderate  discharge  of  pus. 

At  other  times,  the  poisons  generated  by  the  bacteria,  and  the  bacteria 
themselves,  are  taken  up  by  the  lymphatic  vessels  of  the  part  and  find 
their  way  to  the  adjoining  set  of  lymphatic  glands,  where  they  cause  in- 
flammation in  these  structures  and  often  abscesses.  When  such  is  the 
case,  one  sees  red,  inflamed  lines  on  the  skin,  passing  from  the  wound  to 
the  lymphatic  glands.  The  glands  themselves  become  swollen  and  tender. 
The  patient  usually  has  fever  and  other  symptoms  of  illness.  The  action 
of  the  lymphatic  glands,  under  such  circumstances,  is  a  protective  one, 
because  the  bacteria  usually  can  not  pass  the  inflamed  gland,  which  acts 
like  a  kind  of  filter,  and,  while  the  gland  itself  may  be  destroyed,  the 
system  at  large  may  suflEer  but  little. 

At  other  times,  when  the  discharge  has  no  adequate  avenue  of  escape, 
serious  changes  are  produced.     The  matter  accunmlates  in  the  deeper 

parts  of  the  wound  and  soon  the  increasing  tension 
causes  it  to  burrow  into  the  surrounding  tissues,  and 
abscesses  of  greater  or  less  extent  may  be  formed,  which  continue  to 
grow  until  the  matter  either  finds  an  outlet  by  destroying  the  overlying 
tissues  and  finally  tlie  skin,  or  until  an  outlet  is  made  by  the  surgeon's 
knife.  Under  such  circumstances,  one  finds  usually  present  great  pain 
and  severe  constitutional  symptoms  which  may  end  in  death  if  the  ab- 
scess is  not  opened  with  the  knife.  Often  this  relief  is  afforded  too  late. 
In  these  cases  much  tissue  is  often  destroyed,  and  tedious  healing  and 
crippled  limbs  are  a  frequent  consequence  of  such  inflammations. 

In  injuries,  especially  where  much  bruising  of  the  tissues  has  occurred, 
and  occasionally  in  clean-cut  wounds,  quite  a  different  train  of  events  takes 

place.  The  inflamed  wound  does  not  discharge  much 
Progrtdient  or  matter,  only  a  little  watery,  bloody  fluid  ;  but  the  tissues 

Septic  PhUomon     ^W^^^y  ^^^i  ^^^  *^^8  local  death  spreads  beneath  the 

skin,  so  that  in  a  few  days  the  whole  limb  may  be  in- 
volved in  the  process.  There  is  no  bad  odour,  no  gangrene  properly  so 
called,  but  an  enormously  rapid  spreading  of  the  bacteria  in  the  tissues 
which  are  killed  without  undergoing  putrefaction. 

If  life  is  prolonged,  the  dead  tissues  soften  and  large  collections  of 
matter  are  formed  beneath  the  skin  and  between  the  muscles  and  some- 
times in  the  joints.  The  skin  itself  may  be  involved  in  the  process  from 
the  first.  It  then  appears  dark  red  in  colour,  and  hard  or  doughy  to  the 
feel,  and,  if  the  tension  be  not  relieved  by  very  large  cuts,  finally  dies 
over  considerable  areas.  Sometimes  the  skin  is  not  much  changed  and 
the  inflammation  spreads  widely  beneath  it,  the  extent  of  the  trouble  be- 
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coming  apparent  only  when  incisions  are  made  for  its  relief.  In  snch 
cases  the  severest  symptoms  of  poisoning  are  present,  and  the  patient  fre- 
quently succumbs  in  a  few  days. 

When  the  bacteria  which  cause  putrefaction  are  also  present,  we  have 
the  worst  inflammatory  condition  which  surgeons  ever  see.     The  history 

of  such  a  case  is  often  as  follows:  A  charge  from  a 
*  shotgun  has  torn  a  great  ragged  hole  through  the  fore- 
arm or  elbow.  Within  three  or  four  days  the  patient  is  seen  by  a  sur- 
geon, who  finds  the  following  conditions :  The  patient  looks  very  ill ;  he 
is  weak  and  stupid.  He  may  have  fever,  or  his  temperature  may  be 
below  the  normal ;  the  pulse  is  rapid  and  feeble.  The  wounded  arm  is 
enormously  swollen.  The  hand  and  forearm  are  black.  The  shoulder 
and  upper  arm  are  of  a  dusky-red  colour,  and  the  whole  limb  and  the 
chest  upon  the  wounded  side  crackle  when  pressed  upon.  From  the 
presence  of  gas  beneath  the  skin,  a  horrible  stench  is  given  off  from  the 
part.  Amputation  is  done  at  once ;  the  tissues  bleed  but  little,  and  look 
and  smell  like  meat  which  has  been  kept  too  long.  If  the  limb  is  cut  oS 
at  the  highest  possible  point  and  very  early,  life  may  be  saved ;  but 
usually  a  fatal  result  occurs  speedily.  This  disease  is  called  '^gaseous 
gangrene."  Since  the  "  antiseptic "  treatment  of  wounds  has  been  gen- 
erally adopted  by  surgeons,  this  condition  is  rarely  seen. 

These  are  a  few  of  the  ways  in  which  the  bacteria  affect  wounds.  We 
shall  have  occasion  to  mention  some  others  hereafter. 

If  the  writer  urged  upon  his  readers  the  wisdom  of  seeking  surgical 
aid  in  cases  of  recent  wounds,  he  must  emphasize  the  same  advice  in  re- 
gard to  wounds  which  are  inflamed.  An  inflamed  wound  positively  re- 
quires skilled  attention,  and  when  it  is  remembered  that  the  smallest 
infected  wound  may  cost  the  individual  his  life,  the  truth  of  this  state- 
ment can  not  be  gainsaid.     A  few  practical  suggestions  may  be  of  value. 

When  a  wound  is  infected  with  bacteria  a  certain  time  elapses  before 
the  symptoms  of  inflammation  appear.  This  period  is  rarely  less  than 
twenty-four  hours,  and  is  often  thirty-six  or  forty-eight  hours.  The  first 
symptoms  are  usually  pain  and  redness  about  the  wound,  and,  if  the  poi- 
soning is  severe,  fever,  and  sometimes  a  chill. 

The  most  important  thing  in  the  treatment  of  inflamed  wounds  is 
to  allow  the  discharge  to  escape  in  the  freest  possible  manner.     If  this 

condition  can  be  maintained,  the  system  is  usually  able 
The  Treatment       ^^  destroy  the  bacteria  and  to  get  rid  of  their  poison- 

of  Inflamed  /  _  i.  i     V  .      i  :•  i 

Wounds.  ^^^  products.     To  accomplish  this  the  wound  must  be 

kept  wide  open,  and  nothing  must  be  allowed  to  in- 
terfere with  the  flow  of  pus. 

If  tlie  redness  spreads  and  throbbing  pain  is  felt  in  the  part,  espe- 
cially if  great  tenderness  is  felt  on  pressure  near  the  wound,  it  usually 


A  FREE  OUTLET  FOR  PUS.  461 

means  that  matter  is  accumulating  in  the  tissues  beneath  the  skin.  The 
matter  must  then  be  let  out  by  free  cuts  with  a  knife.  The  condition 
admits  of  no  delay.  When  the  bacteria  have  once  entered  the  tissues,  the 
application  of  antiseptic  solutions  to  the  wounded  part  is  only  of  moder- 
ate value.  The  one  indication  is  to  let  out  the  matter  at  once,  and  to 
relieve  all  tension  by  incisions.  A  small  puncture  with  the  point  of  a 
knife  is  not  sufficient.  The  inflamed  tissues  should  be  very  freely  divided, 
so  that  no  pocket  remains  in  which  pus  can  accumulate.  A  very  large 
cut  in  the  skin  is  of  no  consequence  compared  to  the  danger  of  allowing 
tlie  pus,  containing  myriads  of  bacteria  and  their  poisonous  products,  to 
be  absorbed  into  the  system. 

The  wound  having  been  thoroughly  opened,  various  antiseptic  soln- 
tions  are  used  to  destroy  the  bacteria  which  remain  free  in  the  wound, 

and  to  assist  the  system  to  get  rid  of  those  residing 
.  •**  o  i^  •  *"       within  the  tissues.    A  wound  may  be  thoroughly  washed 

out  with  corrosive-sublimate  solution  (1  to  1,000),  and 
the  dressing  subsequently  kept  wet  with  a  weaker  solution  of  the  same 
(1  to  3,000)  or,  better  still,  the  following  solution  may  be  used  to  saturate 
the  dressings :  Take  of  sugar  of  lead,  twenty-five  parts ;  alum,  five  parts ; 
water,  five  hundred  parts.  Mix.  This  is  harmless  and  effective.  It 
should  be  used  cold.  There  are  many  other  solutions  in  use  for  similar 
purposes,  but  this  one  can  be  obtained  almost  anywhere,  and  there  is 
none  better. 

The  solution  above  given  is  used  in  the  following  way :  The  gauze  or 
other  material  is  applied  thickly  in  and  about  the  wound,  and  the  dressing 

is  extended  even  more  widely  than  in  the  case  of  the 
^  A'   i\K'  ^*'   dressinffs  for  clean  wounds  already  mentioned.    After 

septte  Soluttons,  °  ,    ,  .    ,  "^  , 

the  dressing  is  in  place,  it  is  saturated  with  the  solution 
and  every  hour  or  two  more  of  the  solution  is  poured  on,  and  the  dress- 
ing thus  kept  constantly  wet.  This  procedure  seems  to  aid  the  tissues 
considerably  in  disposing  of  the  bacteria.  A  badly  inflamed  wound 
should  be  dressed  daily,  and  any  new  pocket  of  pus  which  can  be  discov- 
ered by  gentle  pressure  in  the  neighbourhood  should  be  opened  up  freely 
with  the  knife.     There  is  no  application  which  will  take  the  place  of  a 

free  opening  for  the  escape  of  wound  discharge. 

'^ii^TiUUmb  ^^®  ^^°^^  ^^^"^^  ^®  '^^P^  ^"  *°  elevated  position 

constantly,  which  will  help  to  diminish  the  swelling 

and  overcrowding  of  the  blood-vessels. 

A  WORD  IN  REGARD  TO  POULTICES. 

When  an  inflamed  part  is  painful,  it  means  that  the  products  of  in- 
flammation are  so  crowded  in  the  tissues  that  a  considerable  amount  of 
pressure  or  tension  exists,  the  sensitive  nerves  are  compressed,  and  pain 
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is  the  result.  This  is  true  whether  the  inflammation  is  the  result  of  a 
wound,  a  boil,  a  carbuncle,  an  abscess,  or  any  acute  inflammation  caused 
by  pus  microbes. 

Ordinarily,  one  of  two  results  of  the  crowding  of  the  products  of  in- 
flammation occurs.     The  tissues  may  succeed  in  destroying  the  bacteria 

before  the  inflammation  has  advanced  so  far  that  pus  or 

Results  of  ths  matter  is  formed.     This  is  accomplished  largely  by  tlie 

Crating  of  the     activity  of  fixed  tissue-cells  and  Vhite  blood  cells,  which, 

Products  of  ,     -  ,  1    J  .  1     1       X    1      .    /I         . 

InflammcUion.        ^  before  Stated,  are  crowded  m  and  about  the  inflamed 

area,  and  act  as  a  barrier  to  the  further  progress  of  the 
bacteria.  In  the  inflamed  tissue  there  is  another  substance  formed  called 
fibrin,  which  acts  as  a  mechanical  obstacle  to  the  advance  of  the  bacteria. 
When  the  inflammation  subsides  without  the  formation  of  pus,  the  process 
is  said  to  have  undergone  resolution.  Where  the  pus  microbes  are  present 
in  considerable  numbers,  this  is  a  less  common  result  than  the  second,  which 
ends  in  the  formation  of  an  accumulation  of  pus  more  or  less  extensive. 

Except  where  pus  exists  in  minute  quantities  only,  it  does  not  remain 
quiescent.    The  pus  microbes  continue  to  grow  and  to  invade  the  sur- 
rounding structures  in  the  direction  of  the  least  resist- 
^^r^^^r^^f  *^^^'    ^^^®r  favourable  circumstances,  the  inflamma- 

Pus  Microbes.        ^^^^  process  is  limited  in  the  direction  of  the  deeper 

structures,  and  the  pus  finds  its  way  more  or  less  direct- 
ly to  the  surface  of  the  wound,  or,  in  the  case  of  an  abscess,  a  portion  of 
the  skin  overlying  the  purulent  mass  is  killed  by  the  interference  with  its 
circulation  and  by  the  direct  action  of  the  microbes  on  the  cells  of  which 
the  skin  is  composed,  and  finally  perforation  takes  place  and  the  impris- 
oned matter  escapes.  It  has  been  truly  said,  "  Nature  is  a  good  physician 
but  a  poor  surgeon  " ;  frequently  the  efforts  of  the  tissues  are  only  partly 
successful,  and  the  surgeon's  art  is  needed  to  expedite  or  make  possible 
the  cure. 

As  has  been  stated  already,  the  materials  from  which  poultices  are 
commonly  made  contain  bacteria.     Even  the  center  of  a  baked  loaf  of 

bread  may  contain  living  microbes  in  considerable  nnm- 

^"theVelr^  t  ^^^'  A'^^^^g^  possibly  free  from  bacteria  when  ap- 
of  Bacteria^  plied,  the  warm  moist  bread-crumb,  the  linseed  or  flax- 

seed meal,  form  an  ideal  soil  for  the  rapid  multiplica- 
tion of  such  microbes  as  are  sure  to  gain  access  to  it  from  the  wound  or 
from  the  surrounding  skin. 

It  is  impossible  to  mix  the  materials  from  which  poultices  are  made 
with  antiseptics  in  such  a  manner  as  to  render  them  unfit  for  the  growth 
of  microbes.  These  facts  alone  are  sufficient  to  show  that  a  poultice  is 
an  unsuitable  dressing  for  a  wound. 

The  action  of  a  poultice  is  to  paralyze  the  efforts  which  the  tissues 
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make  to  limit  the  bacteria  to  a  small  area.  Under  the  enervating  effect 
of  the  heat  and  moisture,  the  barrier  of  cells  and  fibrin  which  holds  the 
microbes  in  check  is  broken  down  and  melted,  the  blood-vessels  lose  their 
tone,  and  the  white  cells  escape  from  their  interior  in  greatly  increased 
nmnbers,  but  these  cells  are  enfeebled  and  are  rapidly  converted  into  pus 
by  tlie  action  of  the  microbes.  The  tissues  become  wet  and  soggy,  and 
new  areas  are  laid  open  for  the  entrance  of  the  bacteria  and  their  poison- 
ous products.  It  is  true  that  oftentimes  the  tension  is  relieved,  and  that, 
for  a  while  at  least,  pain  is  diminished  or  abolished ;  but  this  result  is 
accomplished  at  the  cost  of  a  wider  area  of  infection.  In  other  words, 
the  action  of  a  poultice  is  to  spread  the  poison  and  to  render  the  tissues 
less  liable  to  resist  the  advance  of  the  bacteria. 

During  the  past  few  years  the  writer  has  seen  several  thousand  cases 
of  wounds  and  acute  suppurative  inflammations  of  various  kinds  which 

had  been  treated  with  poultices,  and  he  can  speak  feel- 
TkeBmnciaus         j^^gj^  ^^^  perhaps  with  that  authority  which  a  moder- 

F&ulHcing.  **®  experience  can  give,  and  he  has  no  hesitation  in 

saying  that  he  has  never  seen  a  ease  among  those  which 
have  come  under  his  notice  whose  condition  had  not  been  made  worse  by 
poulticing,  and  that  hundreds  of  permanently  crippled  hands  and  arms 
and  not  a  few  lost  lives  were  due  directly  to  this  most  pernicious  form  of 
treatment.  He  would,  therefore,  urge  his  readers  never  to  apply  a  poul- 
tice to  a  wound  of  any  sort,  or  to  any  form  of  acute  inflammation  where 
pus  is  already  present  or  is  likely  to  be  produced.  A  cut  with  a  knife  is 
the  surest,  quickest,  and  best  way  to  get  rid  of  retained  matter,  wherever 
it  is  situated,  and  the  cut  can  not  be  made  too  early. 

From  the  time  a  wound  is  made  until  the  last  skin  cell  takes  its  place 
on  the  healing  surface  and  thus  completes  the  protective  covering  of  the 

deeper  parts,  infection  with  pus  microbes  may  take 

PoMibiUtiea  of  place,  but  a  wound  when  fresh  is  much  more  suscep- 

Pus  Micfvbes.         *^^^®  *^  their  influence  than  it  is  at  a  later  period,  when 

the  healing  process  is  already  under  way.  While  this 
is  true  of  the  pus  microbes,  it  does  not  obtain  in  the  cases  of  certain 
other  bacteria,  notably  of  the  germs  of  erysipelas.  This  fact  makes  the 
protection  of  wounds  by  an  antiseptic  dressing  imperative  until  healing 

is  complete. 

COLD. 

The  continued  reduction  of  the  temperature  of  an  inflamed  part  dur- 
ing the  early  stages  before  pus  has  formed  is  sometimes  useful  to  dimin- 
ish the  pain  and  to  cause  contraction  of  the  blood-vessels  and  consequent 
diminution  of  congestion.  It  also  may  have  the  efEect  of  stopping  the 
growth  of  the  bacteria,  because  a  temperature  lower  than  that  of  the 
body  is  commonly  unfavourable  to  their  development.     Cold  should  not 
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be  used  after  pus  has  formed ;  it  then  has  a  bad  effect  upon  the  vitality 
of  the  tissues. 

Cold  may  be  conveniently  applied  by  means  of  a  rubber  bag  or  a  pig's 
bladder  filled  with  cracked  ice.     Its  application  should  be  continuous. 

Cold  is  not  generally  used  in  the  treatment  of  inflamed  wounds,  bat 
in  inflammations  beneath  the  skin  where  suppuration  is  threatened. 

POISONED   WOUNDS  AND  THEIR  TREATMENT. 

When  a  poisonous  animal  virus,  or  any  animal  or  vegetable  poison 
other  than  the  bacteria,  is  introduced  into  the  tissues  through  a  wound, 

we  speak  of  the  condition  as  a  "poisoned  wound." 
The  Nature  (md        rjij^^  wound  may  be  a  mere  scratch  or  the  poison  may 

soned  Wounds.        ^  carried  deeply  into  the  tissues.     Examples  of  such 

wounds  are  the  bites  of  venomous  serpents  and  lizards, 
the  stings  and  bites  of  insects,  and  the  wounds,  made  by  arrows  or  other 
weapons,  the  points  of  which  have  been  smeared  with  poison.  In  snake 
bites  the  venom  is  forcibly  injected  into  the  wound  through  the  hollow 
or  grooved  fangs  which  convey  it  from  the  poison  glands.  The  effects, 
local  and  general,  of  such  wounds  vary  greatly  according  to  the  character 
of  the  poison  and  the  amount  which  is  introduced  into  the  wound.  Tlie 
health  and  strength  of  the  individual  are  also  not  without  influence. 

The  poisonous  snakes  of  North  America  are  the  rattlesnake,  the 
American  moccason,  and  the  copperhead.     The  poison  of  all  venomous 

snakes  is  similar  in  its  effects,  the  severity  of  the  symp- 
toms depending  upon  the  factors  mentioned  above  and 
upon  the  rapidity  of  absorption. 

When  the  venom  is  injected  directly  into  a  vein,  the  system  is  perme- 
ated by  the  poison  in  a  few  seconds  or  in  a  minute  or  two  at  most,  and 
symptoms  of  sudden  mental  and  physical  collapse  come  on  at  once. 
When  the  wound  is  a  mere  abrasion,  or  when  the  skin  and  the  tissues 
just  beneath  it,  in  regions  where  blood-vessels  are  not  very  numerous, 
alone  are  infected,  the  absorption  of  the  poison  may  be  delayed  and 
severe  symptoms  may  be  absent.  Very  commonly  terror  is  extreme,  and 
may  cause  a  condition  of  profound  shock  after  the  bite  of  a  harmless 
reptile. 

The  usual  symptoms  of  snake  bite  are  severe  pain  in  the  wound, 
local  swelling  and  discolouration  of  the  skin,  muscular  weakness,  a  rapid. 

feeble  pulse,  coldness  of  the  extremities,  clammy  sweat, 

headache,  embarrassed  breathing,  nausea  and  vomiting, 

and,  if  the  result  is  to  be  a  fatal  one,  convulsions,  unconsciousness,  and 

death.     If  the  individual  survives  the  immediate  effects  of  the  poison,  the 

swelling  spreads  widely  and  is  often  followed  by  death  of  the  swollen 
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tissnes  to  a  greater  or  less  extent.  Death  may  occur  in  an  hour  or  may 
be  delayed  for  several  days. 

There  is  no  effective  antidote  for  8naJc£  lite.  The  limb  should  be 
constricted  at  once  above  the  wound  by  means  of  an  improvised  tourni- 
quet, which  must  be  twisted  as  tightly  as  possible.  The 
wound  itself  may  be  cut  out  with  a  knife  which  goes 
around  it  three  fourths  of  an  inch  from  its  margin,  or  the  wound  may 
be  sucked  by  the  individual  himself  or  by  another  who  has  no  abrasion 
of  the  lips  or  inside  of  the  mouth.  This  treatment  may  be  followed  by 
a  cut  which  greatly  enlarges  the  wound  and  allows  the  venom  to  be 
washed  out  by  the  flow  of  blood,  and  at  the  same  time  makes  the  poison 
more  accessible  to  the  action  of  a  red-hot  iron,  a  live  coal,  or  to  a  strong 
solution  of  permanganate  of  potassium,  or  to  any  strong  mineral  acid. 
These  agents  destroy  the  tissues  which  contain  the  poison  and  the  poison 
itself. 

To  stimulate  the  enfeebled  heart  any  strong  liquor  may  be  given  in 
large  doses.  Care  should  be  taken  not  to  kill  the  patient  with  alcohol. 
Remember  that  children  are  ea^ly  poisoned  with  liquor. 

A  solution  of  permanganate  of  potassium,  one  grain  to  the  ounce  of 
water,  may  also  be  injected  through  a  hollow  needle  into  the  parts  around 
the  wound  with  the  idea  of  destroying  such  poison  as  may  still  be  present. 
Ammonia  water  has  been  thought  to  act  in  a  similar  manner,  but  it  is  of 
doubtful  efficacy. 

Persons  have  sometimes  saved  their  own  lives  by  the  immediate  am- 
putation of  the  wounded  finger  or  toe. 

Investigations  made  recently  in  the  Pasteur  Institute  at  Paris  by  Dr. 
Calmette  point  to  a  probable  solution  of  the  problem  of  preventive  inocu- 
lations in  snake  bites. 

Dr.  Calmette  found  that  the  blood  serum  of  an  animal  dead  of  the 
bite  of  the  cobra  (the  serpent  which  destroys  so  many  human  lives  in 
India),  when  injected  in  small  quantities  into  the  tissues  of  other  animals, 
produced  in  the  animal  inoculated  complete  immunity  from  the  cobra 
venom.  The  inoculations  were  made  with  increasing  quantities  of  serum 
and  four  days  were  required  to  complete  the  protection. 

Dr.  Calmette  also  found  that  a  solution  of  chloride  of  lime  in  water, 
freshly  prepared,  would,  when  injected  into  the  tissues  of  an  animal  re- 
cently bitten  by  a  cobra,  prevent  the  deadly  effect  of  the  poison.  These 
injections  had  to  be  made  within  an  hour  from  the  time  the  bite  was  re- 
ceived, and  a  considerable  quantity  of  the  solution  had  to  be  used.  The 
action  of  the  chloride  of  lime  is  to  prevent  the  coagulation  of  the  blood 
which  the  venom  produces  and  the  consequent  interference  with  the  cir- 
culation of  blood  in  the  lungs. 

These  experiments  have,  as  yet,  been  confined  to  the  lower  animals, 
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and  it  is  therefore  too  soon  to  assert  positively  that  they  will  be  as  suc- 
cessful in  man. 

The  tarantula,  a  large,  poisonous  spider  inhabiting  the  warmer  parts 
of  America,  produces  by  its  bite  symptoms  similar  in  kind  but  milder  in 
degree  than  those  just  described.  The  treatment  of  tarantula  bite  is  the 
same  as  that  of  snake  bite,  but  need  not  be  so  heroic,  since  death  rarely 
occurs. 

The  stings  of  bees,  wasps,  and  hornets  produce  painful  but  not  dan- 
gerous symptoms.     Treatment. — Remove  the  sting  if  it  be  left  beliind, 

and  apply  an  alkaline  solution  to  the  part — ammonia 
Th^^  Stiffs  of  Bees,    ^^^^  ^^  ^  solution  of  washing  soda.     Wet  clay  is  a 

popular  and  effective  remedy. 

Ammonia  water  relieves  the  irritation  of  the  skin  produced  by  the 
bites  of  fleas,  bedbugs,  and  mosquitoes. 

The  active  ingredient  of  the  substances  used  by  the  savage  natives  of 
Africa  to  poison  the  points  of  their  arrows  is  usually  the  juice  of  some 

plant.  Frequently  other  ingredients  are  added,  such  as 
w^  T^*^      powdered  red  ants,  the  heads  of  poisonous  serpents,  or 

the  body  juices  of  the  larvae  of  certain  beetles  which 
feed  upon  poisonous  plants  and  thus  become  themselves  poisonous.  Pu- 
trid animal  matter  is  sometimes  mixed  with  the  other  materials. 

An  examination  of  the  poisoned  arrow-heads  brought  from  various 
parts  of  Africa  has  shown  that  many  of  them  contain  a  poisonous  sab- 
stance  similar  to  or  identical  with  the  drug  called  Strophanthus^  which  is 
obtained  from  the  juice  of  an  African  tree  and  is  largely  used  in  civilized 
medicine  as  a  heart  stimulant.  Its  action  is  first  to  stimulate  and  then, 
in  larger  doses,  to  paralyze  the  heart. 

Some  of  the  men  accompanying  Stanley  in  his  journey  up  the  Congo 
River  died  in  a  few  minutes  after  being  wounded  with  arrows  so  small 
that  the  puncture  was  not  much  larger  than  the  prick  of  a  darning-needle. 
Those  who  survived  the  immediate  effects  suffered  from  inflammation 
and  gangrene  of  the  wound,  and  a  considerable  number  of  those  wounded 
died,  after  some  days,  of  tetanus.  The  most  effective  remedy  seemed  to 
be  the  injection  into  the  tissues  about  the  wound  of  a  solution  of  car- 
bonate of  ammonia. 

The  natives  of  some  of  the  countries  of  South  America  use  a  poison 
on  their  arrows  and  darts  called  "  curare."  This  is  a  violent  poison,  and 
causes  paralysis  of  all  the  voluntary  muscles  of  the  body. 

The  treatment  of  poisoned-arrow  wounds  would  be  the  extraction  of 

the  arrow-head  as  soon  as  possible,  constriction  of  the 
limb  to  prevent  absorption,  and  incision  and  disinfec- 
tion of  the  wound  by  one  of  the  methods  already  given.  The  removal  of 
tlie  head  of  the  arrow  is  rendered  difficult  by  so  contriving  it  that  pull- 
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ing  on  tlie  shaft  of  the  arrow  usually  breaks  off  the  head  and  leaves  it 
embedded  in  the  tissues. 


GENERAL  TREATMENT  OF  THE  WOUNDED. 

Under  the  treatment  of  shock  and  excessive  bleeding  the  writer  has 
already  indicated  what  should  be  done  for  persons  suffering  from  these 
conditions. 

Generally  the  quieter  the  wounded  pa/rt  is  kept  after  it  is  once 

.  dressed^  the  better^  a/nd  the  same  principle  applies  to 

'  the  individual  himself. 

If  a  wound  does  not  become  infected,  little  or  no  general  treatment  is 

required.     After  the  most  severe  surgical  operations  there  is  commonly 

very  little  pain,  and  only  a  temporary  constitutional  depression,  providing 

no  infection  with  pus  microbes  takes  place. 

When  infection  occurs,  the  system  is  depressed  by  the  continual  al> 
,,     .  ^       ^         sorption  of  poisonous  products,  and  plenty  of  any  kind 

01  looa  that  the  patient  can  take,  especially  milk, 
eggs,  and  strong  soups,  must  be  given  to  support  the  strength.  If  there 
is  no  appetite,  it  is  better  to  give  food  at  regular  and  short  intervals  in 

small  doses.     Whiskey,  strychnine,  and   various  other 
tonic  drugs  are  used  to  support  the  circulation  and  vital 
powers.     Morphine  is  used  to  relieve  pain  and  to  enable  the  patient  to 
sleep.     (See  Medicines  and  Treatment.) 

The  so-called  antipyretics — quinine,  antipyrine,etc. — are  not  commonly 
used  to  diminish  the  height  of  the  fever  following  infected  wounds,  be- 
cause these  drugs  have  only  a  temporary  effect,  and  depress  the  heart  and 

the  general  vitality  of  the  patient.     Sponging  the  body 

^^  with  alcohol  and  water,  or  with  tepid  water  alone,  is  of 

use  to  lower  the  temperature.     These  applications  are  usually  refreshing, 

and  help  to  keep  the  skin  in  a  healthy  condition.     They  may  be  repeated 

several  times  daily,  if  agreeable. 

The  bowels  should  be  kept  open,  and  much  water  may  be  taken  with 

advantage  by  the  mouth,  to  encourage  the  action  of  the 
^Bowels  kidneys,  through  which  many  bacteria  are  eliminated 

from  the  system. 
As  in  any  disease  accompanied  by  continued  fever,  special  attention 
should  be  paid  to  the  mouth.     An  antiseptic  mouth  wash  of  some  sort 

should  be  used  frequently.     There  is  nothine  better  or 
^^   if^  more  refreshing  for  this  purpose  than  a  solution  of 

peroxide  of  hydrogen  used  one  half  strength.     Lister- 
ine,  diluted  with  an  equal  quantity  of  water,  answers  the  purpose  well. 


468  SURGICAL  INJURIES  AND  SURGICAL  DISEASES. 


CONTUSIONS. 

Blows  with  blunt  instruments,  falls  from  a  height,  crushing  injuries 
from  various  causes,  often  result  in  more  or  less  extensive  bruising  or 
laceration  of  the  deeper  tissues  without  any  break  in  the  skin.  We  call 
such  injuries  subcutaneous  wounds  or  contusions. 

The  gravity  of  such  conditions  varies  with  the  amount  of  injury  done 
to  the  deeper  parts  and  with  the  importance  of  the  injured  organs. 

A  constant  accompaniment  of  contusions  is  the  laceration  of  a  certain 
number  of  blood-vessels,  usually  capillaries  and  small  veins,  which  causes 

an  effusion  of  blood  beneath  the  skin.     This  effusion  of 
b^ththeSki      ^^®  blood  beneath  the  skin  gives  rise  to  the  swelling 

which  follows  a  bruise  and  to  the  familiar  discolouration 
of  the  skin  which  is  known  as  a  black-and-blue  mark.  The  arteries,  on 
account  of  their  tough  and  elastic  walls,  usually  escape  rupture.  Occasion- 
ally a  large  artery  is  ruptured.     Then  a  pulsating  swelling  full  of  blood 

is  formed  which  may  give  rise  to  serious  sj'mptoms,  and, 
or    rauma  to    .^  ^j^^  vessel  is  not  cut  down  upon  and  tied,  a  fatal 

Aneurism.  ,         ,  i.  i  .  -i  e 

result  may  take  place  from  ulceration  and  rupture  of 

the  swelling,  and  consequent  loss  of  blood. 

Contusions  which  cause  the  rupture  of  important  organs  like  the 

lungs,  the  liver,   the  intestine,   the  bladder,   or  where  very  extensive 

laceration  of  the  soft  parts  and  crushing  of  the  bones 

of  a  limb  are  produced,  are  very  commonly  attended  by 

grave  symptoms  of  shock,  and  may  result  fatally  from  this  cause  alone. 

When  inward  bleeding  in  large  amounts  takes  place  into  one  of  the 

body  cavities — the  chest,  the  abdomen — symptoms  may  be  produced  due 

to  the  withdrawal  of  the  blood  from  the  circulation— 

Hcemorrhcuie         ^'  ^'^  symptoms  of  haemorrhage — or  the  effused  blood 

may,  by  pressure  upon  the  viscera  contained  within  the 
cavity,  cause  symptoms  of  various  kinds.  In  the  chest,  effused  blood 
may  produce  embarrassed  breathing  or  interference  with  the  action  of 
the  heart.  In  the  abdomen,  the  symptoms  produced  by  the  pressure  of 
effused  blood  are  usually  not  marked,  shock  is  often  present,  and  a  varied 
train  of  symptoms  due  to  the  injuries  of  special  organs.  Within  the 
skull;  with  its  unyielding  walls  and  very  delicate  contents,  the  presence 
of  a  clot  of  blood  may  give  rise  to  serious  or  fatal  symptoms  which  will 

be  spoken  of  under  Injuries  of  the  Skull. 

Injuries  of  Nerves  hm       -    '     >        j:  j  i         •         •      x    aU^ 

and  Muscles  mjuries  of  nerves  and  muscles  give  nse  to  the 

same  loss  of  function  which  occurs  in  open  wonnds, 
but  complete  recovery  is  the  rule  unless  considerable  intervals  are  left 
between  the  divided  structures  after  healing  is  complete. 

The  pain  caused  by  contusions  varies  greatly,  according  to  the  nerve- 
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supply  of  the  injured  parts.     When  nerve-trunks  are  injured,  the  pain 
is  often  intense  and  radiates  along  the  course  of  contused  nerves.     In 

sensitive  regions,  where  the  tissues  are  of  a  firm  con- 
sistence, effused  blood  may  cause  a  good  deal  of  pain 
from  tension  and  pressure. 

The  subsequent  history  of  an  ordinary  contusion  of  the  soft  parts 
depends  upon  whether  the  bruised  tissues,  including  the  skin,  live  or  die. 

In  the  former  case,  the  effused  blood  usually  undergoes 
H'  f^  absorption.    Coagulation  first  takes  place,  the  fluid  part 

of  the  mass  is  tlien  absorbed  by  the  lymphatics,  and 
afterward  the  clot  liquefies  and  is  taken  up  by  the  system  in  the  same 
manner.  The  colouring  matter  of  the  blood,  which  at  first  causes  a  blue 
or  dark  bluish  red  discolouration  of  the  skin,  passes  through  various  changes 
of  colour — ^brown,  dark  green,  green,  and  lastly  yellow — and  gradually  is 
absorbed,  the  yellow  colour  persisting  sometimes  for  months.  Where  the 
effused  blood  was  evenly  diffused  through  the  tissues  no  trace  of  the 
injury  remains,  but  when  a  considerable  cavity  filled  with  blood  exists, 
a  certain  amount  of  scar-tissue  fills  the  space,  or,  occasionally,  a  cavity 
filled  with  a  watery  brownish  fluid  remains,  surrounded  by  scar-tissue. 
Such  cavities  are  sometimes  found  in  the  brain  as  the  result  of  old  inju- 
ries. When  the  crushing  force  has  been  sufficient  to  destroy  the  deeper 
tissues,  the  dead  parts  are  removed  by  absorption,  and  the  living  parts 
are  reunited  by  new  tissue  of  like  kind,  or  by  scar-tissue,  if  the  space  to 
be  bridged  over  is  too  great.  In  case  the  skin  is  killed,  an  open  wound 
results,  in  which  healing  is  apt  to  be  delayed  by  inflammation  of  greater 
or  less  severity. 

The  most  important  difference  between  open  wounds  and  contusions 
arises  from  the  fact  that  the  unbroken  skin  offers  a  barrier  to  the  entrance 

of  the  bacteria.      Hence  subcutaneous  injuries,  when 

^0^^^!!^     uncomplicated,  usually  heal  without  suppuration.     A 

and  Contusions,      s^^^ll  break  in  the  skin,  however,  may  be  sufiicient  to 

form  a  port  of  entry  for  bacteria.  When  infection 
occurs,  the  blood  beneath  the  skin  and  the  bruised  tissues  are  in  an 
unfavourable  position  to  resist  the  attacks  of  the  microbes,  and  a  more 
or  less  extensive  abscess  results.  Rarely  suppuration  occurs  in  a  con- 
tusion where  no  break  in  the  skin  exists.  This  fact  and  others  of  like 
chaiticter  have  led  to  a  good  deal  of  investigation.  The  conclusion 
arrived  at  is  that,  in  a  healthy  individual,  a  certain  number  of  pus 
microbes  may  be  present  in  the  tissues  and  in  the  blood  from  time  to 
time  without  causing  inflammation,  the  sound  body  being  able  to  dispose 
of  them  ;  but  given  an  injury  or  some  other  local  condition  which  reduces 
the  vitality  of  the  part,  the  microbes  may  settle  there  and  produce  their 
characteristic  effects. 
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Subcutaneous  bleeding,  even  from  an  artery  of  Bome  size,  often  stops 
of  itself  from  the  pressure  of  the  effused  blood.     Pressure  by  a  moder- 
ately firm  bandage  may  be  used,  however,  to  aid  Nature, 

^C^  t    '  ^^^  elevation  of  the  limb,  and  the  application  of  cold 

in  the  form  of  an  ice-bag,  or  an  evaporating  lotion,  such 
as  water  and  alcohol,  equal  parts ;  extract  of  witch  hazel,  diluted  with 
water ;  or  the  solution  of  sugar  of  lead,  alum  and  water  may  be  used. 
These  applications  may  be  continued  for  a  few  hours  or  longer  if  the 
swelling  seems  to  grow  larger  and  the  discolouration  of  the  skin  spreads 
rapidly. 

Cold  should'  not  he  used  in  severe  contusions  where  the  skin  is  cold 
and  inseftsitive^  for  fear  of  further  dhninishing  its  vitality.  In  such 
cases,  the  limb  should  be  cleaned  thoroughly  and  disinfected,  as  though 
there  were  an  open  wound,  a  light  dry  antiseptic  dressing  should  be  ap- 
plied, the  limb  enveloped  thickly  in  ordinary  cotton-batting,  and  over  this 
a  bandage,  to  hold  it  in  place,  put  on  rather  loosely.  The  limb  should  be 
elevated  and  supported  on  pillows,  or  a  board  covered  with  some  soft 
material.  Prominent  bony  points  should  be  protected  by  thick  pads  of 
cotton,  to  prevent  the  injurious  effect  of  pressure. 

Slight  wounds  of  the  skin  over  a  contusion  should  always  be  treated 
antiseptically. 

In  contusions  of  moderate  severity,  the  main  object  of  the  treatment 
is  to  cause  the  early  absorption  of  the  effused  blood.    This  is  accomplished 

by  massage,  always  rubbing  toward  the  trunk,  begin- 
^^  *  Ding  with  gentle  rubbing  and  increasing  the  pressure 

after  a  few  minutes,  when  the  tissues  become  less  sensitive.  The  rubbing 
may  be  continued  for  ten  minutes,  and  should  be  done  once  or  twice  a 
day.  A  valuable  aid  to  massage  is  an  ointment  composed  of  one  part  of 
ichthyol  and  ten  parts  of  lard.    This  should  be  rubbed  in  during  massage. 

Douching  with  hot  and  then  with  cold  water  also  aids  in  the  absorp- 
tion of  the  blood,  and  well  may  be  used  in  conjunction  with  the  measures 

just  described.     By  these  means  considerable  effusion 
may  be  made  to  disappear  in  a  few  days. 

When  infection  with  pus  microbes  takes  place  and  pus  forms,  the 
treatment  is  that  of  abscess  and  inflamed  wounds.  The  treatment  of 
contusions  of  special  regions  will  be  mentioned  under  the  Injuries  of 
Special  Regions. 
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CHAPTER  II. 
SURGICAL  DISEASES  OF  THE  SOFT  PARTS. 

ACUTE  ABSCESS. 

An  acute  abscess  is  a  collection  of  pus  in  the  tissues,  due  to  infection 
with  pus  microbes  through  a  wound  in  the  skin  or  mucous  membrane, 
or  to  an  infection  proceeding  from  a  similar  inflammation  somewhere  else 
in  the  body. 

A  favourite  site  for  abscess  is  in  the  loose  tissue  beneath  the  skin. 

The  symptoms  of  abscess  are  pain,  fever,  and,  if  the  inflammation  is 
near  the  surface,  heat  and  redness  of  the  skin  and  a  peculiar  elastic  feel- 

insT  known  as  fitcctuation^  due  to  tlie  presence  of  the 
*  confined  pus.  Another  important  sign  of  tlie  presence 
of  pus  is  extreme  localized  tenderness  on  pressure,  especially  in  sensitive 
regions.  The  pain  of  abscess  varies  greatly.  In  sensitive  regions  a  drop 
or  two  of  pus  may  cause  intense  suffering,  while  in  loose  tissues  scantily 
snpplied  with  nerves,  a  very  large  accumulation  of  pus  may  give  rise  to 
but  little  pain.  The  fever  depends  upon  the  absorption  of  poisonous 
products,  and  varies  greatly  in  degree  with  the  size  and  situation  of  the 
abscess.  The  fever  and  pain  usually  subside  immediately  after  the  pus  is 
evacuated.  The  redness  and  heat  of  the  skin  indicate  that  the  pus  is  near 
the  surface.  The  redness  is  usually  most  intense  over  the  centre  of  the 
abscess  and  shades  off  gradually  into  the  surrounding  healthy  skin.  All 
the  symptoms  of  acute  abscess  are  commonly  developed  in  a  few  days. 

The  treatment  of  abscess  is  to  let  out  the  pus  through  a  cut  as  soon 
as  its  presence  may  be  detected.     The  cut  should  be  made  over  the  point 

of  greatest  tenderness  and  extended  in  a  direction  such 
that  gravity  will  assist  tlie  subsequent  drainage  of  the 
cavity.  If  the  abscess  is  large,  more  than  one  opening  may  be  needed. 
Drainage  should  be  maintained  by  the  introduction  into  the  abscess 
cavity  Jy  the  most  direct  route  of  a  piece  of  clean,  soft,  rubber  tube. 
When  the  abscess  is  not  deep  the  incision  itself  may  be  suflicient  to  se- 
cure a  proper  drainage,  or  a  small  piece  of  antiseptic  gauze  may  be 
packed  loosely  into  the  opening,  which  will  suflice  to  prevent  the  closure 
of  the  wound  and  a  reaccumulation  of  the  pus.  The  opening  of  an  ab- 
scess should  be  done  with  all  the  antiseptic  precautions  described  in 
the  treatment  of  wounds  and  an  antiseptic  dressing  should  be  applied. 
Washing  out  the  cavity  of  an  acute  abscess  may  generally  be  omitted, 
as  it  is  very  painful  and  does  not  materially  aid  in  the  cure.  A  free  exit 
for  the  pus  is  the  essential  part  of  the  treaim^iL 
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In  acute  abscesses  of  moderate  size,  which  have  been  properly  opened, 
the  drainage-tube  usually  may  be  removed  permanently  after  three  or 
four  days.  When  the  cavity  has  ceased  to  discharge  pus  the  presence  of 
a  drainage-tube  delays  the  healing. 

Sometimes  healing  proceeds  rapidly  up  to  a  certain  point,  but  a  nar- 
row tubular  tract  is  left  in  the  tissues  which  refuses  to  close  and  dis- 
charges continually  a  little  pus.  We  then  resort  to  various  stimulating 
applications  to  hasten  the  closure  of  the  ainics^  as  it  is  called.  We  inject 
into  the  tract  through  a  small  glass  syringe  Peruvian  balsam  or  tincture 
of  iodine.  Frequently  such  applications  repeated  every  day  or  two  will 
lead  to  a  speedy  cure.  If  not,  we  suspect  the  presence  of  dead  or  in- 
flamed bone  or  some  other  dead  tissue^  for  the  reptioval  of  which  a  sur- 
gical operation  may  be  necessary. 

It  is  a  good  nUe  to  open  abscesses  early.  The  patient  will  thus  be 
spared  suffering  and  danger  from  the  absorption  of  poisonous  products, 
and  the  size  of  the  scar  will  be  reduced  to  a  minimum. 

The  general  health  should  be  supported  by  tonics,  and  the  general 
rules  given  for  the  care  of  patients  suflEering  from  inflamed  wounds  apply 
also  here.     Absolute  rest  for  the  part  is  important. 

During  the  early  stages  of  the  disease  cold  may  be  used  with  the  idea 
of  preventing  the  formation  of  pus.  An  ice-bag  or  a  cold,  wet  antiseptic 
dressing — as  previously  described  for  inflamed  wounds — may  be  used, 
and  the  limb  elevated.  These  measures  sometimes  succeed.  They 
should  not  be  used  after  high  fever,  fluctuation  and  extreme  tenderness 
give  evidence  of  the  presence  of  pus. 

BOILS. 

A  boil  is  an  acute  localized  inflammation  of  the  skin  caused  by  infec- 
tion with  pus  microbes.  The  infection  usually  takes  place  around  the 
root  of  a  hair,  in  a  sweat-gland,  or  in  one  of  the  sebaceous  glands  of  the 
skin.  As  a  general  rule,  the  process  ends  in  the  formation  of  a  small 
abscess  and  the  death  of  a  small  portion  of  the  skin.  Boils  are  accom- 
panied by  pain  and  discomfort  and  often  by  slight  fever.  They  may 
appear  upon  any  portion  of  the  skin,  the  most  common  sites  being  the 
back  of  the  neck,  the  back,  the  buttocks,  the  armpit,  and  the  face. 
They  are  apt  to  occur  when  the  general  health  is  impaired  from  any 
cause,  especially  during  convalescence  from  fevers,  and  are  not  uncom- 
mon  among  those  who   change   their   underclothing  infrequently  and 

bathe  rarely. 

A  boil  usually  begins  as  a  small,  red,  tender,  ele- 
vated spot  in  the. skin  resembling  an  ordinary  pimple.  The  redness  and 
swelling  increase,  and  after  a  few  days  a  small  abscess  is  formed.  The 
inflamed  area  varies  in  diameter  from  a  quarter  of  an  inch  to  an  inch 
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and  a  half,  and  seldom  extends  into  the  deeper  parts,  althongh  it  may 
rarely  be  the  starting-point  of  a  progressive  and  serious  inflammation, 
especially  about  the  face. 

If  the  boil  is  not  opened  in  a  few  days,  a  small  portion  of  the  skin 
dies  and  comes  away,  allowing  the  pus  to  escape.  This  discharge  of  pus 
is  usually  followed  by  the  discharge  through  the  opening  of  a  bit  of  dead 
tissue,  vulgarly  known  as  the  core  of  the  boil.  The  inflammation  tlien 
subsides  rapidly,  and  the  little  cavity  heals  from  the  bottom. 

The  treatment  of  boils  is  local  and  general.  The  effort  to  abort  boils 
is  usually  unsuccessful.    Wet  dressings  of  sugar  of  lead  and  ainm  solution 

may  be  tried,  or  of  a  solution  of  three  parts  of  ichthyol 
in  one  hundred  parts  of  water.  A  cloth  wet  with  either 
solution  may  be  kept  on  the  part.  The  best  treatment  is  to  open  the 
boil  early  by  a  small  cut,  and  thus  let  out  the  pus  and  relieve  the  tension. 
Immediate  relief  from  pain  is  obtained,  and  usually  a  rapid  cure  is  the 
result  A  wet  dressing  of  either  of  the  above  solutions  may  then  be 
applied.  The  general  treatment  consists  in  the  administration  of  iron 
and  strychnine  or  some  other  tonic,  and  in  attention  to  the  skin.  A 
n        J  m     i      4     daily  hot  bath  should  be  taken  with  plenty  of  strong 

soap.  The  "  green  soap  of  the  pharmacists  is  good. 
The  baths  remove  from  the  surface  of  the  skin  and  from  the  skin  glands 
or  pores  the  bacteria  which  cause  the  trouble.  Eussian  or  Turkish  baths 
taken  two  or  three  times  a  week  answer  the  same  purpose.  The  internal 
use  of  the  sulphide  of  calcium  so  often  prescribed  to  prevent  the  recur- 
rence of  boils  is  of  doubtful  efficacy. 

CARBUNCLE. 

A  carbuncle  may  be  described  as  a  number  of  boils  situated  close 
together.  The  area  of  inflamed  tissue  varies  in  size  from  an  inch  to  six 
or  more  inches  in  diameter.  The  skin  and  the  tissues  beneath  it  are 
inflamed,  and  sometimes  the  muscles  are  invaded.*  The  inflamed  tissues 
die  and  undergo  purulent  softening.  It  is  more  common  in  old  people 
and  in  the  debilitated,  and  is  a  frequent  complication  of  diabetes.  In  the 
robust,  the  result  is  usually  favourable ;  in  the  feeble  and  diabetic,  the  dis- 
ease often  ends  in  septicaemia  or  pyaemia  and  death. 

Carbuncle  occurs  most  often  on  the  back  of  the  neck,  on  the  back, 
and  on  the  face.  In  the  last  situation  it  may  produce  death  by  exten- 
sion of  the  inflammation  to  the  brain  and  its  mem- 
'  branes.     It  begins  as  a  hard,  painful,  tender  swelling 

beneath  the  skin.  There  are  fever,  prostration,  and  other  symptoms  of 
septic  poisoning.  The  skin  becomes  red  and  inflamed  over  the  swelling, 
and  is  finally  perforated,  usually  in  several  places.  Pus  exudes  through 
the  oj)enings.     If  not  operated  upon  early,  a  good  deal  of  skin  may  die 


474  SURGICAL  INJURIES  AND  SURGICAL  DISEASES. 

and  leave  a  surface  of  dead  tissue  beneath  of  variable  depth,  which  is 
slowly  separated  from  the  living  parts.  The  cavity  heals  in  a  tedious 
manner  from  the  bottom.  By  the  death  of  portions  of  skin  and  the 
deeper  tissues  here  and  there  a  honeycombed  condition  may  be  produced. 

In  the  early  stages,  the  application  of  an  ice-bag  may  serve  to  limit 
the  inflammation  to  some  extent.     The  only  treatment  which  serves  to 

^  shorten  tlie  disease  and  to  preserve  life  is  the  operative 

TrecUment.  .  ,  . 

removal  of  the  dead  and  inflamed  tissues,  saving  as 
much  as  possible  of  the  skin,  followed  by  thorough  disinfection  of  tlie 
cavity  and  the  application  of  an  antiseptic  dressing.  The  general  treats 
ment  does  not  differ  from  that  of  inflamed  wounds.  It  is  needless  to  saj 
that  tlie  services  of  a  surgeon  are  required. 

• 

GANGRENE  AND  NECROSIS. 

The  term  gangrene,  in  its  most  modern  significance,  is  used  to  desig- 
nate the  changes  produced  in  tissues  already  dead  by  the  growtli  in  them 
of  the  bacteria  of  putrefaction. 

Necrosis  means  death  of  the  tissues  from  any  cause.     Among  sucli 
causes  may  be  mentioned :  Mechanical  violence,  cold,  heat,  caustics,  com- 
plete stoppage  of  the  arterial  blood  supply  (which  may 
ausM  of  ^  sudden,  from  injury  or  from  plugging  of  the  vessel 

by  material  carried  from  the  lining  of  a  diseased  heart; 
or  gradual,  from  disease  of  the  vessel  itself),  complete  stoppage  of  the 
large  veins  of  a  limb  from  disease  or  injury,  continuous  pressure  (an 
example  of  which  is  a  bedsore),  diseases  of  the  nervous  system,  the  contin- 
ued use  for  food  of  bread  made  from  diseased  rye,  and,  finally,  the  growth 
in  the  tissues  of  various  forms  of  bacteria  other  than  the  putrefactive 
bacteria. 

A  detailed  description  of  these  conditions  must  be  sought  for  in  works 
on  general  surgery.  To  a  non-medical  person,  the  only  practical  bearing 
of  this  topic  relates  to  such  knowledge  as  would  enable  him  to  recognise 
the  commoner  conditions  of  necrosis  on  the  surface  of  the  body. 

We  have  spoken  of  Progressive  Gaseous  Gangrene.  It  is  a  disease 
the  nature  and  seriousness  of  which  are  not  likely  to  be  overlooked  by 
any  one.  We  have  also  mentioned  certain  inflammatory  conditions  caused 
by  pus  microbes  and  attended  by  necrosis  or  death  of  the  tissues,  and  we 
shall  here  confine  ourselves  to  the  consideration  of  the  symptoms  of 

necrosis  as  it  occurs  in  the  extremities  under  the  com- 

Trae  or  Moist  - 

ri  mon  name  of  ffanffrene. 

Gangrene.  n      n  ^  ^ 

We  distinguish  two  types  of  this  condition,  accord- 
ing as  infection  with  putrefactive  bacteria  is  present  or  absent.  First, 
True  or  Moist  Gangrene^  where  the  dead  tissues  putrefy  as  the  result  of 
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the  growth  of  the  putrefactive  bacteria,  the  pus  microbes  attack  the 
living  partfi  adjacent,  and  a  more  or  less  intense  poisoning  of  the  system 
occurs  from  the  absorption  of  bacterial  products.  Second,  Dry  Gan- 
grene or  Muvimijication^  in  which  the  dead  part  dries, 
^X  ""^'^f  .^  shrinks,  becomes  hard,  and  does  not  undergo  putrefac- 
tion. Infection  with  pus  microbes  is  absent,  or,  if  it 
occurs  at  the  line  of  separation  of  the  living  from  the  dead  parts,  it  is 
usually  slight.  Hence  systemic  poisoning  is  absent  or  not  severe.  This 
form  of  necrosis  is  most  common  in  the  aged.  It  usually  begins  in  one 
of  the  toes,  often  in  the  great  toe,  and  is  due  to  failure  of  nutrition  from 
gradual  obliteration  of  the  arteries. 

When  the  main  artery  of  a  limb  is  destroyed  by  an  injury,  or  plugged 
by  a  clot,  no  pulsation  can  be  felt  in  the  vessels  of  the  limb  below  the 

point  of  iniury  or  the  situation  of  the  clot,  as  the  case 

Symptoms,  it?./  n  i  i  i      . 

may  be.  If  the  smaller  vessels  are  unable  to  carry  on 
tlie  circulation,  the  pulsation  does  not  return,  and  gangrene  may  be 
expected. 

Pain, — If  a  large  artery  is  suddenly  plugged,  severe  pain  is  commonly 
felt  in  the  entire  limb.  Where  the  stoppage  is  gradual,  moderate  pain 
may  be  felt  for  weeks  or  months.  Acute  inflammation  ending  in  gan- 
grene is  attended  by  severe  pain,  which  ceases  or  grows  less  when  death 
of  the  tissues  is  complete. 

Tenderness, — As  long  as  the  prick  of  a  needle  can  be  felt,  the  sus- 
pected part  is  not  dead. 

Temperature, — When  acute  inflammation  ends  in  gangrene,  the  part 
does  not  become  cold  until  death  is  complete.  Gangrene  caused  by  grad- 
ual interference  with  the  nutrition  of  a  limb  is  preceded  by  coldness  of 
the  skin.  This  is  usually  true  of  gangrene  caused  by  sudden  plugging 
or  destruction  of  the  main  artery. 

Swelling, — In  moist  gangrene,  the  tissues  swell  from  imbibition  of 
fluids  from  the  blood-vessels  and  surrounding  structures.  If  gas  is  pro- 
duced, the  swelling  increases.  In  Aseptic  or  Dry  Gangrene  the  part 
shrinks  and  becomes  hard. 

Gas  in  the  tissues  is  produced  by  certain  of  the  putrefactive  bacteria. 
It  consists  of  sulphuretted  hydrogen  (having  the  well-known  odour  of 
bad  eggs)  and  of  certain  of  the  decomposition  products  of  fat.  Its  pres- 
ence is  easily  detected  by  pressing  the  limb  with  the  tips  of  the  fingers, 
when  a  crackling  sound  and  sensation  are  noticed. 

CoJ/mr. — When  caused  by  stoppage  of  an  artery,  death  of  the  tissues 
is  preceded  by  an  unnatural  paleness  of  the  skin,  followed  by  a  leaden 
grey  discoloration,  which  gradually  changes  into  a  greenish  black.  In 
moist  gangrene,  blisters  containing  blood-stained  fluid  form  on  the  sur- 
face. 
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Condition  of  the  Tissues, — In  moist  gangrene,  the  dead  tissnes  become 
soft,  and  an  offensive  fluid  exudes  from  the  surface.  In  dry  aseptic  gan- 
grene, the  dead  tissues  shrink  and  become  hard,  as  before  stated,  and 
emit  no  bad  odour.  The  extent  of  the  process  depends  upon  the  previous 
vitality  of  the  tissues,  upon  the  size  and  number  of  the  vessels  obstructed, 
upon  the  amount  of  infection,  and  upon  the  virulence  of  the  bacteria. 

In  the  moist  variety,  where  pus  microbes  are  present,  the  living  tissues 
are  separated  from  the  dead  by  suppuration  when  gangrene  is  arrested. 
In  aseptic  gangrene,  absorption  of  the  dead  tissue  takes  place  if  the  mass 
is  not  too  large,  otherwise  it  is  diminished  in  size  by  the  activity  of  the 
living  cells,  and  separation  takes  place  by  the  formation  between  the  liv- 
ing and  the  dead  parts  of  a  wall  of  such  tissue  as  was  described  as  form- 
ing in  the  healing  of  clean  wounds. 

In  aseptic  gangrene,  there  are  no  symptoms  of  general  poisoning.    In 

the  moist,  putrefactive  variety,  the  general  symptoms 
Oeneral  Symptoms,  .,  '  i*.  ^'  'i,'!. 

are  those  of  a  more  or  less  intense  septicemia,  wnich 
will  be  spoken  of  elsewhere. 

It  is  obvious  that  no  line  of  treatment  can  be  proposed  which  would 
be  practicable  for  a  non-medical  person  to  carry  out.     The  rule  among 

surgeons  is  that,  where  no  symptoms  of  general  poison- 
ing exist,  the  dead  tissues  are  not  to  be  removed  until  a 
distinct  line  of  separation  occurs.  Where  dangerous  symptoms  of  poi- 
soning are  present  and  the  death  and  infection  of  the  tissues  are  spread- 
ing, amputation,  done  early  and  at  a  point  far  removed  from  the  disease, 
offers  the  best  chance  for  recovery.  When  gangrene  is  threatened  from 
impeded  circulation  the  limb  should  be  cleaned,  covered  with  a  dry  anti- 
septic dressing,  wrapped  loosely  in  cotton-batting,  and  slightly  elevated. 
For  the  prevention  of  gangrene  from  pressure  the  reader  is  referred  to 
the  article  on  Nursing  the  Sick,  under  the  head  of  Bedsores, 

In  the  aged  and  in  those  suffering  from  diabetes,  trivial  wounds 
should  receive  the  most  careful  antiseptic  treatment.  The  general  treat- 
ment consists  in  the  administration  of  the  most  nourishing  food,  tonics, 
and  alcohol  in  the  form  of  wine  or  liquor.  It  is  similar  to  the  general 
ti*eatment  of  inflamed  wounds. 


ERYSIPELAS, 

Erysipelas  is  an  acute,  contagious  inflammation  of  the  skin  and  mu- 
cous membranes,  caused  by  a  special  microbe. 

Infection  takes  place  through  a  wound  or  abrasion, 

large  or  small.     A  period  of  from  fifteen  to  sixty  hours 

elapses  from  the  time  of  inoculation  to  the  development  of  the  disease. 

The  disease  is  carried  readily  from  one  person  to  another  by  fingers, 
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sponges,  instruments,  etc.,  and,  before  the  mode  of  infection  was  under- 
stood, epidefnics  of  the  disease  were  very  frequent.  After  childbirth 
women  are  very  susceptible  to  infection  with  erysipelas  through  the  geni- 
tal tract.  In  these  cases  a  rapidly  fatal  form  of  septicseraia  is  produced. 
Pore  erysipelas  is  not  attended  by  the  formation  of  pus. 

The  disease  is  often  ushered  in  by  a  chill,  or,  in  children,  by  a  convul- 
sion, followed  by  fever  which  sometimes  rises  in  a  few  hours  to  103®  to 

104°  Fahr.  The  pulse  is  at  first  full,  and  the  rapidity 
*  about  100.  Later  in  the  disease  the  pulse  may  become 
more  rapid  and  feeble.  Kausea  and  vomiting  are  common.  Loss  of 
appetite,  headache,  and  prostration  are  usually  marked.  Delirium  is  fre- 
quent, especially  in  erysipelas  about  the  head.  In  a  few  hours  or  in  a 
day  the  infiammatioa  of  the  skin  appears.  If  near  a  wound,  the  dis- 
charge of  pus  from  the  wound  is  rather  diminished  than  increased.  The 
inflamed  skin  is  bright  rosy  red,  firm  to  the  touch,  and  slightly  elevated. 
The  swelling  is  most  marked  about  the  face  and  eyelids,  and  in  other 
regions  where  the  tissues  are  of  loose  texture.  The  inflammation  spreads 
rapidly  in  irregular,  wavy  lines,  always  with  a  sharply  marked  border. 
Often  the  inflammation  disappears  in  the  spot  first  affected,  while  advanc- 
ing elsewhere.  Blisters  are  frequently  formed  on  the  surface.  They 
may  coalesce  into  large  blebs  filled  with  watery  fluid.  If  infection  with 
pus  microbes  takes  place  this  watery  fluid  may  become  purulent,  or,  in 
severe  types  of  the  disease,  bloody.  A  burning  or  itching  is  complained 
of  in  the  inflamed  skin.     Severe  pain  is  not  present. 

The  duration  of  the  disease  is  variable,  from  two  or  three  days  to 
several  weeks,  depending  upon  whether  the  process  remains  confined  to  a 

narrow  area  or  spreads  from  one  place  to  another  over 

a  large  extent  of  surface.     In  the  robust,  erysipelas  is 

rarely  fatal.     In  the  debilitated,  and  especially  in  those  who  habitually 

drink  to  excess,  it  is  a  very  dangerous  disease.     One  attack  predisposes 

to  others. 

Erysipelas  of  the  face  and  scalp  is  usually  attended  by  high  fever, 
prostration,  and  often  by  delirium.  A  fatal  result  may  occur  without 
special  complications,  or  extension  to  the  brain  or  its  membranes  may 
produce  death. 

Erysipelas  of  the  mucous  membranes  is  most  common  in  the  throat. 
It  may  occur  alone  or  as  a  complication.  It  is  dangerous,  owing  to  the 
swelling  which  may  close  the  opening  into  the  windpipe,  and  tlius  pro- 
duc^  asphyxiation  and  death. 

Secondary  infection  from  pus  microbes  may  produce  abscesses  be- 
neath the  skin  or  a  condition  previously  described  under  the  name  of 
Progressive  Septic  Phlegmon^  with  much  destruction  of  tissue  and  often 
fatal  poisoning. 
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Erysipelas  is  ordinarily  followed  by  a  scaling  oflf  of  the  skin  over  the 
previously  inflamed  area. 

People  with  severe  attacks  of  erysipelas  are  commonly  very  ill  in- 
deed.    The  general  treatment  consists  in  giving  plenty 
of   easily  digested  food,  with   stimulants,   tonics,  and 
opium,  when  needed  to  produce  sleep. 

Erysipelas  is  so  variable  in  its  duration  that  it  is  not  easy  to  say  what 
application  succeeds  best.  Probably  no  local  application  has  any  very 
marked  effect  in  arresting  the  inflammation.  The  number  of  remedies 
which  have  been  used  and  lauded  is  very  great.  Among  those  which 
seem  to  have  some  effect  in  limiting  the  spread  of  the  disease,  and  to  do 
much  to  allay  the  discomfort  of  the  patient,  may  be  mentioned  the  fol- 
lowing :  A  solution  of  ichthyol,  3  to  5  parts  in  100  parts  of  water.  An 
ointment  of  ichthyol,  10  parts  in  90  parts  of  lard.  A  solution  of  carbolic 
acid,  1  part;  water,  100  parts.  An  ointment  of  carbolic  acid,  1  part; 
lard,  50  parts.  A  solution  of  corrosive  sublimate,  1  part ;  water,  5,000 
to  10,000  parts.  A  solution  of  the  sulpho-carbolate  of  sodium,  1  part; 
water,  100  parts.  The  solution  of  sugar  of  lead  and  alum  before  men- 
tioned. A  solution  containing  sugar  of  lead,  two  teaspoonf uls ;  lauda- 
num, one  tablespoonful ;  water,  one  pint. 

Cloths  wet  with  these  solutions  are  laid  upon  the  inflamed  part,  and 
more  of  the  solution  is  poured  on  from  time  to  time.  On  the  face  a 
mask  of  sheet  lint  or  several  layers  of  gauze  may  be  applied,  with  holes 
cut  for  the  eyes,  nose,  and  mouth. 

Carbolic  acid  applied  to  a  large  surface  of  skin  may  cause  systemic 
poisoning,  even  in  weak  solutions.  The  symptoms  are  an  olive-green  or 
smoky  discoloration  of  the  urine,  M^hich,  in  some  cases,  may  become  almost 
black.  The  general  symptoms  are  headache,  giddiness,  loss  of  appetite, 
and  vomiting.  In  severe  cases,  other  symptoms  are  added — cramps  of  the 
muscles,  collapse,  unconsciousness,  and  death.  The  local  application  of 
carbolic  acid  should,  of  course,  be  stopped  at  once  when  symptoms  of 
intoxication  appear. 

Corrosive-sublimate  solutions  sometimes  produce  an  intense  and  very 
persistent  inflammation  of  the  skin  when  the  applications  are  long 
continued. 

The  ointments  are  spread  on  lint  or  smeared  over  the  surface  of  the 
skin. 

A  series  of  hot  soap-and-water  baths  should  be  taken  after  an  attack 
of  erysipelas  to  get  rid  of  the  contagion  as  far  as  possible.  The  hair 
should  receive  especial  attention.  The  clothes,  bedding,  and  woodwork 
of  a  room  should  be  washed  with  soap  and  water,  and  afterward  with 
l-to-1,000  corrosive  sublimate.  The  walls  should  be  rubbed  down  with 
bread  crumb. 
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SEPTICAEMIA  OB  SEPTIC  INFECTION. 

Under  this  name  are  included  a  very  varied  series  of  symptoms  pro- 
duced by  the  growth  of  pus  microbes  in  the  tissues.     The  writer  has 

already  indicated  the  more  important  symptoms  of  some 
of  the  forms  of  septicaemia  in  the  preceding  chapter, 
under  the  head  of  Infiained  Wounds  and  their  Treatment,  The  products 
of  bacterial  growth  are  absorbed  from  a  localized  inflammation  and  poison 
the  system.  In  severe  cases  {Progressive  Septicaemia)^  the  bacteria  enter 
the  blood-current  and  multiply  therein,  furnishing  another  source  of  poi- 
son, and  interfering  witli  the  functions  of  vital  organs.  The  bacteria  may 
gain  access  to  the  tissues  through  a  wound  of  the  skin  or  mucous  mem- 
branes, large  or  small,  or  through  an  ulcerated  surface  of  any  kind. 

The  general  symptoms  vary  much  in  intensity,  according  to  the  extent 
and  character  of  the  local  inflammation  from  which  the  disease  originated, 

the  amount  of  poison  absorbed,  and  the  number  of  bac 
^^^  teria  present  in  the  blood.     The  most  constant  general 

symptoms  are  fever  and  prostration.  The  initial  symptoms  begin  from 
twenty-four  to  seventy-two  hours  after  infection  has  taken  place.  In 
some  cases  the  first  symptom  is  a  chill,  regularly  follow^ed  by  fever  and 
prostration.  The  pulse  is  rapid  and,  in  severe  cases,  very  feeble  early 
in  the  disease.  Patients  with  septicaemia  are  stupid  and  apathetic,  as  a 
nile,  and  do  not  appreciate  the  danger  they  are  in. 

The  course  of  the  disease  may  be  very  short,  a  fatal  result  occurring  in 
forty-eight  hours  or  less,  as  in  some  cases  of  general  peritonitis,  following 

perforation  of  the  intestine  from  injury  or  disease,  in 
which  the  contents  of  the  bowel  escape  into  the  cavity 
of  the  belly,  and  cause  a  violent  and  rapidly  fatal  form  of  inflammation. 

In  some  cases  life  may  be  prolonged  for  weeks  or  months,  the  patient 
dying  finally  from  exhaustion  or  pyaemia.  Recovery  depends  upon  the 
possibility  of  disinfecting  the  original  seat  of  the  inflammation,  so  that 
the  source  of  the  poison  may  be  cut  oflF,  upon  the  power  of  the  tissues  to 
destroy  the  bacteria  which  have  gained  access  to  the  blood,  and  upon  the 
strength  of  the  individual. 

PYMMIA, 

Pyaemia  is  caused  usually  by  purulent  inflammation  in  the  interior  of 
a  vein. .   The  infection  of  the  vein  takes  place  from  a  neighbouring  in- 
flamed wound  or  other  local  source  of  bacteria.     A  clot 
containing  bacteria  is  formed  in  the  inflamed  vein,  the 
clot  softens,  and  portions  of  it  are  carried  by  the  blood-current  to  distant 
organs,  where  the  bacteria  produce  new  inflamed  areas  and  abscesses. 
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The  characteristic  features  of  pyaemia  are  feoer^  which  varies  much 
and  suddenly  in  intensity,  going  np  and  down  from  hour  to  hour  and 

from  day  to  day ;  irregular  chills,  each  chill  being  suc- 
*  ceeded  by  a  rise  of  temperature,  which  in  turn  is  fol- 
lowed usually  by  a  sudden  fall  and  sweating;  and  marked  prostration. 

The  local  symptoms  depend  upon  the  original  inflammation  and  upon 
the  secondary  abscesses,  which  may  occur  in  the  lungs,  the  kidneys,  the 
joints,  the  muscles,  beneath  the  skin,  or,  in  fact,  in  any  situation. 

The  disease  may  run  an  acute  or  chronic  course.  In  the  acute  cases 
there  are  usually  many  small  abscesses,  and  death  occurs  at  the  end  of  two 

or  three  weeks.  The  patient  emaciates  rapidly,  there  is 
great  thirst  and  profound  weakness,  the  skin  is  dry  and 
of  a  yellowish  colour,  there  is  complete  loss  of  appetite.  As  the  fatal  ter- 
mination approaches,  delirium  and  stupor  are  usually  present,  and  possibly 
diarrhoea.  Death  takes  place  usually  from  gradual  failure  of  the  heart, 
or,  at  times,  suddenly,  from  plugging  of  the  artery  which  carries  the  blood 
from  the  heart  to  the  lungs.  In  chronic  cases  life  may  be  prolonged  for 
many  months.     The  patient  finally  recovers  or  dies  of  exhaustion. 

Both  pyaemia  and  septicaemia  have  become  much  less  frequent  since 
the  antiseptic  treatment  of  wounds  has  been  generally  adopted. 

TETANUS. 

Tetanus,  or  lock-jaw,  as  it  is  popularly  called,  is  a  disease  produced 
by  a  rod-shaped  bacterium,  the  Bacillits  tetania  which  regularly  inhabits 
the  soil  and  grows  only  in  the  absence  of  atmospheric  air.  The  disease 
is  most  frequent  in  warm  climates. 

Infection  takes  place  through  a  wound.  The  tetanus  microbe  does 
not  cause  suppuration,  and  may  not  interfere  with  the  healing  of  a  wound, 
^  r  ^  •  ^^^  produces  poisons  which,  being  absorbed,  cause  in- 
tense  irritation  of  the  nervous  system,  and  contmnons, 
spasmodic  contraction  of  the  muscles,  particularly  of  the  muscles  about 
the  head,  neck,  and  back.  Accidental  wounds  about  the  hands  and  feet 
are  especially  likely  to  be  contaminated  with  soil  and  dust,  and  hence 
such  wounds  are  most  apt  to  be  followed  by  tetanus.  Deep  punctured 
wounds  furnish  the  best  protection  to  the  bacteria  from  the  air,  and  in 
them  the  bacteria  of  tetanus  find  a  suitable  soil. 

The  time  elapsing  from  infection  to  the  development  of  the  disease 
varies  from  twenty-four  hours  to  several  weeks.    Cases  that  develop  earlj 

run  an  acute  and  fatal  course.     Death  may  take  place 
in  from  twenty-four  hours  to  a  week.     Chronic  cases 
develop  slowly  and  late,  and  are  much  less  fatal.     About  seventy-five  per 
cent  of  all  cases  of  tetanus  end  in  death. 
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In  acute  cases  the  disease  often  begins  with  pain  in  the  back  of  the 
neck,  followed  by  inability  to  open  the  mouth  from  spasm  of  the  muscles 

that  move  the  jaw.  There  is  sometimes  a  chill,  and 
*  always  fever  and  a  rapid,  feeble  pulse.  The  spasms 
extend  from  one  group  of  muscles  to  another,  involving  successively  the 
muscles  of  the  jaws,  the  neck,  the  back,  and  finally  the  muscles  of  respira- 
tion that  move  the  ribs  and  the  diaphragm: 

When  the  muscles  of  the  back  are  in  a  state  of  spasm,  the  body  is 
arched  backward,  so  that,  when  lying  face  upward,  the  patient  rests  upon 
the  back  ef  the  head  and  the  heels,  a  condition  known  as — 

Opisthotonos, — The  affected  muscles  remain  hard  and  contracted,  but 
further  spasmodic  contractions  occur  from  time  to  time.  The  spasms 
are  attended  by  excruciating  pain.  The  inability  to  open  the  mouth, 
sometimes  accompanied  by  difficulty  in  swallowing,  makes  it  hard  to  feed 
these  patients.  Kapid  emaciation  and  weakness  result  from  this  condi- 
tion, and  also  from  the  pain  and  inability  to  sleep.  Death  often  occurs 
from  spasm  of  the  muscles  that  move  the  ribs  and  the  diaphragm.  The 
patient  can  not  breathe,  and  is  asphyxiated.  If  the  first  attack  of  this 
kind  is  not  fatal,  the  second  or  third  is  apt  to  be  so. 

Chronic  Tetanus, — In  chronic  cases  there  is  no  fever,  and  the  con- 
tractions and  spasms  are  limited  to  the  jaws  and  to  some  of  the  muscles 
of  the  back.  These  cases  last  from  four  to  six  weeks  or  longer,  and  end 
in  death  from  exhaustion,  or  in  recovery. 

The  careful  antiseptic  treatment  of  all  accidental  wounds,  however 

small,  is  the  hQ%t  preventive  against  this  disease.  When 
the  disease  has  developed  in  the  acute  form,  there  is, 
with  one  exception,  to  be  mentioned  hereafter,  no  form  of  treatment  tliat 
can  save  life. 

In  aJl  eases,  hoth  acute  and  chronic,  the  patient  should  he  kept  dbso- 
hitely  quiet  in  a  darkened  room  and  protected  from  loud  noises  and 
draughts  of  air.  Chloroform  should  be  administered  by  inhalations  to 
relieve  the  spasms,  and  morphine  and  chloral  in  full  doses  to  procure 
sleep.  The  patient  should  be  fed  through  a  rubber  tube  passed  into  the 
nose  and  down  the  throat,  or  between  the  teeth,  if  there  be  space.  The 
wound  should  be  carefully  disinfected,  and  any  foreign  bodies  which  it 
contains  should  be  removed. 

It  remains  to  speak  of  a  form  of  treatment  which  promises  better 
results.     It  has  been  found  that  animals  may  be  protected  against  tetanus 

in  several  ways.     The  following  is  one :  To  a  culture 

"^'^  *  of  tetanus  bacilli  is  added  a  small  percentage  of  iodine 
trichloride  or  an  extract  of  the  thymus  gland  of  a  sheep.  These  sub- 
stances diminish  the  virulence  of  the  microbes. 

The  fiuid  containing  the  tetanus  bacilli  so  modified  is  injected,  in 
33 
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small  but  inci*easing  doses,  into  some  large  animal — a  horse  or  a  large  dog. 
The  animal  is  ill  for  a  time  after  each  injection,  but  recovers.  A  point 
is  finally  reached  when  the  subject  of  the  experiment  can  receive  large 
doses  of  virulent  tetanus  bacilli  without  sujffering  ill  effects  from  it.  The 
blood-serum  of  this  animal  acquires  the  property  of  protecting  other 
animals  from  the  disease,  and,  when  injected  into  the  tissues  in  large 
doses,  will  cure  tetanus  that  has  already  developed. 

Such  blood-serum  has  been  used  successfully  in  the  treatment  of  a 
number  of  cases  of  tetanus  in  the  human  being.  Other  ways  have  also 
been  tried  successfully  to  produce  the  same  results.  Substances  have 
been  prepared  from  the  bacilli  themselves  which  possess  curative  prop- 
erties when  injected  under  the  skin  of  individuals  sufiFering  from  this 
disease. 


HYDROPHOBIA,  RABIES,  CANINE  MADNESS. 

Ilydrophobia  is  a  disease  caused  by  a  specific  poison  the  natare  of 
which  is  unknown.     It  is  almost  certainly  due  to  a  microbe.     In  human 

beings  ii;  is  usually  contracted  from  the  bite  of  a  rabid 
animal — commonly  a  dog,  very  rarely  a  fox  or  a  wolf. 
The  poison  exists  in  the  saliva  of  the  diseased  animal.  Although  hydro- 
phobia is  a  rare  disease,  the  fearful  nature  of  the  malady  renders  a 
knowledge  of  its  symptoms  in  the  dog  of  some  practical  importance. 

In  all  cases  where  a  human  being  is  bitten  by  an  animal  suspected  of 
being  mad,  the  latter  should  be  confined  and  closely  watched.  Should 
madness  fail  to  develop,  much  needless  anxiety  will  be  prevented. 

In  the  dog  the  disease  may  be  divided  into  three  stages.     During  the 

first  stage  the  animal  shows  a  change  of  disposition,  becomes  dull  and 

^      ill-natured,  avoids  his  master  and  companions,  and  is 
Symptoms  xn  a  Dog.  , ,  ,     .  ,       ^   .  .     i  j 

very  restless,  wandering  about  in  an  aimless  way  and 

occasionally  snapping  at  real  or  imaginary  objects.  Sometimes  he  ex- 
hibits unusual  evidences  of  affection  and  tries  to  lick  the  faces  and  hands 
of  his  friends,  thus  exposing  them  to  the  danger  of  infection.  Great 
thirst  exists  throughout  the  disease,  and  during  the  first  stage  the 
animal  is  still  able  to  swallow  and  drinks  with  avidity. 

During  the  second  stage  the  animal  wanders  about  continually  with 
bloodshot  eyes,  foaming  at  the  mouth,  his  head  down,  and  his  tail  l)e- 
tween  his  legs.  He  rarely  goes  out  of  his  way  to  attack  any  one,  but 
when  interfered  with  becomes  furious,  and  will  bite  at  anything  within 
reach.  During  this  stage  the  animal  still  tries  to  drink,  but  the  spasm  of 
the  throat  muscles  renders  the  act  of  swallovring  diflicult  or  impossible. 

The  third  stage  is  characterized  by  exhaustion  and  paralysis,  and  ends 
in  death. 
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Tlie  time  between  infection  and  the  development  of  the  disease  in  the 
dog  is  usually  from  six  to  twelve  weeks,  but  it  may  be  longer  or  shorter 

— from  six  days  to  eleven  months.    The  duration  of  the 

period  of 

J  J,  . .  disease,  which  almost  always  ends  in  death,  is  from  four 

to  ten  days.  In  man  the  time  between  infection  and 
the  development  of  the  disease  is  variable.  It  is  usually  about  six  weeks, 
but  may  be  less,  or  may  be  extended  to  eight  months. 

There  are  sometimes  premonitory  symptoms  lasting  for  a  few  days. 

Itching,  tenderness,  and  pain  in  the  scar  are  sometimes  noticed.     The 

.  patient  may  suffer  from  depression  of  spirits  and  loss  of 

sleep.     The  true  symptoms  of  the  disease  begin  hy  a 

feding  of  constriction  and  choking  in  the  throat  and  difficulty  vn 

swallowing. 

For  the  progress  of  the  disease  the  writer  quotes  from  Fleming : 

The  difficulty  in  swallowing  rapidly  increases,  and  it  is  not  long  before  the 
act  becomes  impossible  unless  it  is  attempted  with  determination,  though  even 
then  it  excites  the  most  painful  spasms  in  the  back  of  the  throat,  with  other  in- 
describable sensations,  all  of  which  appall  the  patient  and  cause  him  to  dread 
the  very  thought  of  liquids.  Singular  nervous  paroxysms  or  tremblings  become 
manifest,  and  sensations  of  stricture  and  oppression  are  felt  about  the  throat 
and  chest.  Breathing  is  painful  and  embarrassed  and  interrupted  with  frequent 
sighs,  or  a  peculiar  kind  of  sobbing  movement ;  there  is  a  sense  of  impending 

sofPocation  and  of  necessity  for  fresh  air Shuddering  tremors,  sometimes 

amoanting  to  general  convulsions,  run  through  the  whole  frame,  and  a  fearful 
expression  of  anxiety,  terror,  and  despair  is  depicted  on  the  countenance. 

The  mouth  and  throat  are  constantly  full  of  saliva  and  sticky  mucus 
which  is  frequently  expectorated.  There  is  fever,  and  the  pulse  becomes 
rapid  and  feeble  as  the  disease  progresses.  The  mental  faculties  ai*e  usu- 
ally clear,  although  there  may  be  hallucinations  of  sight  and  hearing. 
The  most  distressing  symptom  is  an  ever-present  fear  of  death  which  no 
amount  of  reassurance  cap  influence. 

Death  occurs  usually  from  exhaustion,  with  much  difficulty  of  breath- 
ing, and  sometimes  convulsions.     The  average  duration  of  the  disease  is 

four  days.  There  is  no  recorded  case  of  recovery  from 
**  hydrophobia  after  the  disease  has  once  developed. 

The  immediate  treatment  of  the  bite  of  a  rabid  animal  consists  in 
applying  an  elastic  constrictor  to  tlie  limb  above  the  wound  at  once,  and 

„  in  summoning  medical  aid  without  delay.     The  wound 

and  surrounding  tissues  should  be  cut  out  bodily. 
Rather  less  certain  is  the  cauterization  of  the  wound  with  a  hot  iron  or 
with  caustics,  such  as  caustic  potash,  nitric  acid,  sulphuric  acid,  or  some 
other  caustic.     Those  mentioned  are  the  best. 

Of  one  hundred  and  thirty-four  cases  of  persons  bitten  by  animals 
believed  to  have  been  mad,  in  which  the  wound  was  cauterized,  sixty- 
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eight  escaped  and  forty-two  died.     Among  cases  untreated,  the  mortality 
is  about  sixty-six  per  cent. 

The  inoculation  treatment  for  the  prevention  of  rabies,  as  devised  and 
practised  by  Pasteur,  has  diminished  the  mortality  among  tliose  bitten  bj 
rabid  animals  to  less  than  one  in  a  hundred.  The  inoculation  fluid  is 
prepared  in  the  following  way :  The  spinal  cords  of  rabbits  dead  of 
hydrophobia  are  dried  for  a  certain  number  of  days  in  warm  air  free 
from  bacteria.  The  longer  the  cord  is  dried,  the  less  the  virulence  of 
the  contained  virus.  Emulsions  of  such  cords  are  injected  in  gradually 
increasing  strengths  beneath  the  skin  of  the  bitten  individual.  Thus,  in 
the  majority  of  cases,  immunity  is  produced,  and  the  disease  does  not 
develop. 

SURGICAL  TUBERCULOSIS. 

In  the  popular  mind  the  word  tuberculosis  is  associated  chiefly  with 
consumption  of  the  lungs,  but  the  same  microbe  which  produces  tliis 

disease  is  the  cause  of  a  great  number  of  inflammatory 
^^^^^  processes,  affecting  at  times  nearly  every  tissue  in  tlie 

body.  The  skin,  the  mucous  membranes,  the  sheaths 
of  the  muscles  and  of  the  tendons,  the  various  glandular  organs,  the 
lymphatics,  the  lining  of  the  large  body  cavities,  the  joints,  and  the  bones, 
are  all  very  often  the  seat  of  tubercular  inflammations.  So  widely  preya- 
lent  is  this  disease  that  were  tuberculosis  to  cease  to  exist,  a  very  large 

part  of  the  surgeon's  occupation  would  be  gone.    For- 
B    'llus  tunately,  many  of  these  affections  can  be  cured  by 

surgical  means.  The  changes  produced  by  the  tubercle 
bacillus  are  similar  in  character,  no  matter  in  what  tissue  the  process  is 
located. 

Locaiized  tuhercvlar  i/nflainmations  regularly  nm  a  chronic  course, 
the  duration  of  the  process  extending  over  a  period  of  months  or  of 

years.  The  action  of  the  bacilli  upon  the  tissues  is  an 
"  ,  ^         ..  irritative  rather  than  a  destructive  one,  and  results  in 

the  production  of  new  tissue  resembling  in  some  respects 
the  tissue  formed  in  the  healing  of  wounds,  but  differing  from  it  in  im- 
portant ways.  The  irritation  sometimes  results  in  a  pouring  out  from  the 
blood-vessels  of  watery  fluid,  fibrin,  and  white  blood  cells,  but  the  tubercle 
bacillus  does  not  produce  suppuration  like  the  pus  microbes.  The  new 
tissue  which  is  produced  is  always  poorly  supplied  with  blood-vessels,  and 
is  very  prone  to  undergo  degeneration  of  a  peculiar  kind,  known  as  cheesy 
degeneration^  from  the  whitish  yellow,  crumbly  material  into  which  it  is 
converted. 

The  way  in  which  tubercular  inflammations  begin  is  characteristic  of 
the  disease.     When  one  or  several  tubercle  bacilli  have  been  brought  by 
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the  blood  or  lymph  current  to  a  part  and  have  found  a  lodgment  in  the 
tissues,  an  irritative  process  is  started  around  each  bacillus  or  group  of 

bacilli,  resulting  in  the  formation  of  a  little  mass  of 

^Bistorv  tubercle  tissue — the  so-called  tuhercU  granule — some- 

times so  small  as  scarcely  to  be  seen  by  the  naked  eye. 
When  newly  formed,  these  granules  are  of  a  grey  color  and  are  trans- 
hicent.  Older  and  larger  ones  are  often  yellow,  or  wliite  and  opaque. 
Other  granules  form  in  the  neighbourhood,  and,  when  joined  together,  they 
form  little  masses  as  large  as  the  head  of  a  pin,  or  even  as  large  as  a  pea. 
These  contain  tubercle  bacilli  and  cells  of  various  kinds  held  in  a  delicate 
framework  of  connective  tissue.  Around  the  affected  area  there  is  formed 
a  wall  of  new  cells  which  helps  to  stay  the  spread  of  the  disease.  Under 
favourable  circumstances  this  layer  of  new  cells  is  converted  after  a  time 
into  dense  connective  tissue,  which  effectually  shuts  in  the  diseased  area, 
and  by  a  starving-out  process  results  in  a  cure  by  depriving  the  tubercle 
bacilli  of  nutriment.  They  live,  however,  for  a  very  long  time  under 
such  circumstances,  often  in  the  form  of  spores,  and  an  injury,  or  any- 
thing which  causes  the  barrier  to  give  way,  may  set  them  at  liberty  and 
allow  them  to  multiply,  thus  producing  a  relapse ;  or  the  infectious  ma- 
terial may  be  carried  by  the  lymphatics  to  the  nearest  lymphatic  glands, 
producing  tuberculosis  in  these  structures. 

When  the  tubercle  bacilli  escape  from  a  tubercular  area  and  enter  the 
blood  current,  one  or  several  new  sites  of  tubercular  inflammation  may 
be  started  in  distant  parts,  or  the  whole  system  may  be  so  filled  with 
microbes  that  death  occurs  in  a  few  weeks  from  the  inlfense  poisoning 
and  interference  with  the  functions  of  important  organs,  especially  the 
lungs  and  the  brain.  In  the  majority  of  cases  the  inflammation  gradu- 
ally extends,  invading  more  and  more  of  the  surrounding  structures. 
The  manner  in  which  extension  takes  place  will  be  explained  in  the 
description  of  tubercular  inflammations  of  the  different  tissues. 

As  has  been  said,  a  constant  characteristic  of  all  tubercular  processes 
is  that  the  newly  formed  tissue  tends  to  undergo  degeneration  and  to 

break  down  into  cheesy  masses.     The  degeneration  be- 

UM^^r^ii         S^°^  *^  ^^^  centre  of  each  nodule  and  extends  to  its 

circumference. 

Subsequent  liquefaction  of  the  broken-down  tissues  gives  rise  to  what 
are  called  cold  or  tubercular  ahacesaes.     The  fluid  which  they  contain  is 

not  true  pus,   although   it  is    similar  in   appearance. 

Cold  OT  Tu^rculnr     rni  i.  i  •  mi_  n 

^^^  These  abscesses  run  a  chronic  course.     Ihey  usually 

spread  slowly  by  the  force  of  gravity  and  find  their  way 
between  the  muscles  for  long  distances,  infecting  the  tissues  in  the  neigh- 
bourhood and  reaching  the  skin  often  at  a  point  far  distant  from  the  orig- 
inal disease.     Such  abscesses  are  not  painful,  and  are  not  attended  by  the 
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signs  of  acute  inflammation.     The  skin  over  a  cold  abscess  is  often  paler 
than  normal. 

If  an  individual,  the  subject  of  a  localized  tubercular  process,  can  be 
placed  under  circumstances  such  that  the  general  health  is  improved,  the 

resulting  increased  activity  of  the  healthy  tissues  may 
Ltmtiaitonan  cause  a  temporary  or  permanent  limitation  of  the  dis- 

Tuberculosis,         ^*^  ^"  *^®  ^^J  already  mentioned.     Under  such  cir- 
cumstances a  deposit  of  the  salts  of  lime  may  occur  in 
the  degenerated  tissues.     Improved  local  conditions,  such  as  complete 
rest  of  a  tuberculous  joint,  may  also  result  in  spontaneous  cure. 

Occasionally  infection  of  a  tuberculous  area  with  pus  microbes  may 
result  in  a  rapid  destruction  and  elimination  of  the  tuberculous  tissue,  and 

consequently  in  the  cure  of  the  disease.     This  is  true 
Pus^Microbes        ^^^^  ^^  small  lesions  situated  near  the  surface  of  the 

body,  where  the  products  of  inflammation  have  the 
freest  exit.  When  large  and  deeply  seated  tubercular  areas  become  in- 
fected with  pus  microbes,  the  result  is  usually  profuse  suppuration  of  the 
whole  infected  tract  and  septicaemia,  ending  sooner  or  later  in  the  death 
of  the  individual. 

As  the  reader  will  be  told  in  Diseases  of  Digestive  Organs^  Heart 
and  Lungs^  infection  with   tuberculosis  occurs  most  commonly  in  the 

respiratory  tract.     The  medium  of  contagion  is  most 
cm/^  I  f  c'  *     often  the  dried  expectoration  of  those  suffering  from 

tuberculosis  of  the  lungs.  Infection  in  the  digestive 
tract  is  not  rarfe,  however,  and  occasionally  infection  takes  place  through 
the  glands  of  the  skin. 

Inoculation  tuberculosis — i.  e.,  infection  through  an  open  wound — is 
rather  uncommon,  because  the  tubercle  bacillus  grows  but  slowly,  and 

the  bacilli  are  very  apt  to  be  washed  away  or  carried  off 

Tub  r  ulosis,  ^^  *^®  wound  discharge  ;  but  such  infection  does  occa- 
sionally occur,  and  gives  rise  to  a  local  tubercular 
process  which  may  remain  as  such  or  spread  to  the  neighbouring  lymphatic 
glands. 

While  open  wounds  are  rarely  infected  with  tuberculosis,  minute  abra- 
sions of  the  skin  and  mucous  membranes,  especially  about  the  scalp,  face, 
and  mucous  membrane  of  the  mouth,  are  common  avenues  of  entrance 
for  the  tubercle  bacilli.  Inflamed  patches  of  skin  caused  by  acute  or 
chronic  eczema  about  the  scalp  and  face  are  probably  a  not  uncommon 
source  of  infection  of  the  lymphatic  glands  of  the  neck.  In  the  cases 
where  the  bacilli  enter  through  a  minute  wound  of  the  skin  or  through  a 
patch  of  ordinary  inflammation,  the  tubercular  process  usually  first  makes 
its  appearance  in  the  lymphatic  glands,  the  bacilli  being  carried  by  white 
blood  cells  from  the  point  of  entry  in  the  skin  to  these  structures.    The 
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glands,  as  in  the  case  of  infection  with  pus  microbes,  act  as  a  filter  to 
protect  the  system  at  large. 

The  facts  in  regard  to  hereditary  and  acquired  susceptibility  to  tuber- 
culosis will  be  found  in  Diseases  of  Digestive  Organs,  Heart  and  Lungs. 


THE   SYMPTOMS    AND     TREATMENT    OF    SURGICAL    TUBER- 
CULOSIS OF  THE  VARIOUS  TISSUES  AND  ORGANS. 

TUBERCULOSIS  OP  THE  SKIN— LUPUS. 

Tuberculosis  of  the  skin  occurs  most  frequently  about  the  face  and 
hands,  but  may  develop  on  any  part  of  the  body. 

The  disease  usually  is  due  to  direct  infection  through  some  minute 

abrasion  of  the  surface  or  through  the  orifice  of  a  gland  of  the  skin — a 

pore.     At  the  point  of  inoculation  a  small,  brownish-red 
Inception,  ••  j,  •^ii*  ,        .        ,       ^  ., 

lump  forms  in  the  skin,  varying  m  size  from  a  pin's 

head  to  a  split  pea.  Often  several  or  many  lumps  appear,  either  succes- 
sively or  simultaneously.  They  are  not  tender  nor  painful.  The  in- 
flamed skin  feels  firm  and  elastic  to  the  touch,  and  is  at  first  covered  with 
6ca1y  thickened  epidermis. 

The  process  may  never  advance  beyond  this  stage  throughout  its  long 
course,  which  usually  extends  over  a  period  of  many  years.     New  lumps 

appear  near  the  old,  and  gradually  a  large  part  of  the 
face  may  be  invaded.  Often  the  process  heals  in  one 
place  while  advancing  elsewhere.  In  a  large  proportion  of  cases  the  for- 
mation of  these  little  lumps  is  followed  by  ulceration.  A  slowly  progres- 
sive destruction  of  tissue  takes  place,  which  gradually  advances,  leaving 
large  scars  and  hideous  deformities  in  its  wake.  In  some  cases  the  skin 
alone  is  destroyed,  in  others  the  deeper  parts  are  invaded,  and  the  bones 
of  the  face  may  be  thus  extensively  exposed.  In  some  cases  much  new 
tissue  is  produced,  causing  an  unsightly  thickening  of  the  parts.  Each 
of  these  forms  of  the  disease  may  exist  alone  or  in  combination  with  the 
others.  Many  of  these  cases  die  of  tuberculosis  of  the  lungs,  the  local 
process  being  rarely  fatal.  . 

Persons  who  work  much  in  a  dissecting-room,  and  those  who  make 
post-mortem    examinations,   are  sometimes    infected   with   tuberculosis 

through  minute  abrasions  of  the  fingers  and  hands. 
JM^tina-room.    ^^^  disease  shows  itself  as  a  slowly  growing  wartlike 

lump  in  the  skin,  of  a  dark  red  or  purple  colour.  The 
centre  of  the  lump  commonly  ulcerates  after  a  time  and  a  chronic 
ulcer  is  produced,  which  crusts  over  and  discharges  but  little  pus.  The 
ulcerative  process  slowly  spreads  beneath  the  crust,  and  rarely  heals  un- 
less the  entire  diseased  area  is  removed  by  operation  or  destroyed  by 
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caustics.     The  disease  may  remain  localized,  or,  in  some  cases,  extensive 
destruction  of  the  skin  and  deeper  parts  may  result. 

The  treatment  of  tuberculosis  of  the  skin  is  local  and  general.  The 
local  treatment  consists  in  the  earliest  possible  operative  removal  of  the 

diseased  tissues.     Relapses  are  common.     The  general 

Treatment,  ^       .  ,  •j.»j.i_j»'i.i'  r  •• 

treatment  consists  m  the  admmistration  of  arsenic,  iron, 

cod-liver  oil,  and  other  tonic  drugs.     The  care  of  the  general  health  by 

abundant  strengthening  diet,  out-of-door  life,  baths,  and  other  hygienic 

measures  are  important. 

For  a  description  of  tuberculosis  of  the  tongue  and  mucous  membrane 

of  the  mouth,  see  Surgical  Diseases  of  Special  Regions. 

TUBERCULOSIS  OP  THE  LYMPHATIC  GLANDS. 

Tuberculosis  of  the  lymphatic  glands  is  a  common  form  of  the  disease. 
In  fact,  a  very  large  proportion  of  all  inflammations  of  the  lymphatic 
glands  are  of  this  character. 

The  disease  occurs  most  frequently  l>etween  the  ages  of  fifteen  and 
thirty,  but  may  occur  at  any  period  of  life.    The  glands  most  often  affected 

are  those  situated  in  the  neck.     The  bacilli  enter  the 
^ndHi^^ **'"'  tissues  through  some  trifling  abrasion  of  the  skin  of  the 

face  or  scalp,  or  through  the  mucous  membrane  of  tbe 
mouth  or  throat,  and  sometimes  through  the  cavity  in  a  decayed  tooth. 
The  glands  of  the  armpit  and  groin  are  less  commonly  involved.  The 
bacilli  do  not  often  cause  any  change  at  the  point  of  inoculation,  but  are 
carried  by  the  lymph  current  to  the  lymphatic  glands,  where  they  pro- 
duce a  chronic  inflammation,  gradually  converting  the  gland  into  a  cheesy 
mass.  Direct  extension  to  the  surrounding  tissues  occurs  late.  The 
strong  fibrous  capsule  which  surrounds  the  gland  usually  affords  for 
a  long  period  an  efficient  barrier  to  the  spread  of  the  disease.  When 
perforation  of  the  capsule  does  occur,  tuberculosis  of  the  tissues  in  the 
neighbourhood  is  the  result. 

The  glands  first  attacked  are  often  those  situated  just  behind  the  angle 
of  the  lower  jaw,  and  from  these  the  bacilli  in  most  cases  gain  access  to 
other  glands  which  lie  along  the  large  muscle  at  the  side  of  the  neck,  and 
to  the  deeper  chain,  which  accompany  the  great  blood-vessels  on  either 
side  of  the  windpipe.  Gland  after  gland  is  thus  successively  infected,  and 
after  the  last  gland  at  the  root  of  the  neck  is  passed,  the  bacilli  enter  tlie 
blood  current  and  the  individual  may  die  of  acute  general  tuberculosis. 
This  result  is  fortunately  not  very  frequent,  because  the  process  may,  in 
some  cases,  remain  confined  to  one  or  only  a  few  glands,  and  after  a  time 
cure  itself,  or  remain  quiescent  for  many  years. 

At  times  the  infected  glands  soften  and  form  a  cold  abscess  which 
breaks  through  the  skin,  leaving  behind  a  hole.     This  hole  remains  open 


OF  THE  LYMPHATIC  GLANDS  AND  BONES.  489 

for  a  long  time  and  discbarges  a  little  thin  yellow  fluid.  If  infection 
with  pus  microbes  takes  place,  suppuration  of  the  tubercular  tissue  and  of 
the  surrounding  healthy  structures  over  a  greater  or  less  area  ensues.  If 
the  amount  of  tuberculous  material  be  small  and  near  the  surface,  a  rapid 
elimination  of  the  tuberculous  material  may  take  place,  resulting  in  a  cure. 
More  commonly  the  tubercular  infection  is  only  increased  in  extent. 

A  painless,  slowly  progressive  enlargement  of  one  or  more  lymphatic 
glands — forming  kernels,  as  they  are  called,  beneath  the  skin,  and  situated 

in  the  positions  above  mentioned,  varying  in  size  from 
a  pea  to  a  mass  as  large  as  an  egg  (made  up  of  many 
glands  matted  together  by  new  inflammatory  tissue) — is  always  suggestive 
of  tuberculosis.  A  number  of  other  diseases  may  resemble  tul)erculo8i8 
of  the  lymphatic  glands.  Only  a  surgeon  can  make  a  correct  diagnosis 
of  the  condition. 

The  earliest  possible  operative  removal  of  the  infected  glands  offers 
tlie  best  and  only  positive  assurance  of  a  cure.     When  done  before  many 

glands  have  been  invaded,  and  when  there  is  no  infec- 
tion of  the  surrounding  tissues,  the  operation  is  easy  and 
almost  devoid  of  danger.  At  a  later  period,  when  abscesses  have  formed, 
when  all  the  tissues  are  matted  together  by  inflammatory  products,  and 
many  cheesy  glands  must  be  removed,  the  operation  is  difficult,  and  a 
return  of  the  disease  is  common.  The  general  treatment  is  the  same  as 
for  other  forms  of  tuberculosis. 

TUBERCULOSIS  OF  THE  BONES. 

Tuberculosis  of  the  bones  is,  with  the  exception  of  tuberculosis  of  the 
lungs  and  lymphatic  glands,  the  most  frequent  form  of  the  disease.     It 

commonly  occurs  during  childhood  and  early  adult  life 
^^^*^'  while  the  bones  are  growing,  but  no  age  is  exempt. 

The  ends  of  the  long  bones  are  especially  liable  to  be  affected.  The 
bacilli  are  carried  by  the  blood  from  a  cheesy  lymphatic  gland  or  other 
source  of  tuberculous  material  and  lodge  in  the  bone,  producing  changes 
the  results  of  which  are  modified  by  the  close  proximity  of  the  disease 
to  the  joints. 

The  area  of  bone  first  affected  may  be  as  large  as  a  pea.  It  is  seldom 
larger  than  a  walnut.  The  bacilli  multiply  and  produce  tubercle  tissue 
in  the  bone,  which  may  undergo  softening  and  liquefaction,  forming  a 
cavity  in  the  bone  filled  with  a  white  fluid  resembling  pus,  in  which  little 
particles  of  bone  may  be  seen  on  inspection  or  felt  with  the  fingers. 
Sometimes  the  diseased  bone  dies  en  masse  and  is  found  as  a  dead  frag- 
ment of  whitish-yellow  colour  surrounded  by  a  layer  of  tubercle  tissue. 

If  a  portion  of  cheesy  material  of  appreciable  size  is  carried  by  the 
blood  current  from  a  distant  part  and  lodges  in  the  end  of  one  of  the  long 
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bones  near  a  joint,  the  minute  artery  in  which  the  tuberculous  material 
lodges  is  plugged  and  the  portion  pf  bone  which  the  artery  supplied  be- 
comes tuberculous  and  dies,  forming  a  more  or  less  wedge-shaped  mass  of 
dead  bone,  the  apex  of  which  is  at  the  point  plugged,  its  base  directed 
towards  or  projecting  into  the  neighbouring  joint 

There  may  be  one  or  several  areas  of  disease  in  the  same  bone.  Many 
bones  throughout  the  body  may  be  simultaneously  or  successively  attacked. 
The  former  condition  is  uncommon.  A  rare  but  most  serious  condition 
is  diffuse  tul)ercular  disease  of  the  entire  or  greater  portion  of  tlie  shaft 
of  a  long  bone. 

The  subsequent  course  of  localized  tubercular  inflammations  in  bone 
is  variable.     Spontaneous  cure  may  take  place  by  the  enclosure  of  the 

disease  in  a  wall  of  new  tissue,  which  prevents  its  ex- 

M^*/)  tension.     The  tubercle  tissue  may  disappear  entirely  by 

absorption,  its  place  being  taken  by  a  scar.     Even  small 
portions  of  dead  bone  may  be  removed  in  this  way.     Around  such  old 
tubercular  processes  a  layer  of  condensed  bone  of  ivorylike  hardness  is 
often  formed  which  serves  to  limit  the  spread  of  the  disease.    More 
commonly  the  tubercle  tissue  undergoes  degeneration  and  softening,  the 
area  of  infection  increases  in  size  and  reaches  the  surface  of  the  bone, 
finally  breaking  through  into  the  soft  parts  of  the  limb,  or,  what  is  more 
common  and  much  more  serious,  the  rupture  takes  place  into  the  neigh- 
bouring joint.    In  the  former  case  a  cold  or  tubercular  abscess  is  produced 
which  often  grows  to  a  very  large  size,  though  the  disease  of  the  bone 
may  be  small  in  extent.     The  characteristic  burrowing  of  these  abscesses 
in  the  direction  of  least  resistance  and  from  the  force  of  gravity  has 
already  been  mentioned.     If  not  opened,  the  abscess  finally  causes  tuber- 
culosis of  the  overlying  skin  and  perforation,  with  the  discharge  of  a  white, 
creamy  fluid  containing  fragments  of  cheesy  material.     The  wall  of  such 
abscesses  consists  of  a  layer  of  soft  tubercle  tissue.     Around  the  opening 
in  the  skin  an  elevated  fringe  of  similar  tissue  is  formed  of  a  greyish- 
pink  colour.     The  ease  with  which  this  soft  tissue  can  be  scraped  away 
from  the  healthy  parts,  and  its  peculiar  colour  and  relation  to  the  surround- 
ing skin,  makes  the  recognition  of  its  character  easy,  and  serves  to  distin- 
guish a  tubercular  sinua^  as  it  is  called,  from  any  other  disease.    Tbe 
opening,  once  formed,  does  not  tend  to  heal,  and  may  continue  to  dis- 
charge more  or  less  tubercular  material  for  months  or  years.     The  results 
of  perforation  into  a  joint  will  be  spoken  of  under  Tuhercvlosis  of  the 
Joints. 

In  the  fingers  and  toes  of  young  children  a  peculiar  form  of  tubercu- 
losis occurs  which  leads  to  a  dilatation  of  the  bone,  giving  to  tlie  finger 
or  toe  a  spindle  shape,  as  though  the  bone  were  inflated  with  air  {spina 
ventosa).     The  disease  rarely  affects  the  joints,  and  may  heal  spontane- 
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ouslj,  or  leave  some  enlargement  of  the  bone  behind,  or  lead  to  the  for- 
mation of  a  tubercular  abscess  and  perforation  of  the  skin  and  more  or 
less  complete  destruction  of  the  bone. 

Persons  ^\•ith  bone  tuberculosis  may  appear  to  be  in  perfect  health,  or 

they  may  be  pale  and  ansemic.  Very  slight  fever  may 
be  present  every  evening. 

Pain, — Pain  is  usually  present,  but  varies  greatly  in  amount.  It  is 
increased  by  using  the  limb  and  is  worse  at  night.  Among  children, 
restlessness  at  night,  grinding  of  the  teeth,  and  bad  dreams  are  sometimes 
the  first  symptoms  noticed.  The  pain  is  not  always  felt  in  the  seat  of  the 
disease.  Tuberculosis  in  the  thigh  bone  near  the  hip-joint  causes  pain  in 
the  knee,  and  spinal  disease  often  causes  pain  in  the  pit  of  the  stomach  or 
in  the  shoulders  and  arms.  Tenderness  over  a  bone  the  seat  of  tubercular 
disease  is  a  very  constant  symptom,  and  is  one  of  the  surest  signs  of  this 
condition. 

Swelling. — Except  when  the  bone  is  dilated  as  the  result  of  disease  in 
its  interior  {spina  ventosa)^  there  is  no  swelling  until  the  bone  is  per- 
forated. When  this  occurs  a  soft  swelling  is  produced  which  increases 
slowly  in  size  unless  the  tubercle  tissue  has  undergone  degeneration,  in 
which  case  a  cold  abscess  is  formed.  These  abscesses  often  grow  very 
rapidly  and  burrow  as  before  described. 

Redness. — Redness  is  absent  until  the  skin  is  about  to  be  perforated, 
when  it  presents  a  dusky-red  or  purple  colour.  The  limb  almost  always 
becomes  smaller  than  its  fellow  as  the  result  of  wasting  of  the  tissues. 

The  chances  of  recovery  from  bone  tuberculosis  are  better  than  is  the 
case  with  tuberculosis  of  the  joints,  skin,  or  internal  organs.    Spontaneous 

cure  is  possible  at  any  time,  and  if  the  diseased  bone  can 
grams.  ^  removed  by  operation  the  chances  of  complete  re- 

covery are  good,  although  children  who  have  suffered  from  tuberculosis 
of  the  bones  are  apt  to  develop  the  disease  elsewhere  later  in  life. 

The  general  treatment  of  tuberculosis  has  already  been  mentioned. 

Complete  rest  for  the  diseased  part  is  of  the  utmost  importance.  It 
may  be  obtained  best  by  the  use  of  some  form  of  fixed  dressing,  such  as 

plaster  of  Paris,  which  gives  support  and  renders  motion 

Local  Treatment.        ^  xi.      •   •   j.  j.i  *.    £  j,\      ^*  •  -i  i         tj? 

of  the  jomt  near  the  seat  of  the  disease  impossible.  If 
the  disease  progresses  in  spite  of  palliative  treatment,  the  removal  by 
operation  of  the  diseased  tissues  offers  the  best  chance  of  cure.  The  most 
satisfactory  results  are  obtained  if  the  operation  is  done  before  the  joints 
are  involved  and  before  the  soft  parts  are  extensively  diseased. 

TUBERCULOSIS  OF  THE  JOINTS. 

Tuberculosis  of  the  joints  is  most  often  due  to  extension  of  the  disease 
from  the  bones.     Less  commonly  the  lining  membrane  of  the  joint  is  first 
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affected.  The  structures  which  form  the  joint  become  the  seat  of  tuber- 
cular injQammation,  and  are  changed  and  destroyed  in  such  a  manner  tliat 
the  function  of  the  joint  is  interfered  with  seriously.  Some  of  the  more 
important  results  of  this  interference  the  writer  will  attempt  to  indicate 
in  the  following  pages.  The  details  of  the  process  are  rather  intricate, 
and  must  be  sought  for  in  works  on  general  surgery. 

Swelling. — Swelling  in  joints  the  seat  of  tubercular  disease  depends 
upon  the  accumulation  within  the  joint  cavity  or  in  the  surrounding  parts 
of  the  products  of  tubercular  injQammation.  In  one  form  of  the  disease,  not 
uncommon  in  the  shoulder  joint,  the  amount  of  new  tissue  produced  is 
small,  the  head  of  the  bone  degenerates  and  undergoes  partial  absorption, 
there  is  no  swelling,  but  a  diminution  in  size,  the  joint  becomes  stiff  and 
painful,  and  the  muscles  about  the  joint  wither.  The  process  is  usually 
very  chronic. 

In  other  cases  the  affected  joint  is  swollen  from  the  accumulation  in 
its  interior  of  watery  fluid  or  tubercular  pus.  Such  swelling  may  be  very 
great. 

In  some  cases  much  new  tu1>ercle  tissue  is  produced  in  and  about  the 
joint,  giving  rise  to  marked  swelling.  This  is  the  most  common  form 
of  the  disease.  In  these  cases  the  thin  white  skin  stretched  over  the 
swollen  joint  gave  rise  to  the  old  name  of  white  swelling  by  which  this 
disease  was  known. 

Pain, — Pain  is  always  present  but  is  a  variable  symptom.  Some 
patients  suffer  excruciating  pain  with  only  a  moderate  amount  of  dis- 
ease, while  others,  in  whom  the  disorganization  is  more  extensive, 
go  about  on  the  limb  and  suffer  but  little.  The  pain  is  often  worse 
at  night,  and  is  sometimes  increased  by  spasm  of  the  muscles  of  the 
limb  and  the  consequent  crowding  together  of  the  diseased  joint  sur- 
faces. 

Deformity, — As  the  result  of  destruction  of  the  ends  of  the  bones, 
softening  of  the  ligaments  which  serve  to  hold  the  bones  in  place,  and 
permanent  contraction  and  shortening  of  the  muscles  about  the  affected 
joint,  deformities  more  or  less  marked  are  produced. 

Tubercular  disease  of  the  spine  destroys  the  integrity  of  the  bony 
column.  One  or  more  of  the  thick  solid  masses  of  bone  which  form  what 
are  called  the  bodies  of  the  vertebrae  are  destroyed,  the  result  of  which  is 
that  the  portions  of  the  spine  above  and  below  the  seat  of  destruction  fall 
together  at  an  angle  to  fill  the  gap,  producing  a  projection  backward 
which  corresponds  to  the  loss  of  substance  in  the  bones,  a  condition  com- 
monly known  as  humped  hack. 

Disease  of  the  hip  gives  rise  to  a  bending  upward  of  the  thigh  toward 
the  body,  the  foot  being  at  first  turned  outwards  and  at  a  later  period 
inwards. 
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The  forearm  is  bent  upon  the  arm  in  disease  of  the  elbow  and  the 
palm  of  the  hand  turned  downwards. 

Complete  or  partial  dislocation  of  the  diseased  joints  is  common  in  the 
later  stages  of  the  more  severe  cases.  The  ends  of  the  bones  are  partly 
destroyed  and  are  changed  in  shape.  The  ligaments  are  weakened,  and 
the  contracted  muscles  pull  the  bones  into  their  abnormal  position,  the 
deformity  gradually  increasing  with  time.  In  children  the  growth  of  tlie 
bones  is  interfered  with,  the  affected  limb  does  not  increase  in  length  as 
fast  as  its  sound  fellow,  and  the  bones  become  more  porous.  They  con- 
tain much  fat  and  are  soft  and  fragile. 

Tubercular  inflammations  of  the  joints  are  chjaracterized  by  a  chronic 
but  irregular  course.     The  changes  in  the  bones  and  soft  parts  usually 

progress  quite  slowly,  and  there  are  often  long  periods 
^he^IK8e€i8e         when  the  disease  seems  to  come  to  a  standstill,  or  the 

symptoms  improve  greatly  only  to  get  worse  again.  If 
abscesses  form  and  rapture,  the  condition  of  the  patient  becomes  at  once 
more  serious,  for  he  is  now  exposed  to  tlie  danger  of  infection  with  pus 
microbes.  If  this  occurs,  all  the  symptoms  become  acute ;  the  parts  be- 
come red,  hot,  and  swollen.  Fever  develops  rapidly  and,  if  the  joint  be 
large  and  the  original  abscess  extensive,  acute  septicflemia,  ending  in  speedy 
death,  may  be  the  result.  More  often  prolonged  suppuration,  ending  in 
degeneration  of  the  kidneys  and  exhaustion  of  the  vital  forces,  causes 
death  after  a  protracted  illness. 

A  typical  case  of  tubercular  disease  of  the  knee-joint  in  a  child,  where 
the  disease  is  untreated,  might  be  described  as  follows :  The  disease  may 

follow  a  slight  injury,  or  some  severe  general  disease. 
•yjnea  OM  More  commonly  no  such  predisposing  cause  can  be  dis- 
covered. The  first  symptom  noticed  is  often  slight 
lameness  or  pain  after  exercise  in  the  affected  joint.  Nothing  else  may 
be  complained  of  for  weeks  or  months.  If  the  knee  be  examined  at  this 
time,  it  may  ])e  noticed  that  the  furrows  which  lie  on  either  side  of  the 
knee  cap  are  absent  on  the  affected  side.  After  a  time  the  swelling,  pain, 
and  tenderness  become  more  marked,  the  child  holds  the  knee  joint  a  little 
bent,  and  attempts  to  straighten  it  cause  pain.  The  use  of  the  limb  for 
walking  is  attended  with  great  discomfort,  and  finally  its  use  becomes  im- 
possible. Sooner  or  later  elastic  swellings  appear  in  the  neighbourhood  of 
the  joint ;  the  skin  over  the  centre  of  the  swellings  becomes  red  or  purple 
in  colour,  and  is  finally  perforated  and  much  tubercular  pus  escapes ;  the 
rupture  of  the  abscess  is  followed  by  infection  with  pus  microbes  and  a 
rapid  change  for  the  worse  in  the  local  trouble.  The  child  develops  a 
hectic  fever  in  the  afternoon,  loses  its  appetite,  emaciates  and  loses  strength. 
Each  new  abscess  is  followed  by  symptoms  of  fresh  infection  and  further 
loss  of  strength.     The  knee  becomes  more  bent,  and  displacement  of  the 
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shin  bone  in  a  backward  direction  takes  place.  From  the  exhausting 
drain  upon  tlie  system  degeneration  of  the  kidneys  occurs  and  the  child 
finally  dies  worn  out. 

Of  course  not  every  case  has  such  a  gloomy  history.  The  disease  may 
be  interrupted  at  any  time,  and  improvement  and  even  cure  may  take 
place.  In  a  certain  proportion  of  cases,  especially  among  children,  the 
disease  leads  to  obliteration,  more  or  less  complete,  of  the  joint  cavity, 
replacement  of  the  tubercle  tissue  by  new  fibrous  tissue,  and  bony  or 
fibrous  union  between  the  bones.  The  joint  then  remains  permanently 
stiff  in  a  more  or  less  favourable  position.  If  only  a  part  of  the  joint 
cavity  be  obliterated,  spontaneous  cure  is  possible  with  a  limited  range  of 
motion  ;  or  in  the  most  favourable  cases  the  functions  of  the  joint  may  be 
unimpaired.  The  chances  of  complete  recovery  are  better  among  children 
than  among  adults.  Persons  with  joint  tuberculosis  not  infrequently  de- 
velop consumption  of  the  lungs.  Acute  general  tuberculosis  occurs  occa- 
sionally as  the  result  of  an  incomplete  operation  upon  the  diseased  joint, 
or  without  apparent  cause. 

The  general  treatment  does  not  differ  from  that  of  tubercular  processes 
elsewhere  in  the  body.     The  local  treatment  consists  first  of  measures 

which  serve  to  keep  the  inflamed  joint  quiet  and  to  pre- 
vent, as  far  as  possible,  the  crowding  together  of  the 
diseased  joint  surfaces.  These  indications  are  best  fulfilled  by  tlie  appli- 
cation of  some  form  of  fixed  apparatus,  of  which  a  very  great  variety  are 
in  use.  Second,  of  operative  measures  tlie  aim  of  which  is  to  remove 
completely  the  diseased  tissues  or  to  correct  deformities,  or  often  of  both 
objects  combined. 

In  children  the  treatment  of  tuberculosis  of  the  joints  by  means  of 
apparatus  which  keep  the  diseased  parts  qniet  while  allowing  of  free 
movement  of  the  rest  of  the  body  is  often  attended  by  the  happiest  re- 
sults. Such  treatment  must,  however,  be  begun  early  and  carried  out 
with  scrupulous  care  for  a  long  period.  The  writer  can  not  ui^  too 
strongly  upon  his  readers  the  wisdom  of  seeking  surgical  advice  when  a 
child  shows  evidence  of  trouble  in  a  joint. 


! 
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CHAPTER  III. 

EFFECTS  OF  HEAT,  COLD,  AND  CAUSTICS. 

BURNS. 

BuBNs  are  caused  by  the  action  of  hot  substances  and  caustics  upon 
the  tissues.  According  to  the  duration  and  intensity  of  the  action  these 
agents  produce  injuries  of  different  grades  of  severity  which,  for  conven- 
ience of  description,  are  usually  divided  into  three  degrees. 

Burns  of  the  first  degree  commonly  result  from  momentary  exposure 
to  steam,  flame,  or  some  hot  fluid.  The  changes  produced  are  redness 
^    ,  and  swelline  of  the  skin.     More  or  less  intense  pain  is 

Of  the  First  Degree.  „      ^  u  ir  •      x  i  t>  • 

usually  felt  for  some  minutes  or  hours.     Ivecovery  is 

rapid  unless  a  great  extent  of  surface  is  burned.     The  outside  layer  of 
skin  usually  peels  off  at  the  end  of  a  week. 

In  burns  of  the  second  degree  blisters  are  formed  on  the  burned  sur- 
face.    They  may  apj^ar  at  once  or  after  some  hours.     The  blisters  are 

filled  with  watery  fluid  sometimes  tinged  with  blood. 
De   ee  ^^^  outside  or  horny  layer  of  the  skin  is  raised  from 

the  surface  of  the  true  skin  beneath.  Such  burns  are 
caused  by  flame,  by  steam,  by  boiling  water  or  other  hot  fluid,  by  strong 
acids,  and  by  caustic  alkalies.  The  pain  is  much  more  severe  than  in 
burns  of  the  first  degree,  and  after  the  blisters  have  ruptured  the  indi- 
vidual is  exposed  to  the  danger  of  infection  with  pus  microbes  through 
the  raw  surface.  Under  favourable  circumstances  the  horny  layer  of  the 
skin  is  replaced  by  a  growth  of  new  cells  from  the  true  skin  beneath,  and 
healing  is  complete  in  a  week  or  ten  days. 

In  burns  of  the  third  degree  eschars  are  produced — i.  e.j  portions  of 
the  skin  or  deeper  tissues  are  killed  and  come  away  as  sloughs.     In  this 

class  are  included  burns  of  every  degree  of  severity, 
n     g/^  from  those  which  cause  the  death  of  a  small  portion  of 

skin  to  those  in  which  an  entire  limb  is  burned  to  a 
cinder.  When  merely  killed,  not  charred,  the  skin  over  the  burned  area 
is  of  an  ashengrey,  brown,  or  whitish-yellow  colour,  and  is  tough,  resem- 
bling parchment.  The  dead  parts  are  slowly  cast  off  from  the  living  by 
the  formation  of  a  layer  of  new  tissue  at  the  line  of  separation.  The  pro- 
cess often  takes  several  weeks  for  its  completion.  A  raw  surface  remains, 
which  must  fill  up  from  the  bottom  and  edges.  The  skin  covering  for 
such  raw  surfaces  is  formed  in  a  slow  and  tedious  manner.  A  large  burn 
often  requires  many  months  to  heal.  The  resulting  scars  contract  and 
often  produce  unsightly  and  troublesome  deformities ;  the  chin  is  some- 
times drawn  down  on  the  chest,  the  eyelids  everted,  the  limbs  bent  and 
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rendered  partly  or  wholly  useless.  When  only  a  part  of  the  true  skin  is 
destroyed  and  islands  of  living  skin  cells  are  left  here  and  there,  healing 
proceeds  much  more  rapidly,  and  the  resulting  scars  are  not  so  apt  to 
cause  deformity. 

The  gravity  of  a  bum  depends  inore  'upon  the  eodent  of  surf  ace  inr 
volved  than  upon  the  depth  of  the  injury.  Barns  that  extend  over  half 
the  surface  of  the  body  are  always  fatal,  although  they  be  only  of  the 
first  and  second  degrees,  and  in  feeble  persons  and  alcoholics  a  much  lese 
extensive  burn  commonly  ends  in  death. 

Large  burns  frequently  present  each  of  the  three  degrees  of  injury  to 
the  tissues  at  the  same  time.     The  patient  usually  complains  greatly  of 

pain ;  is  restless,  throwing  himself  about  and  crying  out 
^^^fB  ^"^^  ^"**     continually.     The  mind  is  usually  entirely  clear  at  first 

The  pulse  is  rapid  and  feeble,  and  the  temperature  of 
the  body  below  the  normal.  In  very  severe  cases  death  may  occur 
immediately  or  after  some  hours  or  a  day,  with  the  symptoms  of 
delirium,  unconsciousness,  and  collapse.  There  is  usually  a  diminished 
amount  of  urine,  which  may  be  bloody  in  colour.  Great  thirst  is  a  com- 
mon symptom. 

In  less  severe  cases  death  may  be  postponed  for  a  week,  and  then  take 
place  from  pneumonia  or  from  exhaustion  and  diarrhoea,  accompanied 
occasionally  by  ulceration  of  the  bowel  near  the  stomach.  If  the  patient 
lives  for  forty-eight  hours  after  being  burned  the  chances  of  recovery 
from  the  immediate  effects  of  the  injury  are  good  ;  but  the  individual  is 
still  exposed  to  the  dangers  of  septicaemia,  erysipelas,  and  prolonged  sup- 
puration from  infection  of  the  burned  surfaces. 

The  local  treatment  varies  somewhat,  according  to  the  depth  of  the 
burn.     In  burns  of  the  first  degree,  where  the  skin  is  merely  reddened, 

the  application  of  cold  cream,  or  an  ointment  composed 
of  carbolic  acid  one  part,  lard  or  vaseline  one  hundred 
parts,  to  the  surface,  usually  relieves  the  pain  speedily.     Cloths  wet  with 
a  strong  solution  of  baking  soda  accomplish  the  same  result. 

In  burns  of  the  second  degree,  where  blisters  are  produced,  several 
forms  of  treatment  may  be  employed.  The  best,  in  the  opinion  of  the 
writer,  is  the  following :  The  burned  surface  and  the  surrounding  skin 
are  thoroughly  cleaned  with  soap  and  water  and  disinfected  with  sublimate 
solution,  1  to  1,000 ;  the  blisters  are  then  removed  with  a  scissors,  and  the 
parts  dressed  with  clean  gauze  or  soft  clean  cotton  cloths  soaked  in  a  solu- 
tion of  ichthyol,  3  parts  to  100  parts  of  water.  This  dressing,  which  re- 
lieves the  pain  more  quickly  than  any  other,  should  be  kept  constantly 
moist  by  pouring  on  more  of  the  solution  from  time  to  time.  It  is  anti- 
septic and  under  it  the  raw  surface  usually  heals  rapidly  with  little  or  no 
suppuration.    The  dressing  may  be  left  unchanged  for  several  days,  often 
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until  healing  is  complete,  and  its  removal  at  an  earlier  period  causes  but 
little  pain. 

The  early  treatment  of  bums  of  the  third  degree  has  for  its  object, 
primarily,  the  prevention  of  infection.  To  that  end  the  parts  are  disin- 
fected as  above  described,  and  the  wet  ichthyol  dressing  applied,  or  the 
dead  tissues  may  be  dusted  lightly  with  iodoform  powder  and  dressed 
with  dry  antiseptic  gauze.  When  a  portion  of  a  limb  is  completely 
charred,  the  question  of  amputation  must  be  decided  by  a  surgeon. 

To  prevent,  as  far  as  possible,  the  deformities  resulting  from  deep  and 
extensive  burns,  surgeons  employ  measures  of  various  kinds.  A  favour- 
able position  of  the  limb  is  maintained  by  the  use  of  splints,  and  the  heal- 
ing of  the  raw  surface  is  hastened  by  transplanting  upon  it  portions  of 
healthy  cuticle  taken  from  other  parts  of  the  body.  By  this  means  very 
extensive  raw  surfaces  may  be  healed  completely  in  two  weeks,  and  de- 
formities entirely  prevented  which  would  otherwise  be  inevitable.  The 
cleaning  and  disinfection  of  extensive  burns  is  best  accomplished  under 
ether  or  chloroform.  For  the  pain,  morphine  should  be  given  hypoder- 
mically  or  by  the  stomach,  in  a  full  dose  of  one  quarter  to  one  third  of  a 
grain,  which  should  be  repeated  as  often  as  necessary  to  keep  the  patient 
fairly  comfortable.  Whiskey  in  full  doses  should  be  given  to  stimulate 
the  enfeebled  heart.  Hot  bottles  should  be  used  if  the  extremities  are 
cold.     The  general  treatment  is,  in  fact,  the  treatment  of  shock. 

FROSTBITE. 

The  effects  of  cold  upon  the  human  body  are  local  and  general.  The 
local  effects  may  be  divided,  as  in  the  case  of  burns,  into  three  degrees. 

The  parts  of  the  body  most  often  affected  are  the  fingers 

ndTh^dD       '  ^^^  *^®'  *^®  ^^^  *^^  *^®  ^^^^'     ^^  frostbites  of  the 

first  degree  the  part  becomes  white,  cold,  shrunken,  and 

numb.  Subsequent  exposure  to  warmth  is  attended  by  redness,  swelling, 
and  tingling  pain,  which  may  last  for  some  hours  or  days.  Frostbites  of 
the  second  degree  are  followed  by  marked  swelling  and  intensely  painful 
congestion,  with  the  subsequent  formation  of  blisters  upon  the  skin.  The 
part  often  remains  of  a  dark-blue  colour  for  a  week  or  more.  Frostbites 
of  this  degree  pass  without  any  marked  distinction  of  early  symptoms  into 
the  third  degree,  in  which  the  tissues  fail  to  regain  their  vitality  and  be- 
come gangrenous.  The  dark-blue  colour  of  the  skin  changes  after  some 
days  to  a  cherry-red,  which  grows  darker,  and  finally  turns  to  black.  The 
variety  of  gangrene  produced  depends,  as  has  already  been  stated,  upon 
whether  or  not  infection  with  the  microbes  of  suppuration  and  putrefac- 
tion takes  place. 

Frostbite  not  severe  enough  to  cause  gangrene  is  sometimes  followed 
by  increased  susceptibility  to  cold  in  the  affected  part,  which  may  last  for 
34 
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a  loDg  period,  each  slight  exposure  being  followed  by  pain,  redness,  and 
swelling.     Frostbite  is  sometimes  followed  by  permanent  paralysis  of  the 

blood-vessels  of  the  skin  of  the  affected  member.  The 
skin  remains  permanently  blue.  Such  a  condition  is 
occasionally  observed  after  frostbite  of  the  nose.  Chilblains  are  usually 
the  results  of  repeated  frostbites  of  the  first  or  second  degrees.  The  toes 
and  fingers  are  most  commonly  affected.  The  symptoms  in  mild  cases 
are  itching,  pain  and  swelling  of  the  affected  toes.  In  more  severe  cases 
blisters  and  even  ulcers  may  form.  The  pain  and  itching  are  usually 
most  annoying  on  entering  a  warm  room  from  out  of  doors,  and  in  bed 
at  night. 

The  general  symptoms  of  exposure  to  extreme  cold  are,  first,  a  marked 
stimulation  of  the  circulation  and  a  feeling  of  well-being.    If  the  exposure 

be  too  prolonged,  a  sense  of  general  pain  and  weariness 

OenercU  Symptoms,     i.  n        ^v  ,  j.  /T  ^         •^-  j 

follows,  then  numbness  of  the  extremities  and  an  in- 
tense desire  to  sleep.  If  the  individual  gives  up  to  this  desire,  death  by 
freezing  occurs  after  a  variable  time.  The  entire  body  becomes  stiff  and 
the  surface  icy  cold.  The  heart  beats  more  and  more  feebly ;  the  breath- 
ing becomes  shallow.  Such  a  condition  may  last  for  a  number  of  hours 
and  yet  resuscitation  may  be  possible  as  long  as  the  heart  has  not  ceased 
to  pulsate. 

Sudden  exposure  of  a  frozen  or  partly  frozen  part  to  a  high  temperar 
tnre  is  always  followed  by  intense  congestion,  and  the  occurrence  of  gan- 
grene is  thereby  favoured.  Therefore  a  very  gradual 
return  to  a  normal  temperature  should  be  aimed  at.  To 
this  end  the  frost-bitten  part  should  be  rubbed  with  ice  water  and  after- 
wards with  equal  parts  of  alcohol  and  water.  As  the  circulation  begins  to 
return  and  the  temperature  of  the  part  approaches  the  normal,  the  limb 
should  be  suspended  in  a  vertical  position,  or  at  least  elevated,  to  liniit,  as 
far  as  possible,  the  intense  congestion  and  the  consequent  pain  and  swell- 
ing which  are  apt  to  occur  after  the  circulation  is  re-established.  During 
this  period  of  reaction  the  limb  should  be  covered  with  cloths  wet  with 
cold  water,  or  an  evaporating  lotion  of  alcohol  and  water  (equal  parts),  or 
with  the  solution  of  alum,  sugar  of  lead,  and  water  already  mentioned  in 
a  preceding  chapter,  under  Inflamed  Wounds  and  their  Treatment^  or 
with  the  lead  and  opium  wash  (sugar  of  lead  two  teaspoonfuls,  laudanum 
four  teaspoonfuls,  water  one  pint).  After  the  pain  and  congestion  have 
passed  away  the  treatment  will  depend  upon  the  severity  of  the  injury  to 
the  tissues.  In  frostbites  of  the  first  degree  no  other  treatment  than  that 
indicated  above  is  necessary.  When  blisters  form,  the  limb  should  be 
scrubbed  and  disinfected  and  enveloped  in  a  dressing  of  dry  antiseptic 
gauze.  If  the  blisters  are  painful  they  may  be  opened  before  the  dressing 
is  applied. 
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Gangrene  is  indicated  by  a  gradual  cliange  in  the  colour  of  the  frozen 
part  from  dark  blue  to  cherry-red,  gradually  growing  darker  and  finally 

^  turning  black,   and  by   persistent  loss  of  sensibility. 

Usually  gangrene  due  to  fi*eezing  is  developed  slowly, 
and  it  may  be  quite  impossible  to  tell  for  many  days  whether  a  member 
Mrill  live  or  die.  The  extent  of  the  gangrene  is  also  hard  to  predict  until 
a  line  of  separation  occurs  marked  by  a  more  or  le^s  intense  inflammation 
at  the  border  of  the  living  tissues.  When  a  limb  has  heen  so  severely 
frozen  that  gangrene  is  thought  possible^  the  greatest  care  should  he  used 
to  prevent  infection.  The  limb  should  be  cleaned  carefully  and  disin- 
fected, as  before  described,  especial  attention  being  paid  to  any  abrasions 
of  the  surface.  Blisters  which  have  already  ruptured  should  be  cut  away 
with  scissors,  the  raw  surface  beneath  disinfected,  dried,  and  dusted  with 
iodoform.  The  whole  limb  should  then  be  covered  with  dry  antiseptic 
fi^anze  and  a  lightly  applied  bandage.  This  dressing  should  then  be  en- 
veloped in  cotton  batting  and  the  limb  elevated.  Unless  fever  or  other 
sign  of  infection  develops,  this  dressing  should  not  be  disturbed  for  a 
week  or  more. 

After  the  formation  of  a  line  of  separation,  which  in  these  cases  takes 
place  slowly,  the  dead  parts  are  cast  off  from  the  living,  and  an  ulcer  is 

left  which  heals  more  or  less  rapidly  according  to  its 

««*y   "y-  M'      gj^g  ^^^  ^^  absence  or  presence  of  infection.     Such 

nlcei-s  may  be  stimulated  to  more  rapid  healing  by  the  application  to  the 
raw  surface  of  gauze  soaked  in  Peruvian  balsam  or  of  powdered  naphtha- 
line. When  the  ulcer  is  large  it  is  best  treated  by  the  application  of 
skin  grafts.  When  a  considerable  part  of  a  limb  becomes  gangrenous 
the  treatment  is  amputation. 

TREATMENT  OF  THE  CONSTITUTIONAL  EFFECTS  OF  COLD. 

When  unconsciousness  and  general  stiffness  of  the  body  exist,  the  pa- 
tient should  be  undressed  and  placed  on  a  bed  in  a  cold  room.  If  the 
breathing  fails,  artificial  respiration  should  be  kept  up  according  to  the 
method  described  in  the  article  on  Medicines  and  Treatment  Friction 
with  cold  water  should  be  made  upon  the  extremities  and  trunk.  If  the 
action  of  the  heart  is  very  feeble,  whiskey  may  be  administered  by  the 
mouth  if  the  patient  can  swallow,  or,  if  not,  by  the  rectum,  or  with  a 
hypodermic  syringe.  As  the  circulation  improves,  the  temperature  of 
the  room  should  be  gradually  increased  and  warm  stimulants  administered, 
in  small  doses  at  first,  and  later  liberally.  These  patients  may  remain  in 
a  stupid  condition  for  several  days  and  usually  do  not  escape  without  the 
loss  of  portions  of  one  or  several  limbs. 

Persons  afflicted  with  chilblains  are  usually  not  in  robust  health.  Cod- 
liver  oil,  iron,  and  other  tonics  are  therefore  useful.    Snch  persons  should 
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wear  woollen  stockings  and  wann  gloves  from  the  beginning  of  cold 
weather.  If  cliilblains  form,  the  pain,  swelling,  and  itehing  nsiiallj  can 
be  relieved  by  wet  dressings  of  lead-and-opinm  wash,  or  of  the  lead-and- 
alum  solution.  Cloths  wet  with  one  of  these  eolations  may  be  worn  at 
night.  Friction  with  an  anodyne  liniment  is  also  useful.  The  folloviDg 
is  a  good  one :  Take  of  camphor,  chloral,  chloroform,  and  ether,  of  eacli 
two  teaspoonf uls ;  laudanum  and  oil  of  sassafras,  of  each  one  teaspoonfn! ; 
and  soap  liniment,  as  much  as  may  be  sufficient  to  make  one  pint.  Min 
the  ingredients  and  use  to  rub  the  affected  fingers  or  toes.  When  ulcere 
form  as  the  result  of  chilblains  they  should  be  treated  with  antiseptic 
dressings. 


CHAPTER  IV. 

INJURIES  AND  DISEASES  OF  THE  BONES. 

FRACTURES. 

FBACTtiBEB  or  broken  bones  result  from  mechanical  violence  applied 

to  the  body  from  without  (fracture  by  external  violence),  or  they  are  due 

to  sadden  violent  contraction  of  tlie  muscles  of  the  individual  (fractare 


Fia.  11. — CommnrriD  r 

BYA  Fio.   12.— Trj, 

IL'B.      I^StUDBOQ.} 

by  muscular  action).  The  break  may  occur  in  the  bone  at  the  point  wliere 
the  force  is  applied  {fracture  by  direct  violence),  or  in  another  part  of  the 
bone,  or  in  some  other  hone  (fracture  by  indirect  violence).  For  exam- 
ple, a  blow  upon  the  collar-bone  breaks  the  bone  at  the  point  struck.  Tbe 
break  is  a  fracture  by  direct  violence.     A  fall  upon  the  hand  causes  a 
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fractnre  of  the  collar-bone.  In  thiB  case  tlie  force  is  transaiitted  through 
the  bonea  of  the  forearm,  arm,  and  ehoulder-blade.  This  ie  a  fracture  by 
indirect  violence.  In  order  to  save  himself  from  falling,  an  individual 
makes  a  violent  effort  to  Btraighten 
liie  leg  at  the  knee.  The  knee-pan  is 
torn  in  two  by  the  contraction  of  the 
mascles  on  the   front   of  the  thigh. 

The  fracture  is  the  result  of  muscular    ^'°-  is-Obl^oc^  r 

action. 

"When  a  bone  is  broken  into  several  small  fragments  the  injury  is 
called  a  comminuted  fractnre.  According  to  the  direction  of  the  line  of 
fracture  with  reference  to  the  long  axis  of  tlie  bone,  we  speak  of  fractures 
as  transverse,  obliqne,  longitudinal,  toothed,  Y-ehaped,  and  T-shaped. 
When  the  broken  ends  of  the  bone  communicate  directly  with  a  wound 


FlO.  1S.-Y-SHAP«I>  rBAO-     FlQ.  17.— T-.H*P 
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raiA.    (SliHiBon.)  eon.)  boh.    (Brunfl.)  kkbb.    (Bruns.) 

in  the  skin  the  fracture  is  compouTid.  "When  no  such  communication 
exists  the  fracture  is  simple.  When  a  fracture  is  accompanied  by  injury 
of  important  organs,  large  blood-vessels  or  nerves,  or  when  the  break 
communicates  directly  with  a  joint  or  other  body  cavity,  it  is  called  a 
complicated  fracture.  Among  children  and  young  adults  in  whom  the 
bones  are  less  brittle  than  in  older  persons,  incomplete  or  ^reenstick 
fractures  occur.  The  bone  bends  and 
it« convex  side  splinters  as  does  a  green 
stick  under  similar  circumstances.  The 
concave  side,  on  the  contrary,  is  com- 
pressed. Another  form  of  incomplete 
fracture  is  a  simple  crack  or  fissure  in  the  bone,  which  may  occur  at  any 
period  of  life.  When  one  fragment  is  driven  into  the  otlier  and  remains 
lixed  in  that  position  the  fracture  is  called  impacted. 
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THE  SUBJECTIVE  AND  OBJECTIVE  SYMPTOMS  OP  FRACTURE. 

Pain  is  a  constant  symptom  of  fracture.     It  is  usually  severe,  and  is 
increased  by  movement  of  the  injured  part.     The  pain  is  felt  at  the  seat 

of  fracture  ;  but  if  nerve  trunks  are  pressed  upon  by  the 

Pa%n  and  j  •     i        j        i? 

Tenderness.      displaced      fragments 

there  may  be  also  in- 
tense pain  along  the  course  of  the  af- 
fected nerves.  Extreme  tenderness  over 
the  point  of  fracture  is  always  pres- 
ent. 

If  the  broken  bone  be  grasped  with 
the  fingers  upon  either  side  of  the  frac- 
ture, eflForts  to  bend  the  bone  or  to  move 
the  fragments  one  upon  the  other  will 

reveal  a  point  of  mo- 

AbnormcU  Mobility,      .  ,  i       i  i 

tion  where  none  should 
exist  This  is  a  positive  sign  of  frac- 
ture. This  sign  is  absent  in  impacted 
fractures  and  in  some  incomplete  frac- 
tures. Therefore,  while  its  presence 
proves  the  existence  of  fracture,  its  ah- 
sence  does  not  prove  that  no  fracture 
exists.  By  movements  so  directed  that 
the  broken  ends  of  the  bone  are  made 

to  rub  on€f  against  the  other,  a  grating  can  be  felt 

Crepitus  or  OrcUing.         j  .  ,  ,       ^,  .       .         .       ,         ^    . 

and  sometimes  heard,  lliis  sign  is  absent  m  incom- 
plete and  impacted  fractures,  and  where  the  soft  parts  have  slipped 
between  the  broken  ends ;  also  sometimes  when  the  muscles  have 
drawn  the  broken  ends  past  one  another,  or  where  the  muscles  have 
drawn  the  fragments  apart,  hence  its  absence  does  not  prove  that  no 
fracture  exists. 

Loss  or  impairment  of  the  power  of  voluntary  motion  is  a  frequent 
sign  of  f mcture.    Fractures  of  the  shaft  of  the  thigh  bone  or  of  the  upper 

arm  bone  are  usually  attended  by  complete  inability  to 
move  the  injured  limb.  When  only  one  of  a  pair  of 
bones  is  broken,  as  in  the  leg  and  forearm,  the  impairment  of  function  is 
commonly  not  complete.  The  uninjured  bone  serves  as  a  splint  or  sup- 
port for  the  other,  and  the  individual  may  still  be  able  to  walk,  or  to  use 
the  forearm,  as  the  case  may  be.  The  same  is  true  of  impacted  fractures. 
The  loss  of  power  seems  to  depend  in  part  upon  pain,  or  the  fear  of  pain. 
Insensitive  persons,  and  those  who  bi*eak  a  bone  while  intoxicated,  not 
infrequently  use  the  limb,  greatly  to  their  own  disadvantage.     The  ends 
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Loss  of  Function. 
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of  the  boDe  may  thus  be  driven  through  the  skin  &nd  a  eimple  fracture 
changed  to  oue  which  is  compound. 

More  or  less  marked  deformity  may  be  produced  by  the  displacement 
of  the  broken  fragments.  The  fragments  may  be  displaced  in  Euch  a  way 
that  tliey  make  an  angle  one  with  the  other,  the  vertex 
of  the  angle  being  at  the  point  of  fracture,  Tlie  broken 
ends  may  be  pulled  past  one  another  by  muscuiar  contraction,  producing 
eborteaing  of  the  limb  by  overriding,  as  it  is  called.  In  certain  instances 
the  fragments  may  be  pnlled  apart  by  the  same  means.  The  fragments 
may  be  displaced  laterally,  or  one  or  both  fragments  may  be  rotated  about 
the  long  axis  of  the  limb,  producing  a  twisted  appearance.  Several  kinds 
of  deformity  may  be  combined  in  the  same  fracture. 

From  the  laceration  of  blood-vessels  and  consequent  effusion  of  blood 

at  the  seat  of  fracture,  from  the  interference  with  the  retuio  of  blood 

through  the  veins,  caused  by  direct  pressure  of  the  dis- 

r..'"^     ..  placed  fragments,  and  from  the  ioflammation  following 

Dueoloratton         ,        .    .  „,  ,     ,        , .     .     .  ,         ,        m, 

oflKeSkin.  "'^  injury,  swelhng  of  the  limb  is  produced.  The 
swelling  is  most  marked  near  tlie  fracture.  It  makes 
it«  appearance  soon  after 
the  injary  and  may  in- 
crease for  several  days. 
If  the  fragments  are  not 
soon  replaced  in  their  nor- 
mal relations  the  swell- 
ing is  apt  to  be  excessive. 
It  is  made  much  worse 
by  improperly  applied 
dressings.  This  symp- 
tom gradually  subsides  as 
healing  prepresses.  After 
the  bones  have  united 
and  the  use  of  the  limb         o  »  »  ■ 

J.J.   Flo.  20.— Thi  mrrEREKT  VAitcmu  of  DiipLACBiicim  of  the 
IS  resumed,  a  return  of  fb*6mbn™. 

the  swelling  is  common. 

It  may  persist  for  many  niontlis.  Soon  after  a  fracture  the  skin  over  the 
broken  bone  may  become  red  and  hot.  This  heat  and  redness  usually 
subside  after  a  few  days  if  the  fragments  are  put  in  good  position  and 
kept  quiet.  Black-and-blue  marks  often  form  in  the  skin  of  the  limb,  at 
once  or  after  several  days.  They  sometimes  appear  at  some  distance 
below  the  seat  of  fracture.  They  are  not  infrequently  accompanied  by 
the  formation  of  blisters  on  the  skin,  filled  with  blood-stained  fluid. 

The  symptoms  of  compound  fractures  are  like  those  already  described, 
with  the  addition  of  an  open  wound  which  communicates  with  the  broken 
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ends  of  the  bone.    Sometimee  one  of  the  fragmentB  may  project  throngb 
a  hole  in  the  skin.     Compound  fractures  are  serions  injuries  on  account 
of  the  danger  of  infection  with  bacteria.    When  caueed 
Symptoms  of         j^    croshinff  injuries  and  bullet  wounds  they  are  often 
Command  ,.  ,,  .,  .  i-i, 

Fraelwet.  comphcatfld  by  extensive  laceration  of  the  soft  parts 

and  by  injuries  of  arteries,  nerves,  and  joints.    Un- 
der careful  antiseptic  treatment  compound  fractures  heal  as  well  as  simple 
fractures.     When  not  so  treated,  infection  is  almost  certain  to  take  place, 
and  the  bruised  tissues  forming  the  walls  of  a  deep  cavity  are  in  a  poor 
position  to  combat  the  bacteria.     Septiceemia,  pysemia,  tetanns,  prolonged 
suppuration  witli  burrowing  of  pus,  and  the  formation  of  abscesses  are 
frequent  results  of  such  infection.     Healing  is  delayed.     Fortions  of  tlie 
broken  bone  die  and  come  away,  or  are  removed  by  operation,  and  the 
individual,  if  he  survives,  passes  through  a  long  and  painful  illness.    Even 
after  healing  is  complete  there  is  apt  to  be  a  good  deal  of  pain  and  ten- 
derness in  the  scar,  and  the  injured  limb  regains  its  normal 
condition  very  slowly.     Amputation  is  sometimes  the  only 
treatment  for  compound  fractures  with  severe  complica- 
ting iujurieE. 

REPAIR  OF  FRACTUREa 
The  ends  of  the  broken  bones  are  united  by  a  growth 
of  new  tissue  from  the  bone  itself  and  from  the  layer  of 
tissue  which  immediately  snrrounds  it — the  periosteum. 
The  new  tissue  is  at  first  soft  and  fibrous,  and  fomiE  a 
rounded  mass  of  some  size   inclosing  the  broken  ends. 
Gradually,  as  the  swelling  subsides,  the  new  tissue,  or  cal- 
lus, as  it  is  called,  becomes  harder  and  smaller,  the  salts 
of  lime  are  deposited  in  it,  and  when  healing  is  complete 
it  will  have  been  converted  into  true  bone.     The  duration 
of  the  process  varies  according  to  the  size  of  the  bone,  the 
more  or  less  accurate  contact  of  the  broken  ends,  the  more 
or  less  complete  immobilization  of  the  fragments,  and,  to 
some  extent,  with  the  age  and  health  of  the  individual. 
The  thigh  bone  requires  from  six  to  eight  weeks  to  unite. 
Both  bones  of  the  leg  about  the  same  time.    The  arm  bone 
six  weeks.     The  bones  of  the  forearm  four  or  five  weeks. 
Fio,  21.— FiBRotB    The  ribs  three  weeks.     The  collar  bone  four  weeks.    Tlie 
FHACTiRK*"nF    sHiall  boncs  of  the  hand  two  or  three  weeks.     These  state- 
"■'J'*"'-'^   ments  refer  to  adults.    In  children  the  time  required  for 
union  is  shorter. 
Under  certain  circumstances  bony  union  does  not  take  place,  and  the 
ends  of  the  bone  are  united  by  a  more  or  less  extensive  mass  of  fibroni 
tissue.     Such  union  may  be  firm  enough  to  make  a  useful  limb,  or  it  may 


COMPLICATIONS  OF  FRACTURES.  505 

be  so  loose  that  the  fnnctionB  of  tbe  member  are  seriousl;  iuterfered  with. 
When  the  latter  condition  exists,  it  is  cnstomary  to  cnt  down  upon  the 
seat  of  fracture  and  to  remove  the  fibrons  tissue  between  the  fragments. 
A  thin  section  of  bone  is  then  sawn  from  the  end 
of  each  fragment.  Holes  are  drilled  through  the 
end  of  each  piece.  Through  the  drill  holes  heavy  i 
Btrands  of  catgut  are  passed.  The  fragments  are 
brought  into  accnrate  apposition  and  the  catgut 
strands  are  tied  tightly  so  as  to  keep  the  bony  sur- 
faces in  close  contact.  Firm  bony  union  is  the  re- 
sult of  this  operation.  In  certain  situations  fibrous 
union  is  the  rule.  Fractures  of  the  knecpan,  of  tbe 
bone  at  the  tip  of  the  elbow  (tbe  olecranon  process 
of  the  ulna),  and  of  tbe  narrow  part  of  the  neck  of 
the  thigh  bone  usually  unite  by  fibrous  tissue  merely. 
If  nntreated  or  improperly  treated,  fractures  usually 
unite  with  more  or  less  marked  deformity,  which  is 
permanent  The  amount  of  new  bone  produced  in 
such  cases  is  often  large,  and  may  seriously  impair 
the  functions  of  the  limb  by  pressure  upon  tbe  ves- 
sels and  nerves  and  by  mechanically  impeding  the 
motions  of  tbe  joints.  Such  bad  consequences  can 
sometimes  be  remedied  by  chiselling  away  the  excess 
of  bone  or  by  refracturing  the  bone  and  restoring 
the  fragments  to  their  normal  positions.  ^Tow^T^i^'^T'^'Jo/THm 

Certain  untoward  consequences  of  fractures  have      "-ko  x'*"  tii«  amlc 

been  mentioned.     There  are  others  of  more  or  less 

common  occurrence.     Among  persons  addicted  to  the  excessive  use  of 

alcohol  delirium  tremens  is  a  frequent  complication.     Ju  the  ici-iter'it 

experience^  the  chances  of  recovery  from  (delirium  ire- 

^^  mens  following  serious  fractures  are  not  good.     A 

large  proportion  of  these  patients  die^  It  is  usual  to  administer  whiskey, 
liquid  food,  and  powerful  sedatives.  A  rare  complication  of  fractures 
is  the  condition  known  as  fatty  embolism  of  tbe  lungs.  The  fat  from 
the  marrow  of  the  broken  bone  enters  the  veins  and  lodges  in  the  small 
blood-vessels  of  the  lungs.  If  such  lodgment  takes  place  in  large  amount, 
the  functions  of  the  lungs  may  be  interfered  with  and  the  individual  may 
die  suddenly  with  symptoms  of  embarrassed  breathing  and  shock.  Gan- 
grene may  follow  fracture,  as  the  result  of  injury  to  tlie  blood-vessels, 
or  from  undue  constriction  of  the  limb  by  tight  bandages.  Stiffness  of 
the  joints  is  nearly  always  present  after  fractures.  It  is  very  troublesome 
in  the  joints  of  the  fingers  after  fractures  near  the  wrist,  and  may  be 
permanent  in  the  aged. 
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TREATMENT  OP  FRACTURES. 

The  general  rules  for  the  treatment  of  fractures  are  to  get  the  broken 
bones  back  into  their  natural  positions  as  soon  as  possible,  and  to  keep 
them  quiet  until  healing  is  complete.  To  accomplish  the  setting  or  re- 
duction of  a  fracture  may  be  very  easy  or  very  diflScult.  The  writer  will 
endeavour  to  give  some  simple  directions  for  the  early  treatment  of  frac- 
tures, which  he  hopes  may  be  of  use  in  the  absence  of  a  surgeon.  It  is 
well  to  remember  that  reduction  can  usually  be  effected  as  well  at  the  end 
of  a  week  as  immediately  after  the  injury,  hence  no  pains  should  be  spared 
to  reach  a  competent  surgeon,  though  several  days  must  elapse  before  he 
can  be  seen. 

When  an  individual  has  been  injured,  and  it  is  believed  that  a  fracture 
may  exist,  great  care  should  be  taken  not  to  make  a  bad  matter  worse  bv 
encouraging  the  patient  to  get  up  or  to  use  the  limb.  Before  attempting 
to  move  the  patient  a  careful  examination  should  first  be  made  to  deter- 
mine whether  signs  of  fracture  exist  The  clothing 
should  be  removed  if  necessary  to  expose  the  mjured 
part  This  should  be  done  with  extreme  gentleness,  and  if  the  attempt 
causes  pain  it  is  better  to  cut  the  garments  in  the  long  axis  of  the  limb 
with  a  shears  or  knife.  In  many  instances  the  deformity  will  at  once  re- 
veal the  presence  of  fracture.  If  not,  then  abnormal  mobility,  local  pain 
and  tenderness,  and  perhaps  slight  displacement  of  the  fragments  which 
may  be  felt  with  the  tips  of  the  fingers,  should  be  looked  for.  All  manipu- 
lations should  be  made  slowly  and  gently.  Where  deformity  is  slight,  it 
often  may  be  appreciated  at  once  by  comparing  the  injured  with  the 
sound  side  of  the  body. 

Having  determined  that  there  is  a  fracture,  it  will  usually  be  wise  and 
often  necessary  to  apply  some  form  of  temporary  dressing  which  will 

keep  the  broken  bone  quiet  and  allow  the  patient  to  be 
^^L^es^nqs        "^^^^^  with  the  least  amount  of  suffering  and  danger 

of  further  injury.  Where  the  fracture  is  of  the  upper 
extremity,  forearm,  arm,  or  collar-bone,  there  is  nothing  better  tlian  a 
triangular  sling  hung  around  the  neck.  If  the  fracture  is  of  the  upper- 
arm  bone — the  humerus — the  hand  and  wrist  alone  should  be  supported 
by  the  sling.  If  the  forearm  or  collar-bone  is  broken  the  sling  should 
be  spread  out  so  as  to  support  the  entire  forearm.  The  skirt  of  the 
coat  may  be  pinned  up  and  made  to  answer  the  same  purpose.  If  the 
fracture  is  of  the  lower  extremity  it  will  be  necessary  to  apply  some 
artificial  support  to  the  limb  to  keep  the  fragments  quiet  Such  sup- 
ports are  called  splints.  They  may  be  made  from  the  most  varied  ma- 
terials. Thin  strips  of  wood  of  any  kind,  such  as  shingles  or  the  sides  of 
boxes,  pieces  of  tin  or  sheet  iron,  wire  gauze,  the  bark  or  branches  of 
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trees,  nmbrellas,  swords  or  guns,  broomsticks,  bundles  of  straw,  pieces  of 
stout  leather,  rolls  of  cloth,  pillows,  may  all  be  utilized  for  this  purpose. 
In  fractures  of  the  leg  the  splints  should  be  a  little  wider  than  the  limb  if 
possible.  They  should  be  long  enough  to  extend  from  the  knee  to  a  point 
several  inches  below  the  sole  of  the  foot.  If  the  injury  is  at  or  near  the 
knee  the  splints  should  extend  from  below  the  knee  to  a  point  well  up  on 
the  thigh.  If  the  thigh  is  broken  the  splint  should  extend  from  below 
the  foot  to  the  armpit.  Two  splints  should  be  applied  in  fractures  of  the 
leg— one  on  tlie  outer,  the  other  on  the  inner  side  of  the  limb.  To  pre- 
vent the  injurious  and  painful  effects  of  pressure,  splints  must  always  be 
padded  with  some  soft  material.  The  padding  may  consist  of  cotton, 
oakum,  pieces  of  cloth,  moss,  grass,  or  any  other  soft  material  procurable. 
It  should  be  applied  in  such  a  way  that  the  point  of  fracture  and  all 
prominent  bony  points  are  relieved  from  pressure.  The  splints  may  be 
held  in  place  by  bandages,  adhesive  plaster,  handkerchiefs,  straps,  cords, 
wire,  or  strips  of  cloth  torn  from  the  clothing. 

Before  applying  the  splints  it  is  well  to  try  and  put  the  bones  back 

into  their  normal  relations — in  other  words,  to  set  the  fracture.     There 

.  are   various  obstacles  which  may  make  this  difficult, 

among  them  the  interposition  of  the  soft  parts  between 
the  fragments  and  the  contraction  of  the  muscles,  or  the  fragments  may 
be  impacted.  To  overcome  the  action  of  the  muscles,  which  tends  alwaj^s 
to  keep  the  fragments  in  their  unnatural  position,  we  employ  extension 
and  counter-extension  and  coaptation  of  the  broken  ends.  The  meaning 
of  these  terms  is  simply  this :  The  limb  is  grasped  below  the  point  of 
fracture  and  pulled  upon  steadily  and  strongly  in  the  line  of  its  long  axis. 
This  is  called  making  extension.  Some  one  else  grasps  the  limb  above 
the  fracture  and  pulls  in  the  opposite  direction.  That  is  called  making 
counter-extension.  After  a  few  seconds  or  a  minute  the  muscles  of  the 
limb  become  tired,  and  frequently  the  broken  bone  slips  easily  into  place. 
If  it  does  not,  we  may  employ  coaptation  of  the  fragments — i,  ^.,  while 
the  limb  is  pulled  upon,  a  third  person  tries  by  direct  pressure  upon  the 
broken  ends  to  bring  them  into  place.  These  measures  are  often  success- 
ful. They  should  be  employed  gently  and  without  hurry.  If  they  do 
not  succeed  there  is  probably  some  obstacle  to  reduction  which  will  re- 
quire the  knowledge  of  a  skilful  surgeon  to  overcome. 

The  padded  splints  should  be  ready  before  the  attempt  at  reduction  is 
made,  so  that  they  may  be  applied  at  once  as  soon  as  the  bones  are  in 

place,  lest  the  displacement  recur  while  the  splints  are 
ofSfJinis       ^^^^S  prepared.     The  splints  should  be  laid  against  the 

outer  and  inner  sides  of  the  limb,  and  while  being  held 
in  position  a  second  person  should  bind  them  firmly  to  the  limb  with 
bandages,  handkerchiefs,  or  other  material.     No  bandage  should  be  ap- 
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plied  beneath  the  splints  to  a  freshly-broken  limb,  for  fear  of  strangula- 
tion. No  direct  pressure  should  come  upon  the  seat  of  fracture.  The 
limb  should  not  be  constricted  at  any  point.  In  fractures  of  the  thigh 
the  splint  should  be  applied  to  the  outside  of  the  limb,  and  should  extend 
from  below  the  foot  to  the  armpit  The  outside  of  the  ankle  should  be 
well  padded  and  the  foot  bound  to  the  splint  so  that  the  limb  cannot  ro- 
tate on  its  long  axis.  In  order  to  be  of  any  service  in  retaining  the 
broken  bone  in  position  the  splint  must  be  bound  in  place  while  exteu- 
sion  is  made  on  the  foot.  A  second  splint  may  be  applied  to  the  inner 
side  of  the  limb  in  fractures  of  the  middle  of  the  tbigh  bone.  It  may 
extend  from  the  knee  to  the  groin. 

TREATMENT  OP  COMPOUND  FRACTURES. 

Arterial  haemorrhage  should  be  stopped  by  pressure,  according  to  one 
of  the  methods  already  given.  The  skin  of  the  limb  and  the  wound  should 
be  cleaned  and  disinfected  superficially  and  covered  with  a  dressing  of 
antiseptic  gauze.  If  the  deformity  be  great  it  should  be  remedied  accord- 
ing to  the  preceding  directions.  The  upper  extremity  should  be  sup- 
ported by  a  sling,  the  lower  extremity  by  splints.  If  the  materials  neces- 
sary for  thorough  disinfection  are  not  at  hand  it  is  far  better  not  to 
interfere  with  the  wound  in  any  way.  Infection  will  surely  he  followed  by 
the  most  disastrous  results.  Allow  a  clot  to  form  on  the  wounded  sur- 
face and  protect  it  with  clean  towels  or  handkerchiefs ;  otherwise  leave  it 
alone. 

The  popular  impression  that  fractures  are  injuries  requiring  the 
prompt  attention  of  a  surgeon  has  its  foundation  in  fact ;  and  in  truth  no 

branch  of  surgical  art  requires  more  technical  skill  and 

judgment  for  its  suc- 
cessful practice.  With  this  caution 
the  writer  offers  the  following  sugges- 
tions for  the  treatment  of  fractures  of 
special  bones  when  no  surgeon  can  be 
reached.  The  proper  treatment  of 
many  forms  of  fracture  is  of  course 
quite  out  of  the  question  without  pre- 
vious surgical  training : 

FRACTURES  OF  THE  COLLAR-BONE. 

The  collar  -  bone  is  more  often 
broken  than  any  other  bone  in  the 
body.  Fracture  is  caused  in  the  larg- 
est number  of  cases  by  indirect  vio- 
lence, such  as  falls  on  the  shoulder,  fio.  23.— Tim  first  strip. 


Prompt  Attention, 
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elbow,  or  hand.  The  usual  situation  of  the  fracture  is  near  the  middle 
of  tlie  bone.  The  local  deformity  is  easy  to  see  and  to  feel,  and  often 
easy  to  overcome  by  lifting  the  shoulder  outwards,  upwards,  and  back- 
wards.   The  fragments  are  sometimes  very  hard  to  keep  in  place,  but 


FlO.   24. — SaYRB'8   DRE88INO    FOR    FRACTURED  FlO.   25. — SaTRB^S   8K00XD    STRIP    FOR    FRACTURED 

CLAVICLE.    (Front  view.)  clavicle.    (Back  view.) 

tlie  displacement  rarely  gives  rise  to  serious  disability.  A  good  dressing 
is  that  of  Sayre.  (See  Figs.  23,  24,  25.)  The  bands  are  made  of  heavy 
adhesive  plaster — not  rubber  plaster.  The  latter  causes  marked  irritation 
of  the  skin  when  used  in  this  manner.  A  bandage  round  the  body,  in- 
eluding  the  arm  of  the  injured  side,  and  a  sling  for  the  forearm,  are  often 
the  only  dressing  necessary.     Bony  union  occurs  in  about  four  weeks. 

FRACTURES  OF  THE  RIBS. 

Causes. — Direct  or  indirect  violence,  rarely  muscular  action  (violent 
coughing). 

Symptoms, — Pain  in  the  side,  increased  on  drawing  a  deep  breath ; 
local  tenderness,  sometimes  mobility  and  grating  of  the  fragments,  and,  if 
the  lung  is  ruptured,  cough  and  spitting  of  blood.  Occasionally  crackling 
of  the  tissues  .on  pressure  over  the  ribs  near  the  fracture,  from  air  be- 
neath the  skin. 

Treatment. — A  band  of  rubber  plaster  eight  inches  wide  tightly  ap- 
plied round  the  entire  chest  to  limit  the  motion  of  the  ribs.  It  should 
be  put  on  while  the  lungs  are  emptied  as  far  as  possible  of  air.  Or  a 
broad  roller  bandage  applied  in  the  same  manner.  Morphine  or  opium 
to  relieve  the  cough  and  pain.  Union  of  the  fragments  in  three  or  four 
weeks. 
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FRACTURES  OF  THE  HUMERUS— THE  BONE  OF  THE  UPPER  ARM. 

Delayed  union  or  failure  of  union  is  more  common  than  after  frac- 
ture of  any  other  bone.  The  break  may  occur  near  the  upper  end  of  the 
bone,  in  the  shaft,  or  at  the  lower  end.  Direct  or  indirect  violence,  rarely 
muscular  action  (throwing  a  stone),  is  the  cause. 

Fractures  of  the  upper  end  may  occur  in  one  of  several  situations.  A 
practical  knowledge  of  anatomy  is  necessary  for  the  recognition  of  these 

varieties.  In  the  commonest  form  the  fracture  takes 
/  PP^^  •  place  outside  the  joint.  The  upper  end  of  the  lower 
fragment  lies  to  the  inner  side — i,  e.^  is  displaced  towards  the  armpit 
There  is  complete  loss  of  power  in  the  arm,  pain  and  tenderness.  If  the 
upper  end  of  the  bone  be  grasped  between  the  fingers  of  the  left  hand 
and  gentle  rotary  movements  of  the  arm  be  made  with  the  right  hand, 
which  grasps  the  elbow,  it  will  be  appreciated  that  the  upper  end  of  the 
bone  does  not  move  with  the  shaft.  Grating  of  the  fragments  can  also 
be  felt  in  some  cases.  Reduction  can  usually  be  eflfected  by  extension  and 
coaptation.  A  sling  which  supports  the  wrist  forms  a  good  temporary 
dressing ;  in  addition  a  folded  towel  may  be  placed  in  the  armpit  and 
the  limb  bandaged  to  the  body.     Union  in  five  or  six  weeks. 

Fractures  of   the  shaft  of   the   bone  usually  give  all  the  signs  of 

fracture,  and   are  easv  to  recognise.     The  temporary 
dressing  may   be  the  same  as  for  fractures   of  the 
upper  end  of  the  bone. 

Fractures  of  the  lower  end  of  the  bone  are  serious  on  account  of  the 
interference  with  the  motions  of  the  elbow  joint  which  may  remain  after 

union  is  complete.  The  exact  nature  of  the  injury  is 
sometimes  obscured  by  swelling.  The  lines  of  fracture 
vary  in  different  cases.  Among  the  commoner  varieties  are  the  follow- 
ing :  1st.  The  wide  lower  end  of  the  bone  is  broken  squai'e  off — i.  e.^  the 
line  of  fracture  is  transverse.  The  lower  fragment  and  the  forearm  are 
displaced  backwards.  The  relations  between  the  bone  at  the  tip  of  the 
elbow  and  the  bony  prominences  on  the  outer  and  inner  sides  of  the  lower 
end  of  the  humerus  are  preserved.  In  dislocations  of  the  elbow  these  re- 
lations are  altered.  The  normal  relations  can  be  seen  on  the  uninjured 
side.  2d.  In  addition  to  the  transverse  fracture,  the  lower  fragment  is 
divided  into  two  pieces  vertically.  This  is  known  as  a  T-shaped  fracture, 
from  the  resemblance  of  the  lines  of  fracture  to  a  capital  letter  T.  3d. 
The  lines  of  fracture  resemble  a  capital  letter  Y.  The  fracture  enters  the 
joint  in  both  the  T-shaped  and  Y-shaped  varieties.  4th.  One  or  other 
of  the  bony  prominences  which  project  at  either  side  of  the  elbow  is  sep- 
arated from  the  shaft  of  the  bone.  The  line  of  fracture  may  or  may  not 
enter  the  joint.     A  sling  to  support  the  forearm  is  a  good  temporary 
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dressing.     The  permanent:  dressing  of  these  fractures  can  hard))'  be  made 
except  by  a  surgeon. 

FRACTURE  OP  THE  TIP  OF  THE  ELBOW. 

Fracture  of  the  olecranon  process  of  the  nlaa  (the  bone  which  forms 
the  prominent  tip  of  the  elbow)  is  rather  rare.  The  cause  is  usuallj  a  fall 
upon  the  elbow.  The  upper  fragment  is  pnlled  away  from  tiie  lower  one 
hy  the  action  of  the  large  muscle  at  the  back  of  the  arm.  There  ie  ina- 
bility to  straighten  the  elbow  joint  actively, 

Treatrnent. — In  order  to  keep  the  fragments  in  contact,  the  limb  must 
asnally  be  kept  in  an  extended  position  at  Srst — i.  e.,  the  elbow  not  bent. 
A  long  splint  along  the  front  of  the  limb  is  generally  nsed  to  accomplisli 
lliig  result.  After  ten  days  or  two  weeks  the  elbow  may  be  bent  to  some 
extent  and  kept  so.  It  ie  thought  that  the  subsequent  stiffness  of  the 
joint  is  less  when  this  practice  is  followed.  Union  is  nearly  always 
fibrous.     Failure  of  union  is  treated  by  sewing  tlie  fragments  together. 

FRACTURES  OF  TOE  BONES  OP  THE  FOREARM. 

The  bones  of  the  forearm  may  be  broken  in  any  situation  by  direct  or 
indirect  violence.  If  the  bones  are  broken  at  or  near  the  same  level  the 
deformity  is  commonly  marked. 

A  very  common  fracture  (Colles's  fracture)  is  that  of  the  lower  end  of 
the  radius,  the  bone  which  lies  upon  the  outer  or  thumb  side  of  the  limb. 
The  lower  fragment  is  tilted  backwards  and  the  hand  is 
^onk^R^^     displaced  slightly  to  the  outer  side,  producing  what  is 
called  the  silver-fork  deformity.     After  reduction  has 
been  effected  by  extension  and  direct  pressure  upon  the  broken  ends,  the 
forearm  should  be  placed  between  two  splints,  one  on  the  back,  the  other 
on  the  front  of  the  limb. 
The  splints  should  ex- 
tend from  the  vicinity 
of  the  elbow  to  the  base 
of    the    fingers.      The 
forearm  should  be  bent 

at  riErht  ancles  to  the 

,       ,         ,,         ,       Fio.  2S.— SiLTSB-roM  DErowim 
arm,    and    the    thumb  ind  or  mt  radhs  iColleb 

should  be  directed  up- 
wards while  the  splints  are  being  applied.  Care  should  be  taken  that 
the  inside  splint  is  not  too  long  so  that  it  presses  on  the  tissues  at  the 
bend  of  the  elbow.  The  splints  should  be  as  wide  as  the  widest  part 
of  the  forearm,  a  sling  used  to  support  the  limb,  and  the  patient  encour- 
aged to  move  the  fingers  frequently  so  that  the  joints  may  not  become 
stiff. 
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Fractures  of  the  bones  of  the  hand  nearest  the  wrist  can  usually  be 
recognised  by  the  deformity,  a  more  or  less  prominent  lump  or  an  irregu- 
larity of  outline  on  the  back  of  the  hand  being  present 
?fr^?^^  in  inost  cases.     After  reduction  by  extension  and  pres- 

of  tns  Band  ^      n  iij  ni^ 

new'Mt  the  Wrist.  ^'"^  ^^^  lingers  may  be  closed  over  a  roller  bandage  or 

any  other  firm  cylindrical  body  of  suitable  size  placed  in 
the  palm  and  bandaged  in  this  position. 

FRACTURES  OP  THE  BOXES  OP  THE  FINGERS. 

Fractures,  when  occurring  in  the  first  bone  next  the  hand,  may  be 
treated  as  above.  Fractures  occurring  in  the  second  and  third  bones  of 
the  fingers  may  be  treated  by  bandaging  the  finger  to  a  straight  splint 
placed  on  its  palmar  surface,  extending  back  to  the  junction  of  the  finger 
with  the  hand.  The  splints  should  be  worn  for  about  five  weeks  in  frac- 
tures of  the  bones  of  the  forearm,  for  two  or  three  weeks  in  fractures  of 
the  bones  of  the  hand  and  fingers. 

FRACTURES  OP  THE  THIGH  BONE  OR  FEiMUR. 

The  bone  may  be  broken  near  its  upper  end,  in  the  shaft,  or  near  its 
lower  end.  Fractures  near  the  upper  end  occur  frequently  among  elderly 
people,  oftener  in  women  than  in  men.  Falls  upon  the  knee  or  hip  are 
common  causes.  Owing  to  the  fact  that  the  bones  of  the  aged  are  very 
porous  and  therefore  very  brittle,  these  fractures  sometimes  occur  as  tlie 
result  of  very  slight  degrees  of  violence,  such  as  a  stumble  or  a  misstep. 
The  break  takes  place  in  the  constricted  portion  of  bone  known  as  the 
neck,  which  joins  the  head  to  the  shaft  of  the  femur,  or  at  the  jnnction 
of  the  shaft  with  the  neck.     The  fragments  are  sometimes  impacted. 

Pain,  inability  to  raise  the  limb  from  the  ground  when  the  patient  lies 
upon  his  back,  shortening  of  the  limb,  and  sometimes  grating  of  the  frag- 
ments characterize  this  fracture.     The  whole  limb  is 

^p    ^     ^  usually  rotated  outwards  so  that  the  toes  of  the  injured 

limb  point  away  from  the  median  line  of  the  body. 
The  injury  is  a  very  serious  one  on  account  of  the  advanced  age  of  these 
patients,  who  bear  confinement  to  bed  very  badly.  Death  is  not  uncom- 
mon during  the  first  three  weeks  following  the  injury,  from  exhaustion 
and  pneumonia.  The  chances  of  bony  union  when  the  fracture  is  through 
the  narrow  part  of  the  neck  of  the  bone  are  not  good,  hence  impaction  is 
a  favourable  circumstance.  When  the  fracture  takes  place  at  the  junction 
of  tlie  shaft  with  the  neck,  bony  union  is  the  rule.  In  any  case,  much 
stiffness  at  the  hip  joint,  a  permanent  limp,  and  marked  disability  are 
regular  consequences  of  the  injury.  Even  if  no  union  occurs  between 
the  fragments,  the  patient  may  still  have  a  useful  limb.     Very  strong 
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ligaments  pass  from  the  bones  of  the  pelvis  to  the  upper  part  of  the 
thigh  bone,  and  upon  these  the  weight  of  the  body  is  sustained. 

Abundant  food,  stimulation,  careful  nursing,  cleanliness,. and  the  pre- 
vention  of  bedsores   are   the   first  indications  for   treatment  in   these 

cases.  The  patient  should  lie  upon  a  smooth,  firm 
bed.  It  is  customary  to  make  permanent  extension 
upon  the  limb  by  means  of  a  weight  and  pulley  in  order  to  diminish 
the  shortening.  A  short  description  of  the  apparatus  used  will  be 
found  under  Fractures  of  the  Shaft  of  the  Femur,  If  the  patient  bears 
confinement  well,  extension  may  be  continued  until  some  union  has  oc- 
curred— for  six  weeks  or  more.  If  the  strength  fails,  some  form  of  fixed 
dressing,  such  as  plaster  of  Paris,  may  be  applied  to  the  limb,  including 
the  pelvis,  and  the  patient  got  out  of  bed  on  crutches  as  soon  as  possible. 
Other  means  have  been  devised  to  obtain  bony  union  and  better  results  in 
fractures  of  the  neck  of  the  femur.  The  fragments  have  been  brought 
into  apposition  and  nailed  together  in  a  few  cases.  A  special  apparatus 
has  been  devised  to  keep  the  bones  in  contact  by  means  of  a  firm  pad  and 
screw  pressure  applied  on  the  outer  side  of  the  hip.  These  methods 
have  given  good  results  in  some  cases. 

FRACTURES  OF  THE  SHAFT  OF  THE  FEMUR. 

Causes,  direct  or  indirect  violence.  The  line  of  fracture  is  usually 
oblique.  There  is  often  over-riding.  The  lower  end  of  the  upper  frag- 
ment sometimes  projects  forwards,  and  may  perforate  the  skin  on  the 
front  of  the  limb.  The  diagnosis  can  often,  be  made  on  sight  from  the 
deformity.  Gentle  movements  of  the  limb  always  show  abnormal 
mobility.     The  limb  is  shortened. 

The  application  of  a  long  splint  on  the  outer  side  of  the  limb  has 
already  been  spoken  of  as  a  temporary  measure.  The  permanent  dress- 
ing must  be  made  by  a  surgeon.  Two  forms  of  dressing 
are  in  general  use.  In  one,  the  whole  limb,  including 
the  pelvis,  is  encased  in  plaster  of  Paris  soon  after  the  injury.  Extension 
is  made  on  the  foot  while  the  dressing  is  being  applied.  With  this  form 
of  dressing  the  patient  may  get  about  on  crutches  after  ten  days  or  a  fort- 
night. The  other  form  of  treatment,  which  gives  more  certain  results, 
consists  of  continuous  extension  and  coaptation. 

Extension  is  made  by  means  of  two  strips  of  heavy  adhesive  plaster 

which  are  laid  along  the  outer  and  inner  sides  of  the  leg  and  thigh  from 

.  a  point  somewhat  above  the  seat  of  fracture  to  a  few^ 

inches  above  the  ankle.     The  strips  are  heated,  laid 

upon  the  skin,  and  covered  with  a  bandage.    The  lower  ends  of  the  strips 

are  carried  down  beyond  the  foot  and  fastened  to  the  ends  of  a  stick  of 

wood  which  is  longer  than  the  sole  is  wide,  and  serves  to  prevent  pressure 

85 
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Upon  tlie  ankle  bones.  To  the  centre  of  the  stick  a  cord  is  fastened,  whicb 
passes  througli  a  pullej  at  the  foot  of  tlie  bed.  To  the  end  of  the  conl  a 
weight  is  attaclied.     Tlie  foot  of  the  bed  ia  raised  a  few  inches  on  blocks, 


so  that  tlie  bod^  furnishes  connter-extension.  The  weight  varies  from 
five  to  twenty  pounds,  and  is  regulated  by  the  size  of  the  patient  and  tlie 
persistence  of  the  shortening. 

Coaptation  is  obtained  by  numerons  thin  strips  of  wood  well  padded 

and  bound  about  the  eircntnference  of  the  thigh  at  the  point  of  fractnre. 

c   vial'  '^°  overcome  the  tendency  to  .rotation  of  the  fragments 

abotit  the  long  axis  of  tliti  bone,  the  leg  is  laid  upon  a 
board  or  framework  having  at  its  lower  end  a  vertical  foot-piece,  to  wliii-li 
the  foot  of  the  patient  is  bound  with  bandages.  The  board  slides  upon  » 
little  track,  upon  which  it  rests  in  the  bed.  This  apparatus,  when  prop- 
erly applied,  is  comfortable  and  gives  good  results.  The  shortening  in 
uncomplicated  cases  rarely  exceeds  an  inch.  The  extension  is  usually 
kept  up  for  a  month  or  six  weeks,  or  longer  when  necessary.  Union  is 
usually  firm  in  from  six  to  eight  weeks. 

In  all  injuries  of  the  lower  extremity  which  confine  the  individual  to 
his  bed,  it  is  important  that  the  injured  part  should  be  relieved  from  tlie 

pressure  of  the  bedelothing.      In  order  to  accomplisli 
Btdelothing  '''"®  '*"  "^"^hed  framework  of  wire  or  wood  may  be  nseii 

to  maintain  a  space  above  and  aronnd  the  limb.  Sudi 
a  framework  is  shown  in  Fig.  2S.  Something  which  answers  the  purpose 
very  well  can  be  made  from  three  straight  sticks  of  wood  and  several 
barrel  hoops  taken  from  a  Hour  barrel. 
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This  framework  is  not  simply  used  to  make  tlie  patient  more  com- 
fortable, but  for  more  important  reasons.     When  a  patient  lies  in  bed 
^, .  continuously  for  a  long  period,  and  especially  where  he 

is  weak  and  cannot  change  his  position  from  time  to 
time,  but  must  lie  upon  his  back  pretty  constantly,  from  this  or  other 
causes  the  feet  tend  to  fall  downwards  and  forwards  from  their  own 
weight,  so  that  the  sole  of  the  foot  looks  directly  backwards  and  the  back 
of  the  foot  forms  a  straight  line  with  the  front  of  the  leg.  If  this  posi- 
tion is  maintained  for  several 
weeks,  it  may  become  difBcult  or 
impossible  to  bring  the  foot  at 
right  angles  to  tlie  leg,  the  mus- 
cles on  the  back  of  the  leg  become 
shorter,  the  ankle  joint  becomes 
stiff,  and  when  the  individual  has 
recovered  and  tries  to  walk,  it  is 
found  tliat  the  sole  of  the  foot 
can  no  longer  be  applied  to  the 
t'found.     This  is  a  most  annoA'infi:  «     oo    w  '    ' 

^  JO      FlO.   28. — WlR¥    OR   WOODEN    8CREBK    TO    KEEP    THE 

result,    which   should    always   be       BEooLOTHmo  from  resting  upon  fraotureu 
foreseen  and  guarded  against  by 

relieving  the  limb  from  pressure  and  by  supporting  the  soles  of  the  feet 
against  pillows  or  a  padded  block  at  the  foot  of  the  bed. 

Fractures  of  the  lower  end  of  the  femur  are  serious,  from  the  prox- 
imity of  the  knee  joint,  which  is  often  injured.     There  is  sometimes 

much  splintering  of  the  fragments,  and  the  fracture  is 
of  the  Femur  ^^^  infrequently  compound.  The  treatment  is  con- 
tinuous extension  where  that  is  applicable.  In  some 
cases  a  good  deal  of  difficulty  is  experienced  in  keeping  the  fragments  in 
position,  and  resort  must  be  had  to  other  apparatus  of  various  kinds — 
suspension  of  the  limb  with  an  anterior  metal  splint,  the  double  inclined 
plane,  plaster-of-Paris  dressings,  and  others.  For  a  description  of  these 
apparatus  tjie  reader  is  referred  to  works  on  fractures. 

FRACTURE  OF  THE  KNEE-PAN. 

Fractures  of  the  knee-pan  or  patella  are  usually  the  result  of  muscular 
action,  occasionally  of  direct  violence.  In  the  former  variety  the  patient 
stumbles  or  falls,  makes  a  violent  effort  to  save  himself,  and  the  patella  is 
fractured  as  the  result  of  the  contraction  of  the  muscles  of  the  front  of 
the  thigh.  The  fracture  is  usually  transverse,  and  the  fragments  may  be 
separated  one  or  more  inches  by  the  continued  traction  of  the  muscles 
upon  the  upper  fragment. 

At  the  time  of  the  accident  the  patient  feels  a  sharp  pain  in  tlie  knee. 
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Symptoms  and 
Prognosis, 


and  perhaps  hears  the  bone  snap.    There  is  complete  inability  to  straighten 
the  leg  at  the  knee,  and  tlie  separated  fragments  can  easily  be  felt  and 

moved  independently  of  one  another.  Soon  after  tlie 
accident  there  is  commonly  an  extensive  effusion  of 
blood  into  the  knee  joint,  marked  swelling,  and  ecchy- 
mosis  (black  and  blue).  Union  is  most  often  fibrous,  with  a  greater  or 
less  separation  of  the  fragments.  Close  fibrous  union  is,  however,  not 
uncommon,  and  bony  union  has  been  observed.  In  the  majority  pf  cases 
of  simple  fracture,  when  pro}>erly  treated,  the  functions  of  the  knee  joint 
are  but  slightly  impaired.  When  the  splints  are  discarded  and  the  pa- 
tient begins  to  use  the  limb,  at  the  end  of  eight  weeks  or  more,  there  is 
always  much  stiffness  of  the  joint.  This  diminishes  with  time  and  nse, 
and  after  some  months  may  disappear  entirely.  Even  when  the  fibrous 
band  which  joins  the  fragment  is  quite  long,  extension  of  the  knee  can 
usually  be  performed  in  a  satisfactory  manner. 

The  limb  should  be  placed  on  a  padded  splint  as  wide  as  the  tliigh 
and  long  enough  to  reach  from  a  point  just  above  the  heel  to  the  fold  of 

the  buttock.     The  splint  should  be  secured  to  the  limb 

'^^S^se'^nf      ^^  bandages.     During  the  first  few  days  following  tl.e 

Treatment,         accident  it  is  often  necessary  to  limit  the  effusion  into 

and  the  inflammation  of  the  knee  joint  by  the  applica- 
tion of  cold,  in  the  form  of  an  ice  bag  laid  over  the  knee,  the  limb  being 
kept  quiet  on  a  posterior  splint  meanwhile. 

As  soon  as  the  swelling  and  inflammation  have  subsided  somewhat, 
the  aim  of  the  treatment  is  to  bring  the  fragments  as  nearly  as  possible 
into  contact,  and  to  obtain  close  union  between  them.      This  can  be 


FlQ.    29. — AONEW^S   SPLINT   FOR   FRACTURE   OF   THE   PATELLA.      (AgneW.) 

accomplished  more  or  less  successfully  by  a  number  of  devices,  some  of 
which  act  directly,  such  as  hooks  which  are  inserted  into  the  f i-agraents 
and  approximated  by  means  of  a  screw.  These  are  seldom  used  at  pres- 
ent. Other  appliances  act  through  the  medium  of  the  soft  parts,  such  as 
strips  of  adhesive  plaster  or  elastic,  which  are  applied  above  and  below 
the  fragments  and  are  fastened  to  a  splint  behind  the  limb.  (See  Fig. 
29.)  There  are  many  other  forms  of  apparatus  which  depend  upon  the 
same  principle.     They  are  nearly  all  effective. 
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• 

When  the  fragments  cannot  be  brought  together  on  account  of  a  great 
effusion  of  blood  into  the  joint,  or  when  one  is  tilted  so  that  its  broken 
surface  cannot  be  brought  against  the  broken  surface  of  the  other,  or  when 
the  soft  parts  fall  between  them,  the  treatment  is  to  open  the  joint  freely 
by  a  transverse  cut  across  its  front,  to  wash  out  the  blood  clots,  pare  the 
broken  surfaces,  and  sew  the  fragments  together  with  catgut.  The  results 
of  this  operation  are  excellent.  Bony  union  is  obtained.  It  should  be 
done  only  when  the  most  perfect  antisepsis  is  attainable.  Failure  in  this 
respect  means  suppuration  of  the  joint  and  permanent  stiffness  of  the 
knee  as  the  most  favourable  result,  or  amputation  of  the  thigh  to  save  the 
patient  from  death  by  pysemia  or  septicaemia  in  less  favourable  cases. 

FRACTURES  OF  THE  LEG. 

There  are  two  bones  in  the  leg — a  large  one,  the  shin  bone,  or  tibia, 
and  a  smaller  one,  the  fibula.  Either  may  be  broken  alone,  or  both 
together. 

Fractures  of  the  tibia  may  occur  at  either  end  or  in  the  shaft  of  the 
bone.     Fractures  of  the  upper  end  are  sometimes  serious  on  account  of 

complicating  injuries  to  the  knee  joint.    The  temporary 

Kiid^of^the  Tibia   t^*®*^'^®^^  ^^^7  consist  of  lateral  splints  or  a  long  poste- 
rior splint.     The  permanent  treatment  is  varied  to  suit 

the  individual  case.     It  may  consist  of  permanent  extension,  a  posterior 

splint,  or  a  plaster-of-Paris  dressing. 

When  due  to  indirect  violence,  fractures  of  tlie  shaft  of  the  tibia 

occur  most  often  at  the  junction  of  the  middle  third  with  the  lower  third 

of  the  bone.     The  fibula  rarely  escapes  fracture  at  the 

Shaft  of^iheTi^ia   ^°^®  time.     It  is  usually  broken  at  a  higher  level  than 

the  tibia.  The  line  of  fracture  in  the  tibia  may  be 
transverse,  oblique,  or  V-shaped.  In  the  last  c(ise  a  sharp  point  exists  at 
the  lower  end  of  the  upper  fragment,  which  may  perforate  the  skin. 
Hednction  may  be  accomplished  by  extension  and  counter-extension.  It 
is  not  always  easy.  The  nature  of  the  injury  is  not  difficult  to  recognise, 
all  the  signs  of  fracture  being  commonly  present. 

The  temporary  dressing  consists  of  lateral  splints,  applied  as  already 
described.     The  permanent  dressing  may  consist  of  apparatus  of  various 

kinds.     The  most  popular  dressing  in  New  York  city 

^l^^^nt^      at  the  present  time  is  the  plaster-of-Paris  splint.     This 

Dressing,  ^"^7  ^  applied  in  such  a  way  as  to  surround  the  limb 

partly  or  wholly.  In  the  latter  case,  if  applied  directly 
after  the  injury,  the  fracture  is  reduced  and  the  limb  covered  with  a  thick 
layer  of  cotton  batting,  over  which  the  plaster  is  applied  in  the  following 
manner  :  Roller  bandages  of  gauze  or  crinoline  are  prepared  by  rubbing 
dry  plaster  thickly  into  the  meshes  of  the  cloth  as  the  bandages  are  rolled  ; 
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when  wanted  for  use,  one  or  two  bandages  at  a  time  are  immei'sed  in  cold 
water  until  thoroughly  wet ;  the  water  is  then  squeezed  out  and  the 
bandage  applied  like  an  ordinary  roller.  No  tension  should  he  put  upon 
the  iafidage  as  it  is  rolled  about  the  lirnh^  lest  un- 
due constriction  he  produced.  After  several  layers 
have  been  applied,  the  surface  of  the  bandage  is 
wet  and  dry  planter  rubbed  in  with  the  hand.  The 
splint  is  carefully  supported  until  the  plaster  is 
iirm,  which  should  be  in  a  few  minutes  if  the  plas- 
ter is  fresh  and  of  good  quality.  This  dressing 
should  extend  from  the  toes  to  tlie  knee  or  above 
it.  If  the  toes  get  blue  and  cold  the  bandage  is 
too  tight,  and  must  l)e  cut  down  the  front  with  a 
knife  at  once.  If,  as  the  swelling  of  the  limb  sub- 
sides, the  splint  gets  loose,  it  is  replaced  by  another, 
applied  without  padding.  Tliese  fra<jtures  require 
from  six  to  eight  weeks  to  unite.  The  ankle  is  left 
stiff  for  some  time,  and  the  leg  usually  swells  and 
remains  blue  and  tender  for  many  months.  An- 
noying eczematous  eruptions  often  occur  on  the 
skin  of  the  limb,  and  neuralgic  pains  are  not  un- 
common. Some  of  these  annoying  results  may  l)e 
modified  by  daily  douching  of  the  limb  first  with 
hot  and  then  with  cold  water,  by  massage  and 
bandaging.  These  measures  are  useful  in  the  after- 
treatment  of  all  fractured  limbs. 

The  commonest  fracture  of  the  lower  part  of 
the  leg  is  known  as  Pott's  fracture.     The  cause  is 

a  sudden  violent  wrench  of  the 
ankle  outwards.  The  fibula  is 
broken  near  if-s  lower  end.  The  tibia  is  broken 
near  the  pointed  tip  of  its  lower  end.  The  tibia 
and  fibula  are  often  separated  from  one  another 
and  a  small  portion  of  the  tibia  torn  off  where  it 
is  attached  to  the  fibula.  The  entire  foot  is  dis- 
placed outwards.  This  is  a  serious  fracture.  It 
is  easy  to  recognise  from  the  outwnrd  displace- 
ment of  the  foot  and  the  prominent  edge  of  the  lower  end  of  the  tibia, 
which  can  be  seen  and  felt  beneath  the  skin  at  the  inner  side  of  the  ankle, 
(See  Fig.  31.) 

The  temporary  treatment  may  consist  of  side  splints.  The  success  of 
the  permanent  treatment  depends  upon  the  completeness  with  which  re- 
dnction  of  the  displacement  is  effected  and  maintained.     To  accomplish 
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and  maintaiD  reduction  may  be  very  difflcuU,  aa  the  many  bad  results 
following  tliiB  fracture  bear  witneae.     When  i-eduction  haa  been  effected 

_  (best    under   an   ansesthetic) 

Treaiment.  ^       ,     .         t -d     ■     ^         ■        ■ 

a  piaeter-ot-l'ans  dressing  is 

tisnallv  applied.  The  entire  foot  must  be 
pushed  strongly  inwards  and  held  at  right 
angles  to  tlie  leg  while  the  plaster  is  ap- 
plitid.  The  dressing  should  extend  from  the 
toes  to  the  knee.  Union  is  firm  in  from 
foar  to  six  weeks.  If  perfect  reduction  has 
been  maintained  the  functional  result  is  ex- 
cellent, otherwise  tlie  sole  of  the  foot  looks 
outwards.  The  point  of  support  upon  which 
the  weight  of  the  body  rests  is  out  of  line, 

and  a  painful  and  permanent  deformity  is  the 

„      1.  Fio.   81.— Dkohmitt   ih    Pott'. 

result-  HUcrcEi.     (StLmaon.) 

FRACTURES  OF  THE  NOSE. 

The  bones  forming  the  bridge  of  the  nose  are  the  most  frequent  seat 
of  the  fracture.  The  cause  is  direct  violence.  The  injury  may  be  asso- 
ciated with  fracture  of  the  base  of  the  skull. 

The  symptoms  of  fracture  of  the  nose  are  pain,  tenderness,  and  de- 
formity. The  fragments  are  displaced  backwards  and  to  one  side. 
Bleeding  from  the  nose  may  be  present.  In  some  cases 
a  considerable  amount  of  blood  may  be  lost,  but  dan- 
gerous haemorrhage  is  very  rare.  Sometimes  air  is  forced  into  the  tissnes 
of  the  eyelids  and  cheeks  through  rents  in  the  mucous  membrane  of  the 
nasal  cavity  during  violent  blowing  of  the  nose  after  the  injury. 

If  there  is  no  displacement  the  treatment  consists  in  syringing  out  the 
nasal  cavity  frequently  with  a  weak  solution  of  salt  in  boiled  water,  or 
Tw- ,  ^'''''  "  ^'"^i*^"  ^^  boric  acid  in  water  {1  to  50).     The 

syringing  should  be  done  with  a  small  glass  syringe, 
very  gently.  Displacement  should  be  corrected  by  introducing  into  the 
nose  through  the  nostril  a  small  smooth  steel  instrument  and  prying  tlie 
l>ones  into  place,  using  the  lingers  of  the  left  hand  to  mould  the  f  rag- 
tnents  from  the  outside.  A  strong  hairpin  might  be  used  for  this  pur- 
pose. Keduction  may  have  to  be  repeated  several  times  on  successive 
days.  No  external  dressing  is  of  any  use  to  prevent  the  recurrence  of 
displacement.  Excessive  swelling  of  the  nose  may  be  treated  by  wet 
dressings  of  ichthyol,  or  of  alum  and  sngar-of-lead  solution.  Excessive 
bleeding  may  be  stopped  by  plugging  the  nostril  with  a  strip  of  gauze  or 
with  a  narrow  strip  torn  from  a  handkerchief.  Union  is  complete  in 
from  two  to  three  weeks. 
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FRACTURES  OF  THE  LOWER  JAW. 
Fractures  of  the  lower  jaw  are  caused  by  direct  violence.     The  hre&k 
moBt  often  occurs  in  the  middle  lino  in  front,  or  to  one  side,  near  the 
middle  line.     Fractures  near  the  back  teeth  or  behind  the  teeth  are  less 
common. 

Pain,  usually  bleeding  from    the  mouth,  deformity,  recognised  h; 
irregularity  in  the  Hne  of  the  teeth,  and  inability  to  bring  the  teetli 
together,  are  present,  together  with  abnormal  mobility, 
y^P  ""**■  which  can  be  appreciated  by  grasping  the  fragments  on 

either  side  between  the  forefingers  and  thumbs,  tlie  fingers  on  the  tcetli, 
the  thumbs  under  the  chin,  and  trying  to  move  the  fragments  in  different 
directions. 

When  there  is  no  displacement  (Fig.  32),  a  bandage,  such  as  ie  shown 
in  the  cnt,  suffices  to  keep  the  fragments  quiet.    A  fluid  diet  and  scrupulous 
attention  to  the  cleanliness  of  the  mouth  are  uecesaary. 
A  cheap  and  effective  month  wash  for  this  purpose  is  s 
solution  of  permanganate  of  potassium  in  water  (1  to  1,000).    It  should  be 
used  every  two  hours.     The  gums  and  teeth  should  be  cleaned  mechanic- 
ally several  times  a  day  with  swabs  of  cotton  twisted  around  the  end  of 
a  small  stick  and  moistened  with  the  above 
solution.     When  much  displacement  ex- 
ists which  tends  to  recur,  the  beet  treat- 
ment is  an  interdental  splint  of  hard  rub- 
ber or  some  similar  material.  These  splints 
are  made  by  dentists.    A  cast  of  the  t^tli 
of  both  jaws  is  made  in  plaster  of  Paris. 
From    this  cast  an  exact   model  of  the 
teeth  of   both   jaws   is  obtained.     Upon 
this  model  the  dentist  constnicts  the  splint, 
which  consists  of  a  piece  of  hard  rubber 
containing  upon  its  upper  surface  an  im- 
pression of  the  upper  teeth  and  upon  its 
lower  surface  an  impression  of  the  lower 
Kiu    S2  — Fond-TAiiKD   BAND.QE  FOR     tccth.      Tbc    impressious    represent   the 
FFwoTOKB  OF  THi  LowBB  iKV.  (Slim-     normal    relatious   of   the   teeth  of   both 
jaws.     The  displacement  is  reduced  and 
tlio  splint  is  put  into  the  mouth  and  adjusted  so  that  each  tooth  fits 
into  the  impression  made  to  receive  it.     A  bandage  beneath  the  chin 
holds  the  lower  jaw  firmly  against  the  splint.     A  hole  is  left  in  front, 
through  which  liquid  food  may  be  introduced  through  a  rubber  tnbe. 
The  results  of  tins  form  of  treatment  are  excellent.     Union  occurs  in 
finir  or  five  weeks. 
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FRACTURES  OF  THE  SPINE. 

Fractures  of  the  vertebrse — the  bones  forming  the  spinal  column — are 
comparatively  rare.  They  may  be  pi*oduced  as  the  result  of  direct  or  in- 
direct violence,  very  rarely  by  muscular  action.  A  violent  forward 
bending  of  the  spinal  column,  such  as  results  from  the  fall  of  a  heavy 
stone  or  a  portion  of  a  wall  upon  a  workman's  back  while  he  stands  in  a 
slightly  stooping  posture,  is  one  of  the  ways  in  which  these  fractures 
occur.  The  break  may  be  in  any  part  of  the  back.  There  are  two  situ- 
ations in  which  a  larger  proportion  of  fractures  occur  than  elsewhere. 
These  are  at  the  junction  of  less  flexible  parts  of  the  spinal  column  with 
tliose  which  are  more  flexible — namely,  in  the  lower  part  of  the  neck  and 
low  down  in  the  back,  jnst  below  the  last  rib.  In  a  general  way,  the 
higher  up  in  the  spinal  column  the  fracture  occurs,  the  poorer  the  chances 
of  recovery.  The  spinal  cord  may  be  completely  crushed  by  the  edges  of 
the  displaced  bones.  It  may  be  merely  compressed  by  a  portion  of  bone 
or  a  blood-clot,  or — rarely — it  may  be  uninjured.  In  a  certain  propor- 
tion of  cases,  when  the  injury  is  situated  high  up  in  the  neck,  death  is 
instantaneous  from  paralysis  of  the  muscles  of  respiration.  In  other 
cases,  when  a  lower  portion  of  the  cord  is  injured,  life  may  be  prolonged 
for  a  longer  or  shorter  period.  When  the  spinal  cord  is  not  seriously 
injured,  recovery,  complete  or  partial,  may  take  place. 

Paralysis  of  motion  and  sensation  in  those  parts  of  the  body  supplied 
by  the  nerves  given  off  from  the  spinal  cord  below  the  point  at  which  it 

is  injured  is  regularly  present.     Local  deformity  can 
^^^  sometimes  be  felt  in  the  back.     There  may  be  a  projec- 

tion or  a  depression  of  the  broken  vertebrae.  There  is  sometimes  angular 
deformity.  The  rectum  and  bladder  are  usually  paralyzed,  producing 
retention  of  urine  and  incontinence  of  fseces.  If  the  patient  survives  for 
a  few  days'  or  weeks,  bedsores  and  inflammation  of  the  paralyzed  bladder 
are  apt  to  develop.  Improvement  is  announced  by  tingling  pains  in  the 
legs  and  by  a  change  for  the  better  in  the  condition  of  the  bladder  and 
rectum.     Return  of  active  motion  in  the  limbs  occurs  later  if  at  all. 

The  greatest  care  should  be  used  in  moving  and  transporting  these 
I)atients,  lest  the  injury  to  the  spinal  cord  be  increased.     The  back  should 

be  supported  during  transportation  by  cushions  or  pil- 
lows,  or  bags  filled  with  sand,  and  all  movements  of  the 
patient  should  be  made  with  extreme  gentleness.  The  subsequent  treat- 
ment consists  in  putting  the  patient  upon  a  water  bed,  to  prevent,  as  far 
as  possible,  the  formation  of  bedsores,  in  attention  to  the  bladder,  and  in 
scrupulous  cleanliness.  The  operative  treatment  of  these  cases,  by  cutting 
down  upon  the  spine  in  the  back  and  elevating  or  removing  the  depressed 
fragments  of  bone  and  blood-clots  which  may  be  pressing  upon  the  cord. 
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has  been  attended  with  good  results  in  a  few  cases.  If  actual  destractioii 
of  the  cord  exists,  no  improvement  can  be  expected  as  the  result  of 
operation.  In  some  cases,  eflEorts  to  remedy  the  displacement  of  the 
bones  by  extension  and  counter-extension  made  upon  tiie  head  and  legs 
and  direct  pressure  upon  the  broken  vertebrae  have  been  attended  by 
good  results.  The  effort  should  only  be  made  by  a  surgeon.  A  plaster- 
of-Paris  jacket  may  be  applied  subsequently. 

ACUTE  SUPPURATIVE  INFLAMMATION  OP  THE  BONK 

As  the  result  of  infection  with  pus  microbes,  acute  suppurative  in- 
flammation of  bone  may  follow  compound  fractures,  amputation  wounds, 

and  wounds  of  the  soft  parts  in  which  a  surface  of  bone 
is  or  is  not  exposed.  The  treatment  of  these  conditions 
is,  in  general,  the  treatment  of  inflamed  wounds.  One  form  of  acute  in- 
flammation of  bone,  which  occurs  rather  frequently  and  the  early  recog- 
nition of  which  is  of  great  importance,  since  the  life  of  the  patient  may 
depend  upon  prompt  and  eflicient  treatment,  is  caused  by  infection  of  the 
marrow  of  the  bones  with  pus  microbes.  It  occurs  nearly  always  during 
the  period  when  the  bones  are  growing,  and  often  attacks  primarily  the 
lower  part  of  the  thigh  bone  and  the  upper  part  of  the  shin  bone, 
although  many  bones  tlironghout  the  body  may  be  affected  at  the  same 
time.  The  inflammation  of  the  bones  sometimes  follows  severe  general 
diseases,  such  as  typhoid  fever,  measles,  scarlet  fever,  diphtheria,  or  small- 
pox. Sometimes  exposure  to  cold  and  wet,  overfatigue,  or  a  slight 
bruise  over  the  bone  are  the  only  causes  apparent.  Occasionally  the 
attack  is  preceded  by  bronchitis  or  diarrhoea.  Of  course  none  of  these 
causes  alone  are  sufiicient  to  produce  the  disease  without  the  localization 
of  the  pus  microbes  in  the  bone,  and  we  must  suppose  that  in  some  cases^ 
at  least,  the  diseased  conditions  which  precede  the  bone  inflammation  have 
allowed  the  entrance  of  the  bacteria  into  the  circulating  blood,  or  have 
produced  a  condition  of  diminished  resistance  in  the  tissues  in  which  the 
bacteria  develop,  or  that  both  these  results  have  been  produced. 

The  local  process  in  the  bone  consists  of  a  rapid  growth  of  pus 
microbes  in  the  bone  marrow,  the  formation  of  pus,  and  a  more  or  less 

rapid  extension  of  the  purulent  inflammation  through- 
out the  whole  or  greater  part  of  the  marrow  cavity. 
Subsequently  the  pus  flnds  its  way  to  the  surface  of  the  bone ;  from  this 
point  the  inflammation  spreads  beneath  the  layer  of  tissue  surrounding 
the  bone — the  periosteum  (from  which  the  bone  derives  much  of  its  outri- 
ment) — in  every  direction.  Thus  the  entire  shaft  of  a  long  bone  may  be 
bared  of  its  surrounding  envelope  of  periosteum.  The  soft  parts  of  the 
limb  are  next  invaded,  and  very  large  abscesses  are  often  produced.  The 
neighbouring  joint  often  becomes  the  seat  of  suppurative  inflammation. 
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By  the  action  of  the  poisous  produced  by  the  pus  microbes,  and  from  the 
interference  with  the  circulation  and  consequently  with  the  nutrition  of 
the  bone,  due  to  intense  congestion,  and  from  the  separation  of  the  perios- 
teum, necrosis  or  death  of  the  bone  occurs.  The  necrosis  may  involve  the 
entii*e  shaft  of  the  bone  or  only  a  part.  Sometimes  the  layer  of  cartilage 
which  lies  between  the  shaft  proper  and  the  expanded  end  of  the  bone 
which  forms  a  part  of  a  joint  is  destroyed  by  suppuration.  The  end  is 
thus  separated  from  the  shaft  This  accident  may  result  in  an  interfer- 
ence with  the  subsequent  growth  of  the  bone.  Pyaemia,  resulting  from 
the  puralent  inflammation  of  the  veins  witliin  the  bone  and  the  produc- 
tion of  infective  clots  which  soften  and  are  carried  to  other  parts  of  Ihe 
body,  is  one  of  the  ways  in  which  a  fatal  result  is  sometimes  produced. 

In  the  most  severe  cases  the  disease  runs  its  course  very  rapidly,  death 
occurring  witliin  a  few  days.     These  patients  usually  have  a  chill,  fol- 

lowed  by  high  fever,  great  prostration,  delirium,  stupor, 
coma,  and  death.  The  nature  of  the  disease  is  often 
not  recognised  during  life.  In  less  severe  cases,  the  chill,  fever,  and  pros- 
tration are  followed  by  pain  of  an  intense  boring,  throbbing  character  in 
one  or  more  of  the  extremities.  The  power  of  voluntary  motion  is  lost 
in  the  aflEected  limb,  and  passive  movements  are  attended  by  an  increase 
of  pain.  During  the  early  stages  of  the  disease,  and  until  the  soft  parts 
surrounding  the  bone  are  invaded,  swelling  of  the  limb  and  redness  of  the 
skin  are  commonly  absent.  A  most  important  sign  during  the  first  few 
days  of  the  disease  is  the  presence  of  extreme  tenderness  over  the  aflEected 
bone,  the  centre  of  which  corresponds  to  the  centre  of  the  inflammatory 
process.  As  soon  as  the  inflammation  reaches  the  surface  of  the  bone, 
which  event  usually  occurs  after  a  week  or  more,  an  accumulation  of  pus 
forms  between  the  bone  and  the  periosteum,  the  limb  swells,  and  the 
periosteum  finally  ruptures,  allowing  the  pus  to  escape  into  the  soft  parts 
of  the  limb.  The  formation  of  large  abscesses  follows.  The  perforation 
of  the  bone  and  the  escape  of  the  pus  into  the  soft  parts  is  usually  fol- 
lowed by  a  diminution  of  the  pain.  If  the  patient  does  not  succumb  to 
septicaemia  or  pyaemia,  the  subsequent  course  of  these  cases  is,  that  death 
of  the  whole  or  a  portion  of  the  shaft  of  tlie  bone  takes  place.  After 
weeks  or  months  the  dead  part,  or  sequestrum,  as  it  is  called,  is  separated 
from  the  living  bone  and  remains  embedded  in  the  more  or  less  massive 
layer  of  new  bone  which  has  been  formed  around  it.  There  are  usually 
one  or  more  sinuses  in  the  skin  which  discharge  pus  and  lead  through  the 
soft  parts  and  through  the  new  bone  to  the  sequestrum. 

Very  early  evacuation  of  the  pus  contained  within  the  bone  through 
an  opening  made  with  a  chisel,  and  thorough  disinfection  of  the  cavity 
before  the  inflammation  has  had  time  to  spread  widely  within  the  bone 
and  to  invade  the  soft  parts,  is  often  the  means  of  saving  life,  and  usually 
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prevents  the  widespread  destruction  of  bone  which  may  otherwise  take 
place.     Hence  the  importance  of  recognising  the  disease  as  soon  as  possi- 

ble.  If  seen  for  the  first  time  at  a  later  period,  wide 
incisions  in  the  soft  parts  are  necessary  to  allow  of  the 
escape  of  the  pus,  and  free  openings  into  and  disinfection  of  the  diseased 
cavity  within  the  bone.  If  death  of  a  portion  of  *  the  shaft  of  the  bone 
has  already  taken  place,  it  is  customary  to  provide  for  adequate  drainage 
and  to  await  the  separation  of  the  sequestrum  before  removing  it  by 
operation.  In  the  most  severe  cases  amputation  may  be  necessary  to  save 
life.  Where  many  bones  are  diseased,  or  the  patient  is  exhausted  by 
pysemia  or  septicaemia,  this  treatment  may  be  impracticable  or  ineffectual. 
Suppuration  of  a  joint  is  treated  by  incision  into  and  disinfection  of  tbe 
joint  and  the  insertion  into  the  joint  cavity  of  one  or  more  rubber  drain- 
age-tubes. The  general  treatment  consists  in  the  administration  of  abun- 
dant nutritious  food  and  stimulants,  with  opium  to  relieve  pain. 

RICKETS. 

Rickets  is  a  condition  of  malnutrition  characterised  by  a  diminished 
amount  of  lime  salts  in,  and  an  abnormal  softness  of,  the  bones,  as  the  re- 
sult of  which  characteristic  deformities  are  produced.  The  disease  occnrs 
in  infants  and  young  children,  usually  during  the  first  two  years  of  life, 
occasionally  later.  Improper  feeding  and  bad  hygienic  surroundings  are 
the  chief  causes  of  the  disease.  Rickets  of  a  severe  type  is  rarely  seen  in 
America  except  among  Italians  and  negroes. 

Restlessness  at  night,  profuse  perspiration,  constipation,  and  an  in- 
creased quantity  of  urine  are  among  the  early  symptoms.    The  children 

are  usually  pot-bellied  and  the  forehead  is  often  bulff- 
ing.  The  appearance  of  the  teeth  is  delayed.  The 
bones  are  soft,  and  the  ends  of  the  long  bones,  especially  the  anterior  ends 
of  the  ribs  and  the  lower  end  of  the  radius,  are  enlarged.  Bowlegs  and 
knock-knee,  due  to  curvatures  of  the  femur  and  tibia,  are  present  in 
many  cases.  The  diameter  of  the  chest  is  increased  from  before  back- 
ward and  diminished  from  side  to  side,  producing  the  deformity  known 
as  pigeon  breast.  Deformities  of  the  bones  of  the  pelvis  are  not  uncom- 
mon. The  disease  is  usually  recovered  from,  but  the  deformities  of  the 
bones  are  in  some  cases  permanent. 

Proper  and  abundant  food,  and  life  out-of-doors  under  good  hygienic 
surroundings,  are  the  essentials  of  the  treatment.      Tonic  drugs,  among 

others  cod-liver  oil,  syrup  of  the  iodide  of  iron,  and  the 
lactophosphate  of  lime,  are  given  with  advantage.    The 
deformities  of  the  bones  sometimes  need  to  be  corrected  by  operation. 

For  Syphilitic  Inflammation  of  Bone^  see  Venereal  Diseases^  treated 
of  in  a  subsequent  chapter  of  this  article. 
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CIIAPTEK   V. 
INJURIES  AND  DISEASES  OF  JOINTS. 

INJURIES  OF  JOINTS.      CONTUSIONS. 

Contusions  of  joints  are  produced  by  mechanical  violence  applied 
throngh  the  medium  of  blunt  objects.     As  in  the  case  of  fractures,  the 

violence  may  be  direct  or  indirect.     The  injury  pro- 
duced consists  of  a  more  or  less  extensive  crushing  of 
the  soft  parts  around  the  joint,  of  the  lining  membrane  of  the  joint,  and 
of  the  ends  of  the  bones.     Severe  contusions  of  joints  are  often  compli- 
cated by  fractures. 

When  no  fracture  exists,  the  symptoms  consist  of  swelling  from  dis- 
tention of  the  joint  cavity  and  the  surrounding  soft  parts  with  effused 

blood,  of  slight  or  moderate  pain  felt  chiefly  when  the 

'         joint  is  moved,  more  or  less  marked  disability,  and  later 

of  black-and-blue  marks  in  the  skin.     The  individual  usually  holds  the 

joint  slightly  bent.     Each  joint  has  its  own  position  in  which  distention 

of  its  cavity  is  attended  by  the  least  discomfort. 

Early  and  vigorous  massage  is  the  best  means  of  causing  the  absorp- 
tion of  the  effused  blood.     It  should  be  used  for  fifteen 
or  twenty  minutes  twice  daily.     Pressure  with  a  rubber 
elastic  bandage  and  active  motion  of  the  joint  also  hasten  the  cure. 

SPRAINS. 

When  the  ligaments  which  hold  the  bones  in  place  are  unduly  stretched 
or  torn  we  speak  of  the  injury  as  a  sprain.     The  lining  membrane  of  the 

joint  is  often  torn  and  crushed  at  the  same  time.  The 
muscles  and  tendons  passing  over  the  joint  may  also  be 
stretched  or  ruptured  in  severe  cases.  The  force  which  produces  a  sprain 
may  act  in  such  a  ^viray  that  the  normal  range  of  motion  of  the  joint  in  a 
certain  direction  is  exceeded,  or  the  joint  may  be  moved  in  a  direction  in 
which  normally  little  or  no  motion  takes  place.  For  example,  the  joints 
between  the  small  bones  of  the  fingers  can  be  normally  moved  so  that 
the  finger  is  bent  or  straightened,  or,  surgically  speaking,  flexed  or 
extended.  If  the  finger  is  extended  too  far  the  ligaments  which  bind 
the  bones  together  are  torn  and  a  sprain  is  produced.  On  the  other 
hand,  very  little  motion  from  side  to  side  takes  place  between  the  bones 
of  the  fingers,  and  comparatively  slight  movements  of  this  kind  result 
in  a  sprain.  The  force  which  produces  a  sprain  is  exerted  in  such  a 
way  that,  did  it  continue  to  act,  the  surfaces  of  bone  which  enter  into 
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the  joint  would  no  longer  remain  in  contact — in  other  words,  a  disloca- 
tion would  be  produced. 

Sudden,  violent  pain  is  felt  at  the  time  of  the  accident.     In  severe 
sprains  the  disability  may  be  complete  from  the  first.    In  less  severe  cases 

the  disability  may  be  slight  for  some  hours.     Within  a 

^^       ^."  few  hours  the  injured  part  becomes  swollen  and  painfnl 

from  effusion  of  blood  into  and  around  the  joint.  At- 
tempts to  use  the  limb  are  now  attended  by  severe  pain.  After  a  day  or 
two  black-and-blue  marks  appear  in  the  skin  around  the  joint.  Tlie  re- 
sults of  sprainSy  when  properly  treated,  are  usually  favourable.  Severe 
sprains,  however,  are  sometimes  followed  by  chronic  inflammation  of  the 
joint  of  a  serious  character.  The  joint  may  become  permanentlv  stiff  or 
remain  unnaturally  movable  and  weak.  The  time  required  for  recovery 
from  a  sprain  varies,  according  to  the  severity  of  the  injury,  from  a  week 
to  many  months.  The  joints  most  often  sprained  are  the  ankle  and  the 
wrist,  less  often  the  knee. 

The  opinions  of  surgeons  as  to  the  treatment  of  sprains  are  to  some 
extent  divided.  There  are  those  who  depend  almost  entirely  upon  mas- 
sacre and  upon  active  and  passive  motion  of  the  ioint 
from  the  first.  Others  believe  that  prolonged  immobil- 
isation of  the  joint  is  of  great  consequence.  The  writer  believes  that  the 
following  plan  of  treatment  represents  fairly  the  method  pursued  by  the 
majority  of  surgeons  in  New  York  city :  Sprain  of  the  ankle,  being  the 
commonest  form  of  the  injury,  may  serve  as  an  example.  As  soon  as 
possible  after  the  accident  the  foot  and  ankle  should  be  immei*sed  in  a 
pail  of  water  as  hot  as  can  be  borne.  The  water  should  be  kept  at  the 
highest  possible  temperature  by  adding  more  hot  water  from  time  to  time. 
The  immersion  should  be  continued  for  an  hour  and  a  half  or  two  hours. 
The  foot  and  ankle  should  then  be  encased  in  a  plaster-of-Paris  splint 
well  padded  with  cotton  batting.  If  this  cannot  be  done,  the  next  best 
thing  is  to  pad  the  foot  and  ankle  with  cotton  batting  and  to  apply  over 
this  a  firm  bandage,  so  as  to  exercise  considerable  pressure  on  the  limb. 
The  foot  should  be  kept  elevated  for  the  first  forty-eight  hours,  and  after 
that  the  patient  may  go  about  on  crutches.  After  acute  inflammatory 
swelling  has  subsided  somewhat,  at  the  end  of  five  days  or  a  week,  the 
bandage  should  be  removed  and  the  joint  massaged  vigorously  twice  a 
day.  In  addition  to  the  massage,  prolonged  daily  douching  with  hot  and 
then  with  cold  water  is  of  benefit.  During  massage,  passive  movements 
of  the  joint  should  be  made.  After  the  douching  and  massage  the  plas- 
ter splint  or  bandage  should  be  replaced  and  worn  throughout  the  day. 
Plaster  splints  are  removed  by  cutting  through  the  plaster  with  a  knife 
along  the  median  line  of  the  limb.  If  this  is  done  carefully  and  the 
layer  of  plaster  is  not  too  thick,  the  splint  can  be  opened  by  pulling  on 


THE  MECHANISM  OF  DISLOCATIONS.  637 

the  two  cut  edges  so  that  the  limb  can  be  lifted  out  of  it.  The  padding 
within  the  plaster  easing  can  then  be  renewed  and  the  splint  replaced  on 
the  limb,  if  desired,  and  surrounded  by  a  bandage  to  hold  it  in  position. 
Under  this  treatment  sprains  of  the  ankle  are  usually  recovered  from  in 
a  fortnight,  unless  the  injury  is  very  severe. 

DISLOCATIONS. 

When  the  surfaces  of  bone  which  normally  form  part  of  a  joint 
are  displaced  permanently  from  one  another,  the  joint  is  said  to  be  dislo- 
cated. 

Dislocations  are  ordinarily  produced  by  mechanical  violence,  which 
may  be  direct  (as  is  the  case  with  fracture),  indirect,  or  muscular.    A  dis- 

location  may  be  associated  with  other  injuries,  such  as 

fractures,  wounds  of  the  skin,  the  muscles,  the  blood- 
vessels, or  the  nerves.  Usually  dislocations  are  produced  by  violence  act- 
ing upon  a  healthy  joint.  They  may  also  occur  as  the  result  of  disease, 
when  they  are  called  spontaneous.  Occasionally  they  are  congenital — i.  e.y 
the  individual  is  born  with  one  or  more  joints  dislocated.  By  far  the 
most  common  dislocation  is  that  of  the  shoulder  joint.  Next  in  frequency 
is  the  elbow,  and  then  the  hip  and  the  fingers. 

The  mechanism  of  dislocations  resembles  that  of  sprains,  except  that 
the  violence  is  greater ;  the  ligaments  of  the  joint  are  not  merely  torn, 

but  the  ends  of  the  bones  are  also  forced  out  of  place. 

The  most  common  way  in  which  this  occurs  is  that  the 
shaft  of  one  of  the  bones  acts  as  a  lever.  Motion  of  a  portion  of  the 
bone  near  a  joint  is  arrested  at  a  certain  point  by  a  strong,  tense  ligament, 
a  neighbouring  bony  prominence,  or  by  the  edge  of  the  articular  surface 
of  the  other  bone  forming  a  fulcrum.  The  shaft  of  the  bone  continues 
to  move,  and  its  articular  extremity  is  literally  pried  away  from  its  posi- 
tion in  the  joint.  The  extent  to  which  the  ligaments  of  the  joint  are  torn 
varies  much  in  different  cases ;  usually  the  head  of  the  dislocated  bone 
tears  a  rent  in  the  ligaments  which  surround  it  and  projects  through  the 
rent  into  the  neighbouring  soft  parts.  On  account  of  the  relative  strength 
or  weakness  of  particular  ligaments  the  dislocation  usually  takes  place  in 
certain  definite  directions,  which  are  always  the  same  when  the  position 
of  the  limb  and  the  direction  of  the  force  are  identical.  The  dislocated 
bone  does  not  commonly  move  very  far  from  the  joint  cavity,  because  it 
is  restrained  by  the  ligaments  which  remain  untorn,  and  a  knowledge  of 
the  relations  of  these  untorn  portions  to  the  end  of  the  bone  is  of  the 
greatest  consequence  in  determining  what  movements  of  the  limb  must 
be  made  in  order  to  restore  the  bones  to  their  natural  relations. 

The  repair  of  dislocations  after  reduction  has  been  made  usually  pro- 
ceeds rapidly  and  without  severe  inflammatory  symptoms.     The  rent 
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through  which  the  dislocation  took  place  heats.     The  e£Fu&ed  blood  is 
absorbed,  and  the  stiffness  of  the  joint  which  was  present  at  first  disap- 
pears.     If,  however,  the  injury  to   the  soft  parts  is 
'  severe,  including  laceration  of  important  blood-vessels 

or  nerves,  if  tlie  dislocation  is  compound,  if  the  efforts  at  reduction  havo 
lieen  prolonged  and  forcible,  if  the  health  of  the  individual  is  inipaire<l, 
or  if  tlie  joint  is  used  too  soon,  various  untoward  results  may  follow. 

Unpture  of  important  vessels  may  cause  death  from  heemorrhage,  gan- 
grene of  the  limb,  or  the  formation  of  an  anenriem.  Infection  will  lead 
to  suppuration  and  permanent  stiffness  of  the  joint  or 
death  from  pytemia  or  septicemia.  Rupture  of  large 
nerve  trunks  will  produce  paralysis  of  a  part  or  the  whole  of  the  limb. 
Too  early  use  may  produce  a  recurrence  of  the  dislocation,  and  inflamma- 
tion and  temporary  or  permanent  stiffness  of  the  joint ;  or  in  some  cases 
a  weak  and  fiail-Iike  Joint  results.  Occasionally  the  dislocation  may  be- 
come habitual — i.  e.,  the  displacement  may  recur  from  time  to  time  as  the 
result  of  slight  degrees  of  violence.  For  a  description  of  tiiese  conditions 
the  reader  is  referred  to  works  on  dislocations. 

Deformity. — It  is  often  easy  to  recognise  certain  dislocations  at  a 
glance  by  the  attitude  of  the  patient  and  the  change  in  the  appearance  of 
the  limb.     Thus,  in  the  commonest  form  of  dislocation 
of  the  shoulder,  where  the  head  of  the  bone  is  displaced 
inward,  the  patient  stands  or  sits  with  his  body  inclined  toward  the  injured 
side.     The  elbow  is  separated  f^om  the  body  and  the  forearm  is  bent 
across   the   abdomen.       The    promi- 
nence of  the  fleshy  part  of  the  slioiil- 
der  is  diminished,  and  the  outer  part 
of  the  shoulder-blade  seems,  in  poorlj 
developed   individuals   (Fig.    33),  tu 
overhang  the  arm.     The  most  impor- 
tant signs  of  dislocations  are  the  pres- 
ence of  the  end  of  the  dislocated  bone 
in  a  new  situation  outside  tlie  joint, 
and  its  absence  from  the  normal  situ- 
ation.     These   two   signs  are  some- 
times very  easy  to  establish.     In  otber 
cases  their  recognition  may  be  difli- 
cnlt  or  impossible.     In  joints  wliicli 
are  not  thickly  covered  by  soft  parts, 
like   t!ie  knee,  the   position   of  the 
bones  is  easy  to  determine ;   in  tlie 
hip,  which   is   thickly  covered  wiili 
"*"  ^^' «iu i"™ ""sumwin!)  "'^ ''"'        muscles,  it  xnay  be  impossible.    Swell- 
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ing,  which  may  take  place  rapidly  after  a  dislocation,  often  obscnres  the 
relations  of  the  parts  and  makes  it  impossible  to  feel  the  position  of  the 
bones.  The  dislocated  limb  may  be  really  or  apparently  longer  or  shorter 
than  the  sound  one. 

LosH  of  Mobility, — Passive  movements  of  the  limb  are  usually  re- 
strained by  the  tense  condition  of  those  ligaments  which  remain  untorn 
and  sometimes  by  spasm  of  the  muscles  and  the  fear  of  pain.  Movements 
can  be  made  only  in  those  directions  which  serve  to  relax  the  untorn  por- 
tions of  the  ligaments,  or  which  at  least  do  not  render  them  more  tense. 
They  vary  in  direction  for  each  form  of  dislocation. 

Pain. — Immediately  following  a  dislocation  pain  of  greater  or  less 
severity  is  felt.  It  may  be  due  to  the  tension  of  the  tissues  about  the 
joint  or  upon  their  laceration.  In  the  former  case  it  disappears  at  once 
when  reduction  is  effected,  in  the  latter  it  does  not.  Tingling  or  numb- 
ness of  the  limb  is  caused  by  laceration,  stretching,  or  pressure  upon  the 
nerve  trunks.  If  the  nerves  are  torn  the  numbness  may  be  permanent, 
and  it  is  well  to  remember  that  the  surgeon  cannot  be  blamed  for  its  con- 
tinuance provided  it  existed  before  the  dislocation  was  reduced. 

Lo98  of  FuTKition, — In  many  cases  the  loss  of  function  is  complete, 
the  limb  is  useless.  Often,  however,  the  patient  continues  to  use  the 
limb  in  a  more  or  less  limited  way,  and  the  dislocation  may  thus 
remain  permanently  unrecognised  and  unreduced. 

Owing  to  the  fact  that  dislocations  always  require  a  surgeon  for 
their  safe  reduction^  the  writer  believes  that  it  would   be   fruitless   to 

give  instructions  in  a  work  of  this  character  for  tlie 
diagnosis  and  treatment  of  special  dislocations.  An 
accurate  knowledge  of  anatomy  is  an  absolute  prerequisite  for  an 
intelligent  understanding  of  the  subject,  and  ill-directed  attempts  at 
reduction  are  fraught  with  such  grave  dangers  to  life  and  limb  that 
they  cannot  be  too  severely  condemned. 

A  few  words  as  to  the  way  in  which  reduction  of  dislocations  is 
effected  may,  however,  be  of  interest.  From  the  history  of  the  acci- 
dent, and  the  position  of  the  dislocated  bones  with  reference  to  one 
another,  the  surgeon  tries  to  discover  in  what  direction  the  force  acted 
to  produce  the  dislocation,  and  in  what  portion  of  tlie  ligaments  the 
rent  occurred  through  which  the  bone  escaped.  A  knowledge  of  the 
position  of  the  limb  at  the  time  of  the  accident  is  of  assistance  in 
determining  these  points.  From  his  anatomical  knowledge  he  should 
then  know  what  ligaments  and  muscles  must  be  relaxed  and  what  bony 
prominences  avoided  in  order  to  unlock  the  bone  from  its  abnormal 
position,  open  the  rent  in  the  torn  ligaments,  and  replace  the  bone  in 
its  normal  position.  In  many  instances  these  anatomical  facts  have 
been  carefully  studied  out  from  dislocations  artificially  produced  on 
36 
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dead  bodies  and  from  dissections  made  in  eases  where  persons  died 
with  dislocated  joints.  And  certain  definite  manipulations  have  been 
found  to  be  necessary  in  order  to  reduce  particular  forms  of  disloca- 
tion. Not  very  many  years  ago  it  was  the  custom  to  reduce  many 
dislocations  by  pulling  forcibly  on  the  limb  by  means  of  powerful  pul- 
leys or  by  the  combined  efforts  of  several  individuals.  This  treatment 
was  often  effective,  but  accidents  of  the  most  lamentable  character  oc- 
curred. Among  them  may  be  mentioned  rupture  of  the  large  blood-ves- 
sels and  nerves,  and  fractures.  Sometimes  the  skin  of  the  limb  would  give 
way  and  the  part  would  be  flayed  in  consequence,  and  occasionally  it  hap- 
pened that  the  entire  limb  was  pulled  away  from  the  trunk. 

At  the  present  time  these  methods  have  given  place  to  gentler  ones 
which  depend  for  their  success  upon  anatomical  knowledge  and  skill,  and 

do  not  require  a  great  expenditure  of  force  for  their 

Modem  Methods,  , ,  ,  .       — ,,  •  ^     t  •      i  ^  •  <•  ^i 

accomplishment.     They  consist  of  manipulations  of  the 

limb  of  various  kinds,  such  as  flexion  and  extension,  rotation,  abduction  and 
adduction.  These  movements  are  combined  with  moderate  traction  or 
direct  pulling  upon  the  limb.  In  recent  dislocations  tliese  measures  are 
often  successful  at  once.  If  they  fail,  the  patient  is  given  ether  to  relax 
the  muscles  and  the  manipulations  are  repeated — usually  with  success. 
After  reduction  is  accomplished  the  limb  is  kept  quiet  with  bandages  for 
ten  days  or  more,  when  active  motion  is  gradually  resumed.  Swelling 
and  inflammation  are  treated  by  wet  dressings  and  the  pressure  of 
bandages.  The  sooner  a  dislocation  is  reduced  the  better.  After  a  week 
reduction  can  usually  be  effected  easily,  but  a  delay  of  many  weeks  or 
months  may  render  replacement  impossible.  The  muscles  become  short- 
ened, the  end  of  the  dislocated  bone  becomes  firmly  adherent  to  the  sur- 
rounding parts,  and  the  joint-cavity  is  gradually  obliterated.  Such  a  limb 
may,  however,  be  quite  movable  and  useful. 

INFLAMMATION  OF  JOINTS. 

Inflammations  of  the  joints  are  called  synovitis.  They  may  be  either 
acute  or  chronic.  The  acute  inflammations  may  be  divided,  according  to 
the  character  of  the  inflammatory  product,  into  two  principal  varieties. 
In  the  first  the  cavity  of  the  joint  is  distended  with  watery  fluid  which 
may  contain  shreds  of  fibrin.     In  the  second  the  joint  contains  pus. 

ACUTE  SEROUS  SYNOVITIS. 

In  tlie  first  variety,  which  is  known  aa  acute  serous  synovitis  or 
arthritis,  or,  when  a  considerable  amount  of  fibrin  is  present  in  the  exuda- 
tion, as  acute  sero-fibrinous  synovitis,  the  lining  membrane  of  the  joint  is 
swollen  and  the  small  blood-vessels  of  the  membrane  are  dilated. 
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The  symptoms  are  pain  in  the  joint,  increased  by  motion,  tenderness, 
swelling,  and  distention  of  the  joint-cavity  with  fluid,  and  sometimes  in- 
creased heat  and  redness  of  the  skin.     The  joint  is  held 
^^^^   ^  in  a  slightly  bent  position.     Fever  is  absent  or  not  high, 

except  when  the  inflammation  is  the  result  of  some 
disease  which  is  regularly  attended  by  fever.  The  disease  is  generally 
recovered  from  rapidly  under  suitable  treatment,  or  it  may  become 
chronic,  or  pass  under  certain  circumstances  into  the  purulent  form. 

ACUTE  PURULENT  SYNOVITIS. 

The  second  variety,  in  which  the  joint  contains  pus,  is  known  as  acute 
purulent  synovitis  or  arthritis.  In  the  mildest  cases  the  lining  membrane 
of  the  joint  and  the  ligaments  are  swollen  and  congested,  and  the  lining 
membrane  is  coated  with  fibrin  and  pus.  In  more  severe  cases  all  the 
joint  structures  undergo  suppuration.  The  cartilages  are  softened  and 
destroyed  to  a  greater  or  less  extent.  The  joint  may  be  perforated 
with  the  production  of  abscesses  in  the  surrounding  tissues,  and  the 
bones  may  be  involved  in  the  inflammation.  In  the  most  severe  cases 
a  putrid  inflammation  takes  place,  with  the  formation  of  the  gases  of 
putrefaction. 

The  disease  often  begins  with  a  chill,  followed  by  high  fever  and 
marked  prostration.  The  joint  swells  rapidly,  and  the  swelling  often  ex- 
tends over  the  entire  limb.  There  is  intense  pain  in- 
(jM^*k  creased  by  movement,  and  usually  complete  inability  to 

use  the  extremity.  The  skin  over  the  joint  is  red  and 
hot.  The  subsequent  course  of  the  disease  depends  upon  the  severity  of 
the  process  and  the  promptness  of  the  treatment.  Under  favourable 
circumstances  recovery  may  take  place  with  a  movable  joint.  In  other 
cases  the  joint  is  obliterated  and  remains  permanently  stiff ;  the  ends  of 
the  bones  unite  by  fibrous  tissue  or  new  bone.  In  more  severe  cases  sep- 
ticsemia  or  pysemia  cause  death,  or  amputation  of  the  limb  may  be  the 
means  of  saving  life. 

The  causes  of  acute  inflammation  of  the  joints  are  very  various.  The 
serous  or  sero-fibrinous  form  may  be  due  to  injuries,  such  as  contusions, 

sprains,  dislocations,  and  fractures  in  the  neighbourhood 
of  the  joints.  Exposure  to  cold  and  wet  is  sometimes 
assigned  as  a  cause.  The  disease  occurs  in  the  course  of  many  of  the 
acute  infectious  diseases,  such  as  typhoid  fever,  diphtheria,  mumps,  and 
measles  ;  also  in  gonorrhoea  and  syphilis,  and,  finally,  in  acute  rheumatism 
of  the  joints. 

The  purulent  variety  is  always  attended  by  the  presence  of  bacteria  in 
the  fluid  contained  in  the  joint.  The  disease  may  be  due  to  direct  infec- 
tion through  a  wound  in  the  skin  which  opens  the  joint,  or  from  a  local 
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inflammatory  process  in  the  bones  or  soft  parts  from  which  direct  infec- 
tion of  the  joint  takes  place.  Often  the  process  is  secondary  to  some 
other  disease,  such  as  pyaemia,  dysentery,  small-pox,  measles,  scarlet  fever, 
diphtheria.  In  these  cases  infection  takes  place  through  the  blood,  and 
one  or  several  joints  may  be  involved.  In  pysemia  the  purulent  effusion 
into  the  joints  may  appear  very  suddenly  and  without  any  of  the  symp- 
toms of  acute  inflammation.  Acute  rheumatism  is  probably  also  an  acute 
infectious  disease  caused  by  bacteria,  with  localisation  of  the  microbes  in 
the  joints  and  in  the  lining  of  the  heart.  For  a  description  of  acute 
rheumatism  of  the  joints  and  gout  the  reader  is  referred  to  the  article 
in  tliis  work  on  Diseases  in  General. 

The  treatment  of  acute  serous  synovitis. consists,  in  the  early  stages,  of 
immobilisation  of  the  limb  on  a  splint  in  an  elevated  position,  in  the  ap- 
plication of  cold  to  the  joint  by  means  of  an  ice  bag,  or 

ireatmenL         ^,  ^^^^  ^^^^  dressings.      When  the  pain  and  effusion 

have  subsided  somewhat,  it  is  customary  to  use  massage  and  pressure  to 
liasten  the  absorption  of  the  fluid.  Pressure  may  be  applied  by  means  of 
a  rubber  bandage  in  which  the  limb  is  enveloped.  Once  or  twice  daily 
the  bandage  is  removed  and  the  limb  is  douched  and  massaged.  The  pa- 
tient is  also  allowed  to  use  the  limb  moderately.  Under  this  form  of 
treatment  recovery  is  usually  rapid,  the  joint  returning  to  its  normal 
condition  in  from  one  to  several  weeks.  If  the  effusion  does  not  dis- 
appear and  becomes  chronic,  the  fluid  is  sometimes  withdrawn  from 
the  joint  through  a  hollow  needle  under  the  strictest  antiseptic  precan- 
tions,  after  which  pressure  is  reapplied.  The  operation  may  need  to  be 
repeated. 

The  treatment  of  acute  suppurative  inflammation  of  the  joints  de- 
pends upon  the  severity  of  the  infection.  In  the  mildest  cases,  where  the 
effusion  consists  of  serum  and  fibrin,  with  only  a  small  amount  of  pus,  the 
so-called  "  catarrhal  synovitis,"  evacuation  of  the  fluid  through  a  needle 
or  through  one  or  several  small  incisions  into  the  joint,  and  the  subse- 
quent washing  out  of  the  joint-cavity  with  a  solution  of  carbolic  acid  ora 
solution  of  corrosive  sublimate  (1  to  1,000),  followed  by  an  antiseptic 
dressing  and  complete  rest  of  the  joint  for  several  weeks,  may  suffice. 
In  the  more  severe  cases,  where  constitutional  symptoms  are  present  and 
the  effused  fluid  is  distinctly  purulent  in  character,  the  joint  must  be 
freely  opened,  washed  out  with  an  antiseptic  solution,  and  drained  at  de- 
pendent points  through  rubber  tubes  inserted  into  the  joint-cavity.  Ab- 
scesses in  the  soft  parts  must  be  freely  opened  and  the  limb  dressed, 
immobilised,  and  elevated.  Should  the  fever  persist  and  the  discharge  of 
pus  continue  in  spite  of  thorough  drainage  and  disinfection  of  the  joint 
it  may  be  necessary  to  remove  the  ends  of  the  bones  which  form  the 
joint,  or  in  the  severest  cases  to  amputate  the  limb.     When  many  joints 
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ai-e  involved,  as  is  sometimes  the  case  in  pysemia,  the  condition  is  almost 
hopeless. 

In  favourable  cases,  where  the  joint-cavity  is  not  destroyed  and  some 
motion  remains,  massage  and  passive  motion  are  used  to  increase  the  mo- 
bility after  the  inflammatory  process  has  entirely  subsided.  But  in  all 
cases  where  a  stiff  joint  is  to  be  feared  the  limb  should  be  placed  and  kept 
in  the  position  in  which  it  will  be  most  useful — the  knee  joint  very  slightly 
bent,  the  elbow  bent  to  nearly  a  right  angle,  the  foot  at  right  angles  to 
the  leg.     The  constitutional  treatment  is  supporting  and  stimulating. 

CHRONIC  INFLAMiMATIONS  OF  THE  JOINTS. 

Tuberculosis  of  the  joints  has  been  spoken  of  elsewhere.  For  a  de- 
scription of  the  other  chronic  disturbances  of  the  joints,  the  reader  is 
referred  to  works  on  surgical  pathology  and  to  the  article  on  Diseases 
in  General  in  this  book.  Certain  deformities  involving  the  joints  will  be 
mentioned  under  Surgery  of  Special  Regions, 

WOUNDS  OF  JOINTS. 

Wounds  of  the  soft  parts  overlying  a  joint  but  which  do  not  penetrate 
the  jointrcavity  are  of  no  greater  importance  than  wounds  elsewhere,  ex- 
cept that  if  there  is  much  loss  of  substance  the  result- 
W   nds  ^"8  ^^^  ^^Ji  "7  contraction,  interfere   with  the  free 

movement  of  the  limb.  For  instance,  if  a  large  piece 
of  skin  is  lost  from  the  bend  of  the  elbow  on  the  front  of  the  limb,  the 
contraction  of  the  scar  may  render  complete  extension  of  the  elbow  joint 
impossible. 

Such  wounds  should  be  dressed  with  the  limb  in  a  position  which  will 
prevent  contraction  as  far  as  possible.  In  the  condition  named  above 
the  elbow  should  be  kept  straight,  not  bent.  Such  wounds  are  most  rap- 
idly healed,  and  the  contraction  best  prevented  by  the  application  of  skin 
grafts  to  the  raw  surface  at  once  or  after  a  week,  when  the  healing  pro- 
cess is  well  under  way. 

Wounds  which  penetrate  joints  are  very  serious  injuries,  on  account 
of  the  danger  of  acute  suppurative  inflammation  of  tlie  joint  which  fol- 
lows infection  of  the  joint-cavity.     The  diagnosis  of  a 
W*  ^tJa^        penetrating  wound  of  a  joint  is  easy  when  the  wound 

gapes  so  that  the  white  glistening  cartilages  which 
cover  the  ends  of  the  bones  can  be  seen.  When  the  interior  of  the  joint 
is  not  visible,  penetration  can  be  inferred  from  the  escape  through  the 
wound,  soon  after  the  injury,  of  a  transparent  sticky  fluid  (the  synovial 
flnid),  which  serves  to  lubricate  the  joint  surfaces.  When  in  doubt  as  to 
whether  a  wound  penetrates  a  joint  or  not,  it  is  best  to  treat  the  wound 
as  though  the  joint  were  opened. 
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The  entire  limb  should  be  cleaned  and  disinfected,  as  described  in 
the  Treatment  of  Wounds^  and  the  wound  itself  should  be  thoroughly 
douched  with  boiled  water  or  corrosive-sublimate  solution  (1  to  1,000). 
It  is  unwise  to  probe  the  wound  or  to  introduce  a  linger  into  the  joint 
Foreign  bodies  should  be  removed.  A  large  antiseptic  dressing  should 
be  applied  and  the  limb  immobilized  on  a  splint.  If  infection  has  already 
occurred,  the  synovial  fluid  will  be  mixed  with  pus  and  the  joint  will  be 
painful.  The  treatment  is  then  the  treatment  of  acute  purulent  inflam- 
mation of  joints,  as  already  given. 


CHAPTER  VL 
TUMOURS. 

The  Latin  word  tumor^  a  swelling,  has  received  in  medical  language 
a  special  meaning.     A  tumour  may  be  defined  as  *'  an  increase  in  volume 

through  a  growth  of  new  tissue,  which  fulfils  no  useful 

*  purpose  in  the  organism,"  and  which  often  departs  in 

some  degree  from  the  normal  type  of  tissue  in  which  it  occurs.     All  tlie 

inflammatory  swellings,  whether  acute  or  chronic,  are  excluded  from  what 

we  call  tumours. 

Tumours  may  be  divided  into  a  number  of  groups,  according  to  the 
character  of  the  tissue  of  which  they  are  composed.    Thus  many  tumours 

consist  chiefly  of  tissue  which  is  derived  from  and  re- 
CloMtfication,  , ,  i  i       i        t    ^  •    i  ^ 

sembles  more  or  less  closely  what  is  known  as  connect- 
ive tissue — the  kind  of  tissue  which  forms  the  framework  of  the  entire 
body.  To  this  group  belong  the  tumours  which  are  composed  of  fibrous 
tissue,  of  bone,  cartilage,  fatty  tissue,  of  blood  and  lymph  vessels,  and 
lastly  the  tumours  which  have  received  the  name  of  fleshy  tumours  or 
sarcomata.  Another  group  includes  those  tumours  which  are  made  up  of 
muscle  tissue ;  a  third,  those  made  up  of  nerve  tissue ;  a  fourth,  those 
made  up  largely  of  cells  which  resemble  or  are  derived  from  the  cells  of 
the  skin  and  mucous  membrane  and  the  cells  which  line  the  interior  of 
glands  like  the  breast  and  the  salivary  glands.  To  this  group  belong  the 
different  forms  of  cancer.  Still  another  group  of  tumours  are  composed 
of  various  types  of  tissue  quite  irregularly  distributed.  Such  tumours  are 
called  mixed  tumours.  In  them  are  sometimes  found  bones,  hair,  teetli, 
portions  of  skin,  brain  substance,  fat,  and  other  tissues. 

To  account  for  the  occurrence  of  tumours  is  not  always  easy.  Certain 
circumstances  seem  to  favour  their  growth.  Thus  cancer  occurs  more 
commonly  in  advanced  life.     The  sarcomata  sometimes  follow  an  injurj. 
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Cancers  occur  in  situations  where  the  tissues  are  exposed  to  prolonged 
mechanical  or  chemical  irritation — on  the  lower  lip  and  tongue  of  exces- 
sive smokers,  for  instance.  An  attractive  theory, 
which  explains  the  occurrence  of  many  tumours,  is  that 
during  the  earliest  development  of  the  body  minute  portions  of  tissue 
have  been  displaced  from  the  situations  in  which  they  belong.  That  later 
in  life  these  displaced  tissue  cells  may  begin  to  grow  and  multiply,  form- 
ing a  tumour  which  in  this  case  does  not  resemble  the  kind  of  tissue  in 
which  it  originated.  There  remain,  however,  a  large  number  of  tumours 
for  the  occurrence  of  which  no  cause  can  be  assigned. 

Tumours  all  have  one  chardcteristic  in  common.  The  new  growth  of 
tissttej  once  started^  shows  no  tendency  to  limit  itself  hut  keeps  on  grow- 
ing indefinitely.  The  growth  may  be  very  slow ;  certain  kinds  of  tu- 
mours may  exist  for  many  years  without  attaining  a  great  size,  while 
others  spread  with  great  rapidity. 

The  effects  of  tumours  on  the  organism  vary  greatly  in  importance. 
There  are  many  tumours  which  are  inconvenient  simply  from  their  size 

and  weight  or  from  the  deformity  M'hich  they  produce. 
*  But  the  same  tumour  which  upon  the  shoulder  or  back 

might  merely  cause  trifling  inconvenience,  would,  were  it  growing  within 
the  cavity  of  tlie  skull,  be  productive  of  the  most  serious  consequences. 

Certain  peculiarities  in  the  mode  of  growth  of  tumours  of  different 
kinds  are  important.     Many  tumours  are  composed  of  cells  which  do  not 
n-  depart  in  any  way,  either  in  size,  shape,  or  manner  of 

'  arrangement,  from  the  normal  tissues  of  the  body.  They 
grow,  as  a  rule,  quite  slowly,  separating  the  tissues  around  them  mechanic- 
ally as  they  increase  in  size.  The  line  of  separation  between  the  tumour 
and  the  surrounding  tissues  remains  sharply  marked.  They  are  often 
surrounded  by  a  distinct  capsule  of  connective  tissue,  and  can  sometimes 
lie  shelled  out  of  this  inclosing  envelope  like  an  orange  out  of  its  rind. 
When  removed  by  operation  they  show  no  tendency  to  return.  They  are 
classed  among  the  innocent  or  benign  tumours. 

Very  different  in  their  mode  of  growth  from  these  are  the  so-called 
malignant  tumours.     Starting  in  tissue  which  may  or  may  not  resemble 

the  tissue  of  which  the  tumour  is  composed,  they  are 
^S!^  characterized  by  rapid  growth.     The  cells  of  which  the 

tumour  is  composed  may  resemble  more  or  less  closely 
the  normal  tissue  cells,  or  the  cells  may  be  imperfectly  developed  like  cer- 
tain cells  which  are  found  in  the  embryo,  or  many  of  the  cells  may  be  of 
an  unusual  or  bizarre  form.  The  relation  of  the  cells  to  the  connective- 
tissue  framework  of  the  tumour  is  often  peculiar,  and  sometimes  charac- 
teristic. The  growth  of  the  tumour  is  accomplished  at  the  expense  of  the 
surrounding  tissues.     The  tumour  cells  multiply  rapidly  and  penetrate 
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into  the  substance  of  the  normal  structures,  displacing  the  healthy  tissue 
cells  and  causing  their  destruction.  This  infiltration,  as  it  is  called,  takes 
place  in  all  directions,  and  invades  any  and  every  structure  without  regard 
to  its  character.  Sicin,  fat,  muscle,  blood-vessels,  nerves,  bones,  are  in- 
vaded, and  the  healthy  elements  of  the  body  are  thus  replaced  by  tumour 
tissue.  The  blood  supply  of  the  part  is  often  greatly  increased  by  this 
unusual  call  for  nutriment,  but  often  the  enlargement  of  the  blood-vessels 
does  not  keep  pace  with  the  rapid  growth,  so  that  while  the  tumour  is 
advancing  in  one  direction  its  older  portions  are  degenerating  and  under- 
going necrosis  for  want  of  nutriment.  In  this  way  death  of  the  skin 
overlying  the  tumour  may  occur,  and  ulceration.  Unless  carefully  pro- 
tected from  infection,  putrefaction  of  the  raw  surface  may  result,  or  sup- 
puration and  a  low  grade  of  septicsemia. 

The  spread  of  the  disease  is,  however,  not  confined  to  the  immediate 
vicinity  of  the  tumour.  The  lymphatic  channels  are  invaded  and  tumour 
cells  are  carried  by  the  lymph  current  to  the  neighbouring  lymphatic 
glands,  in  which  secondary  tumours  having  all  the  characteristics  of  tlie 
original  growth  are  formed.  The  cancers  and  the  sarcomata  comprise 
the  greatest  number  of  malignant  new  growths.  The  former  spread  to 
distant  parts  chiefly  through  the  lymphatics,  the  latter  chiefly  through  the 
veins.  As  the  result  of  ulceration  the  walls  of  the  blood-vessels  may  be 
destroyed,  and  serious  or  fatal  bleeding  may  take  place. 

The  formation  of  secondary  tumours  is  not  confined  to  the  regions  in 
the  immediate  neighbourhood  of  the  primary  growth.  They  may  appear 
in  distant  parts  and  in  large  numbers. 

In  all  cases  when  malignant  tumours  are  removed  a  strong  tendency 
to  return  manifests  itself^  and  the  recurrence  may  take  place  at  once,  from 

portions  of  the  tumour  which  are  left  behind,  or  later, 
after  months  or  years,  in  the  scar,  in  the  nearest  lym- 
phatic glands,  or  in  the  internal  organs.  This  tendency  to  recurrence  va- 
ries greatly.  Some  of  the  cancers  and  sarcomata  are  comparatively  benign, 
while  other  forms  grow  with  great  rapidity  and  involve  distant  regions  at 
a  very  early  period.  The  inevitable  result  of  a  malignant  tumour  which 
is  not  removed  by  operation  is  the  destruction  of  the  life  of  the  individual. 
Death  may  occur  after  months  or  years,  and  may  be  the  result  of  a  variety 
of  causes.  The  increase  in  size  of  the  tumour  may,  by  pressure,  interfere 
seriously  with  the  functions  of  vital  organs.  For  instance,  a  tumour 
within  the  skull  may  interfere  by  pressure  with  vital  portions  of  the 
brain  and  produce  death.  A  tumour  in  the  stomach,  situated  at  either 
orifice  of  the  organ,  may,  by  narrowing  the  inlet  or  outlet,  cause  death  by 
starvation.  A  tumour  of  the  lung  or  kidney  may  completely  destroy  the 
functional  activity  of  the  organ  by  replacement  of  the  normal  tissues  by 
tumour  tissue.     Very  often  death  from  a  malignant  tumour  takes  place 


ADVANTAGES  OF  EARLY  OPERATION.  637 

from  a  variety  of  causes  operating  at  the  same  time.  Tliere  may  exist  a 
large  ulcerated  suppurating  area  on  the  surface  of  the  tumour  through 
which  the  patient  continually  absorbs  bacterial  poison.  Bleeding  from 
the  raw  surface  takes  place  and  reduces  the  patient's  strength.  The  pain 
and  sleeplessness  which  are  often  present  from  pressure  on  the  nerve 
trunks  add  a  further  depressing  element.  The  secondary  tumours  which 
may  exist  elsewhere  in  the  body  produce  their  own  destructive  results. 
The  patient  thus  steadily  loses  ground  and  becomes  gradually  weaker  until 
death  from  exhaustion  takes  place. 

A  special  description  of  the  different  varieties  of  new  growth,  with 
their  localization,  mode  of  growth,  and  physical  characters,  would  require 

a  separate  volume,  and  could  hardly  prove  of  much  prac- 
tical  value  in  a  work  intended  for  popular  reading ;  but 
certain  facts  in  regard  to  the  treatment  of  tumours  may  be  of  interest.  A 
very  important  fact  of  a  practical  nature  may  first  be  stated — namely,  that 
a  hirnp  or  enlarffement  appearing  anywhere  in  or  upon  the  surface  of  the  ' 
body  is  to  he  regarded  with  suspicion^  and  should  always  be  submitted  to 
a  surgeon  for  examination  at  the  earliest  possible  moment,  and  for  this 
reason  :  While  many  tumours  begin  as  innocent  or  benign  growths  and  so 
remain,  a  certain  proportion  may  and  do  after  a  time  change  in  character 
and  become  malignant.  Further,  the  dangers  from  the  removal  of  a  small 
tumour  may  amount  to  nothing,  whereas  at  a  later  period  the  mere  opera- 
tion may  be  difficult  and  dangerous.  The  chances  of  complete  removal 
and  cure  of  a  malignant  tumour  are  comparatively  good  during  an  early 
stage  of  \X%  development.  In  a  certain  proportion  of  cases  the  tumour 
does  not  return,  and  this  proportion  is  far  greater  when  the  operation  is 
done  early,  when  the  tumour  is  small.  When  the  growth  has  formed 
attachments  to  the  surrounding  parts  and  has  extensively  invaded  the 
lymphatic  glands,  or  when  secondary  tumours  have  been  formed  through 
the  entrance  of  tumour  tissue  into  the  circulating  blood,  cure  is  not  to  be 
expected. 

The  quickest,  least  painful,  least  dangerous,  and  surest  means  of  eradi- 
cating a  new  growth  is,  as  a  rule  to  which  there  are  few  exceptions,  to  cut 
it  out  with  a  knife.  Other  means,  such  as  caustics,  appear  less  dreadful 
to  the  patient,  but  they  are  for  the  most  part  tedious,  painful,  and  uncer- 
tain in  their  results.  To  no  condition  do  these  remarks  apply  with  more 
force  than  to  the  new  growths  which  so  commonly  occur  in  the  female 
l)reast.  As  a  rule,  they  should  be  removed  as  soon  as  a  surgeon  can  say 
that  a  tumour  is  present.  If  done  at  a  very  early  period  the  resulting  de- 
formity will  be  slight,  except  in  cases  where  the  tumour  is  evidently  of  a 
malignant  character.  In  cases  where  it  is  evident  at  the  time  of  the  opera- 
tion that  a  cancerous  tumour  of  the  breast  exists,  the  entire  breast,  the 
large  muscle  on  the  front  of  the  chest,  and  the  contents  of  the  armpit  as 
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liigh  up  as  the  collar  bone  should  be  removed  in  every  ease.  This  exten- 
sive operation,  which  certainly  sounds  very  formidable,  is  not  attended  by 
great  danger,  the  movements  of  the  arm  are  preserved  to  a  surprising  de- 
gree, and  the  percentage  of  actual  cures  is  very  much  greater  than  under 
any  other  form  of  treatment. 

Even  if  the  operation  does  not  result  in  cure,  the  removal  of  malig- 
nant new  growths,  when  the  condition  admits  of  the  eradication  of  all  the 
evidently  diseased  tissues,  is  of  advantage.  The  patient  is  relieved  at  once 
from  the  presence  of  the  tumour  upon  which  his  or  her  mind  is  centred 
to  the  exclusion  of  everything  else.  The  wound  usually  heals  completely 
within  a  fortnight.  The  symptoms  produced  by  the  mechanical  pressure 
of  the  tumour,  such  as  neuralgic  pains,  are  stopped  at  once.  The  mental 
condition  of  the  patient  is  usually  hopeful  until  the  recurrence  takes  place. 
Life  is  usually  considerably  prolonged,  and  the  patient  enjoys  a  period  of 
comfort.  The  recurrence  may  not  take  place  for  several  years.  The  re- 
current growth  is  sometimes  of  a  less  malignant  character  than  the  origi- 
nal tumour  and  its  removal  may  result  in  cure.  The  recurrence  may  take 
place  in  internal  organs,  and  death  may  thereby  be  rendered  comparatively 
painless  and  free  from  the  antecedent  suffering  which  an  extensive  malig- 
nant growth  on  the  surface  of  the  body  usually  entails. 


CHAPTER  VII. 

SURGICAL  INJURIES  AND  SURGICAL  DISEASES  OF  SPECIAL 
REGIONS,— INJURIES  AND  DISEASES  OF  THE 

HEAD  AND  FACE, 

INJURIES  OF  THE  SCALP.— CONTUSIONS. 

The  skin  of  the  scalp  is  closely  adherent  to  a  dense  layer  of  tissue 
beneath  it    When  laceration  of  blood-vessels  occurs  just  beneath  the  skin 

the  close  connection  between  it  and  the  deeper  layer 
prevents  the  effused  blood  from  spreading  far,  and  a 
sharply  marked,  tense  swelling  is  formed  at  the  seat  of  the  injury,  pro- 
ducing bumps,  as  they  are  called,  familiar  to  every  one.  Between  tlie 
dense  deeper  layer  of  tissue  and  the  periosteum  of  the  skull,  on  the  con- 
trary, the  connections  are  loose,  and  haemorrhage  in  this  situation  fre- 
quently spreads  over  a  wide  area.  These  injuries,  when  not  complicated 
by  an  open  wound  or  an  injury  to  the  skull  or  its  contents,  are  not  serious. 
The  bleeding  beneath  the  skin  usually  ceases  speedily,  or  it  can  be  stopped 
readily  by  cold  and  pressure,  and  the  effused  blood  is  usually  absorbed. 

One  practical  point  in  connection  with  the  deeper  extravasations  may 
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be  mentioned.  After  some  hours  or  days  the  enter  border  of  the  clot 
may  be  felt  as  a  hard  rim,  over  which  the  examining  finger  slips  and 
seems  to  pass,  on  pressure,  more  deeply  towards  the  centre  of  the  swell- 
ing, giving  rise  to  the  impression  that  the  skull  is  actually  depressed  at 
this  point.  The  hard  rim  of  the  clot  is  mistaken  for  the  skull  itself.  By 
rubbing  and  pressing  for  a  moment  the  hard  rim  can  be  made  to  disappear, 
and  no  apparent  depression  of  the  skull  remains. 

When  bleeding  takes  place  between  the  skull  and  its  periosteum,  new 
bone  is  sometimes  produced,  which  leads  to  temporary  or  permanent 
thickening  of  the  skull  at  this  point.  This  condition  may  be  followed  by 
nervous  symptoms,  occasionally  by  epilepsy. 

If  the  swelling  increases  in  size  rapidly,  an  ice  bag  or  a  firm  pad  and 
l)andage  may  be  used  to  stop  it.     After  twenty-four  hours  the  application 

of  cold  may  be  stopped,  and  a  firm  pad  and  bandage  may 
be  worn  until  the  swelling  has  disappeared.  Massage 
over  the  effused  blood  clot,  practised  twice  daily  for  ten  or  fifteen  min- 
utes, hastens  absorption.  The  smallest  wound  of  the  skin  should  be 
treated  antiseptically. 

Wounds  of  the  scalp  bleed  profusely.  The  haemorrhage  may  be 
stopped  temporarily  by  finger  pressure,  and  permanently  by  a  tampon  or 
a  p«d  of  antiseptic  gauze.  The  scalp  should  always  be  shaved  for  an  inch 
or  two  around  the  wound,  and  the  most  careful  antiseptic  precautions 
should  be  observed.  When  large  portions  of  the  scalp  are  stripped  away, 
as  sometimes  happens  in  machinery  and  other  accidents,  the  wound  should 
be  carefully  cleaned  and  the  torn  portions  replaced.  Wounds  of  the 
scalp  heal  very  rapidly  unless  infected. 

INFECTED   WOUNDS  OP  THE  SCALP. 

An  infected  wound  of  the  scalp  should  always  be  regarded  as  a  very 
serious  condition.     Infection  may  be  recognised  by  pain  and  a  swollen, 

boggy  condition  of  the  skin  around  the  wound.  There 
*  may  be  a  discharge  of  pus  from  the  wound  or  none. 
The  danger  arises  from  burrowing  of  pus  beneath  the  scalp,  which  takes 
place  insidiously  and  rapidly,  and  from  the  possible  spread  of  the  infec- 
tion to  the  brain  and  its  membranes  through  veins  in  the  scalp  which 
communicate  with  the  interior  of  the  skull,  or  through  the  skull  itself. 

An  infected  wound  of  the  scalp  needs  prompt  and  energetic  treatment. 
The  limits  of  the  inflamed  cavity  should  be  freely  exposed  from  one  end 

to  the  other  by  a  cut  made  as  nearly  as  possible  from 
before  backward,   for  in   this  direction  fewer   blood- 
vessels will  be  divided.     The  wound  should  be  thoroughly  disinfected 
-with  sublimate  solution  (1  to  1,000),  lightly  packed  with  iodoform  gauze 
or  with  sublimated  gauze  over  which  a  mass  of  gauze  wet  with  three-per- 
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cent.  iclitUyol  solution,  or  with  the  solution  of  sugar  of  lead  and  alum, 
should  be  placed  and  held  in  position  with  a  bandage.  The  dressing 
should  be  changed  daily  until  it  is  certain  that  the  inflammation  is  not 
advancing. 

FRACTURES  OF  THE  SKULL. 

Fractures  of  the  skull  are  serious,  not  so  much  on  account  of  the  injury 
to  the  bones  themselves,  but  because  the  contents  of  the  skull,  the  brain 

and  its  membranes,  are  apt  to  be  directly  or  indirectly 
B  ^^/^^       involved.     The  fracture  may  take  place  in  the  convex, 

dome-like  portion  of  the  skull  which  lies  above  and  be- 
hind the  eyes  and  the  ears,  when  it  is  known  as  h  fracture  of  the  vertex, 
or  the  floor  of  the  skull  which  supports  the  lower  surface  of  the  brain 
may  be  the  seat  of  fracture,  in  which  case  it  is  spoken  of  as  €k fracture  of 
the  base.  Fractures  of  the  vertex  of  the  skull  are  commonly  the  result  of 
direct  violence,  blows  or  falls  upon  the  head  being  common  causes.  Frac- 
tures of  the  base  of  the  skull  are  more  often  the  result  of  indirect  violence. 
For  example,  a  fall  upon  the  buttocks  may  cause  a  fracture  of  the  base 
of' the  skull,  the  force  being  transmitted  through  the  spinal  column,  or  a 
fall  upon  the  vertex  may  produce  a  similar  fracture.  Fractures  of  the 
vertex,  when  due  to  direct  violence,  may  be  attended  by  depression  of  the 
fragments  so  that  pieces  of  bone  are  driven  into  or  pressed  upon  tlie 
brain.  The  inner  surface  of  the  skull  is  harder  and  more  brittle  than  the 
outer  surface,  and  the  splintering  of  the  inner  table,  as  it  is  called,  may 
be  more  extensive  than  the  injury  to  the  outer  table  would  indicate. 
There  may  or  may  not  be  a  wound  in  the  skin  communicating  with  the 
fracture. 

The  signs  and  symptoms  of  fracture  of  the  skull  are  partly  those  of 
injury  to  the  bones  and  partly  those  produced  by  the  injury  to  the  brain 

and  its  membranes.  A  simple  fissure  of  the  skull  with- 
^'^'  out  any  wound  of  the  skin  gives  no  distinctive  symp- 
toms. Depression  can  often  be  felt  through  the  scalp  as  a  distinct  con- 
cavity on  the  surface  of  the  skull,  or  an  edge  of  bone  can  sometimes  be 
felt  bordering  the  depression.  In  the  case  of  compound  fractures  of  the 
vertex  the  injury  may  be  quite  apparent  to  the  eye  or  finger,  or  when  the 
brain  is  torn,  brain  sub^^tance  may  escape  through  the  wound.  Fractures 
of  the  base  of  the  skull  are  often  attended  by  the  effusion  of  blood  into 
the  eyelids  and  conjunctivae  when  the  fracture  is  situated  in  the  anterior 
part  of  the  skull,  or  by  the  escape  of  blood  and  watery  fluid  (the  cerebro- 
spinal fluid)  from  the  external  ear,  when  the  fracture  is  situated  farther 
back.  The  symptoms  of  injury  to  the  brain  and  its  membranes  may  be 
divided  into  three  categories :  concussion^  compression^  and  laceration,  of 
the  brain.     These  conditions,  however,  often  coexist,  and  it  may  be  im- 
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possible  to  determine  at  once  which  of  the  three  is  producing  certain  of 
the  symptoms  from  which  the  patient  suffers. 

Concussion  of  the  brain  is  produced  by  mechanical  violence  such  that 
the  brain  suffers  a  severe  shock  without  undergoing  any  clianges  in  its 

substance  appreciable  to  tlie  naked  eye.    The  symptoms 

C(mcus8i(m  of  the       ^j  concussion  of  the  brain  appear  at  once  after  the  acci- 

and  Symptoms.      d^nt.     They  are  complete  or  partial  unconsciousness, 

momentary  or  prolonged,  followed  by  headache,  vomit- 
ing, and  giddiness.  The  temperature  of  the  body  may  be  increased  or 
diminished.  The  pulse  is  usually  weak  and  slow.  The  breathing  is  often 
superficial  at  first,  but  in  some  cases  deep  and  snoring.  The  sensibility  of 
the  skin  is  diminished.  The  pupils  of  tlie  eyes  may  be  dilated  or  con- 
tracted. They  contract  on  exposure  to  a  bright  light.  The  period  of 
unconsciousness  or  stupor  may  last  only  a  few  seconds  or  be  prolonged 
for  days.  A  period  of  excitement  follows,  during  which  the  patient  is 
irritable  and  complains  of  headache.  The  face  is  flushed  and  the  pulse 
rapid  and  forcible.  The  shorter  the  period  of  unconsciousness  the  better 
the  chances  of  recovery.  Concussion  of  the  brain  is  sometimes  followed 
by  a  condition  of  nervous  prostration  resembling  nervous  prostration 

from  other  causes. 

* 

The  early  treatment  is  that  of  shock,  except  that  alcohol  is  not  admin- 
istered.    During  the  stage  of  excitement  an  ice  bag  on 
the  head  and  the  administration  of  bromides,  phenacetine, 
and  other  quieting  drugs  are  useful.     In  every  case  of  concussion  of  the 
brain  fracture  of  the  skull  should  be  looked  for. 

Compression  of  the  brain  may  be  caused  by  a  depressed  fracture  of 
the  skull ;  by  the  presence  of  a  foreign  body  in  the  cranial  cavity — a  bul- 
let, for  example ;  by  the  presence  of  extravasated  blood 
Compression  of  the    within  the  skull,  caused  by  the  rupture  of  blood-vessels 
Symptoms  and      resulting  from  external  violence  or  disease ;  and  by  tl\e 
Prognosis.  rapid  accumulation  of  pus  or  other  fluid  within  the  skull, 

due  to  infection  with  pus  microbes  through  a  wound 
or  through  the  blood.  The  condition  is  often  complicated  by  the  symp- 
toms of  concussion  and  laceration  of  the  brain,  and  sometimes  acute  alco- 
holism, disease  of  the  kidneys,  apoplexy,  and  opium  poisoning  must  be 
excluded  before  a  diagnosis  can  be  reached.  When  due  to  a  depressed 
fracture  of  the  skull  or  to  the  entrance  of  a  foreign  body  into  the  brain 
the  symptoms  usually  appear  at  once.  When  due  to  the  rupture  of  a 
blood-vessel  the  symptoms  may  come  on  slowly,  after  several  hours,  when 
the  mass  of  effused  blood  has  attained  a  considerable  size.  Under  these 
circumstances  the  symptoms  of  compression  will  be  preceded  by  hesulache 
and  a  feeling  of  fulness  in  the  head.  The  face  is  flushed.  The  pulse  is 
rapid.     As  the  pressure  within  the  skull  increases,  nausea  and  vomiting 
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may  occur.  The  individual  gradual!}^  falls  into  a  condition  of  stupor,  and 
finally  of  complete  unconsciousness.  There  may  now  develop  paralygis 
of  motion  on  one  or  both  sides  of  the  body,  complete  or  partial.  If  one 
side  of  the  brain  is  affected,  the  paralysis  will  be  on  the  opposite  side  of 
the  body  from  the  injury  to  the  brain.  The  pupils  of  the  eyes  are  often 
contracted  or  dilated,  or  of  unequal  size.  They  do  not  contract  when  ex- 
posed to  light.  There  may  be  squinting.  The  pulse  becomes  slow  and 
full,  the  breathing  deep  and  snoring.  There  is  often  a  rise  of  tempera- 
ture. From  this  condition  of  coma  the  patient  can  not  be  aroused  by  any 
amount  of  shouting  or  shaking.  The  coma  may  be  gradually  recovered 
from  as  the  brain  accustoms  itself  to  the  increased  pressure,  or  death  maj 
occur  after  hours  or  days  from  paralysis  of  respiration,  or  later  from  in- 
iiammation  of  the  brain  or  its  membranes. 

Laceration  of  the  brain  as  the  result  of  mechanical  violence  may  be 
attended  by  no  symptoms  unless  special  parts  of  the  brain  are  injured,  in 

which  case  there  may  be  a  great  variety  of  paralyses, 
Laceration  of  the      depending  upon  the  portions  of  the  brain  which  are  in- 

SymptomB  and      j"^^^'  ^^^^  ^  ^^^  ^^  speech,  blindness,  inability  to  con- 
Prognosis.  trol  the  action  of  the  muscles,  so  that  combined  move- 

ments which  serve  some  definite  and  useful  purpose- 
such  as  walking — are  no  longer  possible  (ataxia,  or  loss  of  the  power  of 
muscular  co-ordination),  paralysis  of  respiration  and  death,  paralysis  of 
one  or  more  limbs  or  of  the  face.  Fractures  of  the  skull  and  wounds  of 
the  brain  and  its  membranes  are  especially  liable  to  infection  with  pns 
microbes.  When  such  infection  takes  place  the  inflammatory  product  is 
apt  to  cause  such  serious  disturbances  within  the  skull  that  death,  preceded 
by  headache,  delirium,  convulsions,  and  coma,  is  a  frequent  consequence. 
The  treatment  of  compression  of  the  brain  from  depressed  bone  or  a 
blood-clot  on  the  surface  of  the  brain  is  to  elevate  the  depressed  bone  and 

remove  loose  splinters  with  suitable  instruments.  To 
remove  blood-clots  and  stop  any  bleeding  which  may 
still  be  going  on  within  the  skull,  a  hole  is  made  through  the  skull  with  a 
chisel  and  mallet,  or  with  a  boring  instrument,  and  the  blood-clots  are 
scooped  out  and  the  bleeding  point  tied  if  necessary.  When  no  external 
wound  or  fracture  of  the  skull  exists,  the  location  of  the  clot  must  be  de- 
termined by  the  symptoms.  This  can  be  done  only  when  the  paralysis  is 
such  that  a  definite  region  of  the  brain  is  known  to  be  involved.  The 
treatment  of  inflammatory  complications  is  to  let  out  the  pus  when  that  is 
possible. 

The  diagnosis  of  opium  poisoning  can  generally  be  made  from  the 
appearance  of  the  pupils  of  the  eyes,  which  are  contracted  to  pin-point 
size,  and  from  the  very  slow  breathing.  There  is  no  paralysis,  and  the 
patient  can  often  be  aroused  momentarily.     In  coma  from  disease  of  tlie 
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kidneys  the  legs  are  often  swollen,  and  the  skin  of  the  face  may  have  a 
waxy  look.     In  apoplexy  there  is  complete  unconsciousness,  paralysis  of 

one  or  botli  sides  of  the  body,  and  snoring  breathinfic. 
jr«ren  ui  rpj^^  siffns  of  fracture  of  the  skull  are  absent.     In  acute 

Diagnosis  of  Coma,  ^ 

alcoholic  intoxication  the  patient  smells  of  alcohol. 
There  is  no  paralysis.  The  pupils  of  the  eyes  are  often  contracted.  A 
smart  blow  on  the  cheek  will  usually  arouse  the  patient  momentarily, 
when  the  pupils  of  the  eyes  will  dilate.  In  case  of  doubt  the  patient 
should  be  treated  as  though  he  had  a  fracture  of  the  skull  or  some  serious 
disease,  and  he  should  be  sent  to  a  hospital,  not  to  a  police  station-house. 

THE  FACE. 

Owing  to  the  extremely  rich  blood  supply  of  the  face,  injuries  of  this 

region  heal  with  great  rapidity.    A  clean-cut  wound  of  the  face,  the  edges 

of  which  are  properly  brought  together,  is  usually  com- 
WoundsoftheFace.      1^11,1..''       1  ^i.  ^  xu  •  1 

•^  pletely  healed  in  a  week,  so  that  the  scar  is  scarcely 

visible  except  on  close  inspection.  Wounds  of  the  face  bleed  very  freely, 
and  dangerous  haemorrhage  may  take  place  if  one  of  the  larger  arteries  is 
cut.  The  best  temporary  measure  to  stop  the  bleeding  is  finger  pressure 
applied  to  the  bleeding  point.  In  some  cases  of  wounds  of  the  cheeks 
and  lips  the  whole  thickness  of  tlie  part  may  be  compressed  between  the 
fingers  and  thumb,  a  finger  or  two  being  introduced  into  the  mouth. 
Arterial  bleeding  from  one  of  the  larger  arteries  of  the  face  usually  re- 
quires a  ligature  or  deep  stitches  to  stop  it  permanently,  although  a  tam- 
pon may  be  successful  in  some  situations.  Careful  stitching  of  wounds 
of  the  face  is  necessary  to  avoid  scarring,  therefore  a  surgeon  should  be 
seen  if  possible.  This  is  particularly  true  of  wounds  of  the  eyelids,  nose, 
and  lips.  Infected  wounds  of  the  face  require,  as  elsewhere,  thorough 
disinfection  and  a  free  opening  for  the  escape  of  pus.  Contusions  of  the 
evelids  are  a  common  accident  and  lead  to  the  condition  known  as  a  black 

ml 

eye.    The  eyeball  itself  is  seldom  injured  by  blunt  force, 

owing  to  the  protection  w^hich  is  afforded  by  the  bony 
margin  of  the  orbit.  During  the  first  few  hours  after  the  receipt  of  the 
injui-y  cold  applications  may  be  made  to  the  part.  Later,  gentle  massage 
will  remove  the  discoloration  in  a  few  days.  A  poultice  applied  over  the 
eye  leads  to  great  swelling  and  disfigurement,  and  should  never  be  ap- 
plied. 

Boils  and  carbuncles  of  the  face  should  be  opened  early  and  dressed 
with  a  wet  antiseptic  dressing.     A  special  form  of  carbuncle  occurs  on 

the  face,  which  is  attended  by  a  rapid  spread  of  the  in- 
d  Anthrax    '    flammation  through  the  veins  to  the  interior  of  the 

skull,  and  death  from  inflammation  of  the  membranes 
of  the  brain.     Early  incision  and  disinfection  offer  the  only  hope  of  sav- 
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ing  life.  Anthrax,  or  malignant  pustule  of  the  face,  occurs  among  per- 
sons who  handle  hides  and  wool.  Occasionally  anthrax  results  from  the 
bites  of  flies  which  have  fed  upon  the  body  of  an  animal  dead  of  anthrax. 
The  diseased  hides  carry  the  anthrax  bacnllus,  which,  when  brought  by 
dirty  fingers  in  contact  with  a  minute  wound  on  the  face,  causes,  in  three 
or  four  days,  the  formation  of  a  painful  inflamed  spot.  The  centre  of 
the  spot  is  occupied  by  a  blister  containing  bloody  fluid.  In  a  few  hours 
the  blister  dries  to  a  black  crust.  Around  this  centre  the  swelling  and 
redness  spread  rapidly,  and  after  a  variable  period,  usually  after  a  few 
days,  the  bacilli  enter  the  blood  current  and  multiply  everywhere  in  tlie 
body,  and  the  individual  dies  in  eight  or  ten  days  from  the  beginning  of 
the  disease,  from  high  fever,  prostration,  delirium,  diarrhoea,  and  collapse. 
The  best  treatment  is  to  cut  out  the  pustule  at  an  early  period  and  disin- 
fect the  wound  with  corrosive-sublimate  solution  (I  to  600),  or  with  a 
solution  of  chloride  of  zinc  (forty  grains  to  the  ounce  of  water).  If  done 
before  constitutional  infection  has  taken  place  recovery  is  the  rule. 

Erysipelas  and  lupus  of  the  face  have  been  spoken  of  elsewhere. 

A  great  variety  of  tumours  occur  upon  the  face.  The  most  important 
is  cancer.     Prolonged  local  irritation  seems  to  have  some  effect  in  its 

production — for  example,  cancer  of  the  lip  in  smokers. 
The  disease  is  much  more  common  in  men  than  in 
women,  and  rarely  occurs  before  the  fortieth  year  of  life.  Scars,  warts, 
horns,  wens,  and  other  innocent  growths  upon  the  face  often  form  the 
starting  point  of  cancer.  If  an  ulcer  forms  upon  the  surface  of  such  a 
growth,  which  scabs  over  but  does  not  heal,  if  the  base  of  the  ulcer  be- 
comes hard  and  the  hardness  spreads  in  width  and  depth,  or  if  a  caali- 
flower-like  growth  springs  up  from  the  base  or  edges  of  the  ulcer,  the 
diagnosis  of  cancer  is  almost  certain,  and  the  sooner  it  is  removed  by 
operation  the  better  the  prospect  of  cure. 

Harelip  is  a  deformity  of  the  upper  lip,  due  to  a  failure  of  union  be- 
tween the  parts  in  the  embryo.    The  cleft  is  situated  on  one  or  both  sides 

of  the  median  line.  It  is  sometimes  combined  with 
cleft  palate.  Babies  with  harelip  can  sometimes  nurse 
at  the  breast.  If  cleft  palate  exists  at  the  same  time  they  can  not,  and 
must  be  fed  from  a  bottle  with  a  large,  long  rubber  teat.  The  time  ordi- 
narily chosen  to  operate  for  the  relief  of  the  deformity  is  between  tlie 
fifth  week  and  the  sixth  month  of  life.  Earlier  operations  are  attended 
by  a  higher  mortality. 

THE  NOSE. 

For  fractures  of  the  nose,  see  Fractures. 

Foreign  bodies  usually  gain  access  to  the  nasal  cavities  from  the  front 
They  are  sometimes  intentionally  introduced  by  children  and  insane  per- 
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sons.     Among  such  foreign  bodies  may  be  mentioned  peas,  beans,  pins, 
pebbles,  beads,  and  shoe  buttons.      Occasionally  vomited   matters  gain 

access  to  die  nose  from  behind.     Intestinal  round  worms 

have  occasionally  reached  the  nose  in  this  way.     The 

symptoms  produced  are  pain,  and,  if  the  foreign  body  is  not  removed, 

inflammation  and  sometimes  disease  of  the  bones.    The  foreign  body  may 

form  the  nucleus  of  a  stone  composed  of  the  salts  of  lime. 

The  foreign  body,  when  visible,  may  be  seized  with  a  forceps  and  re- 
moved.    A  bent  loop  of  wire  may  be  passed  beyond  it  and  withdrawn, 

carrying  the  foreign  body  in  front  of  it.     If  a  surgeon 
can  be  reached  it  is  better  not  to  interfere,  lest  unskilled 
efforts  force  the  foreign  body  still  further  into  the  nose. 

Bleeding  from  the  nose  may  occur  as  the  result  of  wounds  or  in  the 

course  of  diseases,  such  as  tumours  within   the   nose, 
erysipelas,   typhoid    fever,   etc. '    Among    "  bleeders " 
serious  nose-bleed  is  not  uncommon.     The   blood  usually  comes  from 
the  front  part  of  the  nasal  cavity. 

In  slight  cases  a  recumbent  position,  face  downward,  and  firm  closure 
of  the  nostrils  with  the  fingers  for  a  few  minutes,  will  usually  suflSce. 

The  patient  should  avoid  blowing  the  nose  for  some 
time  after  the  bleeding  has  ceased.  If  this  simple 
measure  does  not  suffice,  snuffing  up  of  ice  water  or  of  water  containing 
a  little  alum  may  be  tried.  In  severer  cases  it  may  be  necessary  to  plug 
the  nose  from  in  front  through  the  nostrils,  or  to  plug  the  outlet  of  the 
nose  into  the  throat  behind  as  well.  This  latter  method  is  always  effect- 
ive, but  it  is  difficult  to  accomplish,  and  should  only  be  attempted  by  a 

surgeon. 

THE  EYE. 

A  foreign  body,  such  as  a  cinder  or  a  minute  bit  of  iron,  can  easily  be 
wiped  away  from  the  fold  of  the  lower  lid  with  the  end  of  a  match  cov- 
ered with  a  little  cotton.     When  the  foreign  body  lies 
^*^  E  e^      beneath  the  upper  lid  its  removal  may  be  a  little  more 

difficult.  The  patient  sits  facing  a  bright  light  and 
rests  his  head  against  the  operator's  chest,  who  stands  behind  him.  The 
operator  places  the  tip  of  the  forefinger  of  his  left  hiffid  against  the  upper 
eyelid,  and  with  the  forefinger  and  thumb  of  his  right  hand  he  grasps  the 
edge  of  the  upper  lid  lightly  but  firmly,  pulls  it  downward,  then  turns  it 
upward  and  backward  over  the  tip  of  the  left  forefinger,  thus  turning  the 
lid  inside  out  If  properly  done,  the  lid  will  remain  in  this  position.  The 
foreign  body  may  then  be  sought  for  and  wiped  away  with  a  match  cov- 
ered with  cotton.  When  bits  of  iron  or  other  bodies  are  embedded  in 
the  transparent  front  of  the  eye  or  cornea  they  must  be  removed  with  a 
needle.     The  operation  is  a  delicate  one,  and  should  not  be  attempted 
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except  where  a  surgeon  can  not  be  reached.     Cocaine  solution — ^fonr  per 
cent. — dropped  in  the  eye  renders  the  operation  painless. 

Wounds  of  the  eyeball  and  wounds  complicated  by 
Wounds  of  the        ^j^^  presence  of  a  foreign  body  embedded  in  the  ball  of 

Eyeball,  and  .      ^  .         .    .^.  -^j     ,  .        . 

Infiammation.     *'^®  ^^^  *^®  serious  injuries,  and  always  reqmre  the  care 

of  an  eye  specialist.  If  improperly  treated,  the  siglit 
of  both  eyes  may  be  lost. 

Inflammations  of  the  eyes  should  never  be  treated  at  home,  but  always 
by  a  competent  eye  surgeon. 

THE  EAR. 

In  addition  to  such  foreign  bodies  as  gain  access  to  the  nose,  insects 
occasionally  find  their  way  into  the  external  ear.     Flies  may  lay  their 

eggs  in  the  canal,  and  these  hatch  out  into  maggots. 

^"^thrExtlt^  '"^    ^^^  extraction  of  foreign  bodies  from  the  ear  demands 

Auditory  CanaL     ^^eat  care  lest  the  delicate  membmne  of  the  drumhead 

be  injured.  Large  masses  of  wax  sometimes  collect  in 
the  ear  and  give  rise  to  ringing  sounds  and  deafness.  These,  as  well  as 
foreign  bodies,  can  often  be  removed  by  washing  out  the  canal  with  wann 
water  and  salt.  A  large  syringe  should  be  used  for  the  purpose,  and 
the  ear  should  be  pulled  upward  and  backward  and  the  stream  of  water 
directed  a  little  upward  or  downward,  not  directly  into  the  canal.  The 
syringing  should  be  done  gently,  and  several  pints  of  water  may  have  to 
be  injected  before  the  wax  or  foreign  body  comes  away.  The  instrn- 
mental  removal  of  foreign  bodies  from  the  ear  must  be  left  to  a  surgeon. 
Maggots  and  live  insects  are  best  removed  by  pouring  warmed  olive  oil 
into  the  ear.  The  dead  insects  may  then  be  washed  out  with  warm  water 
and  a  syringe. 

Boils  often  occur  in  the  external  auditory  canal.     Tlie  affection  is 

very  painful.     Sometimes  the  recognition  of  the  boil  is 

0%    tn    e        obscured  by  swelling.     The  treatment  is  early  incision. 
Exttmcu  Auditory  t      /  m   •  i     i  .  n  mi 

Canal.  After  the  boil  is  opened  the  pain  usually  ceases.    The 

canal  may  then  be  cleaned  by  very  gentle  syringing 
with  a  warm  solution  of  boric  acid  in  water  (1  to  60). 

Eupture  of  the  drumhead  of  the  ear  may  be  the  result  of  direct  vio- 
lence from  the  entrance  of  foreign  bodies  into  the  canal,  of  indirect  vio- 
lence from  blows  upon  the  head,  or  of  falls.     A  most 

Rupture  of  the        -  .  •        li  h   j  i.  ^i 

Drumhe  d         frequent  cause  is  a  blow  or  a  so-called  box  upon  the  ear. 

The  symptoms  of  rupture  of  the  drumhead  from  exter- 
nal violence  are  pain,  partial  deafness,  and  sometimes  the  symptoms  of 
concussion  of  the  brain.  The  treatment  is  to  keep  the  patient  quiet  and 
to  plug  the  canal  lightly  with  antiseptic  cotton.  Injections  should  not 
be  used.     The  rupture  usually  heals  readily  if  uncomplicated. 
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Acute  catarrhal  inflammation  of  the  middle  ear,  of  the  air  chamber 
which  lies  behind  the  drumhead,  is  a  frequent  disease  among  children. 

It  occurs  as  a  complication  of  catarrhal  inflammations 

^T^«ffl^"^^T       f    ^^  *^®  throat  and  nose  and  in  the  course  of  the  eruptive 

iht  MiddUe  Ear,     fevers  and  typhoid.    The  symptoms  are  pain  in  the  ear, 

deafness,  giddiness,  and  buzzing  in  the  ear.  Sometimes 
there  is  high  fever,  with  delirium  and  tenderness  over  the  mastoid  process 
of  the  temporal  bone,  the  prominent  bony  point  behind  the  ear.  The 
treatment  consists  of  puncture  of  the  drumhead  in  severe  eases  to  let  out 
tlie  retained  secretion,  and  of  inflation  of  the  middle  ear  through  the 
Eustachian  tube.  The  disease  often  becomes  chronic,  and  is  a  frequent 
cause  of  deafness. 

Acute  suppurative  inflammation  of  the  middle  ear  is  the  result  of  in- 
fection with  pus  microbes  through  wounds,  or  in  the  course  of  febrile 

diseases.     The  symptoms  are  those  of  catarrhal  inflam- 
^  buppura  %ve    mation,  but  much  more  severe.     Death  may  occur  in 

Inflammation  of  '  _  i      i.     1       .    /i  .  , 

the  Middle  Ear,     sonie  cases  from  a  spread  or  the  inflammation  to  the 

membranes  of  the  brain.  The  treatment  consists  of 
puncture  of  the  drumhead  and  antiseptic  irrigations  of  the  ear.  The 
disease  often  becomes  chronic,  and  is  then  a  constant  menace  to  the  life 
of  the  individual  from  the  danger  of  the  spread  of  the  inflammation  to 
the  membranes  of  the  brain. 

THE  TONGUE,  MOUTH,  AND  THROAT. 

Wounds  of  the  tongue  occur  from  catching  the  organ  between  the 
teeth  during  epileptic  attacks,  and  from  falls  or  blows  beneath  the  chin ; 

also  from  sharp  foreign  bodies  contained  in  the  food, 
^     ^^    ^      and  from  ffunshot  wounds.     Other  accidental  wounds 

Tongue,  ® 

of  the  tongue  are  rare.  Wounds  of  the  tongue  heal 
i-eadily.  They  should  be  sewed  up  when  not  very  small.  The  bleeding 
usually  ceases  as  soon  as  the  stitches  are  put  in.  The  patient  should  use 
a  mouth  wash  of  listerine,  boric  acid  (1  to  50),  or  permanganate  of  potas- 
sium (1  to  1,000). 

Bees  and  wasps  may  be  introduced  into  the  mouth  on  fruit,  and  sting 
the  tongue,  causing  pain  and  considerable  swelling.     A  weak  solution  of 

ammonia  water  used  as  a  mouth  wash  is  the  best  treat- 

Aeute  Inflarnr       ment.    If  the  swelling  of  the  tongue  is  extreme,  scariti- 

ffki^ton  and        cation  of  the  surface  of  the  tongue  with  a  sharp  knife 

Tubercular  -n       v  -^ 

Ulceration,  ^l"  relieve  it. 

Acute  inflammation  of  the  tongue  occurs  as  the  re- 
sult of  infected  wounds  of  the  organ,  from  extension  of  an  acute  inflam- 
mation in  the  neighbourhood,  and  in  the  course  of  acute  febrile  diseases. 
The  tongue  swells  rapidly,  and  may  reach  double  its  normal  size.     Treat- 
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roent  by  antiseptic  mouth  washes  is  usually  successful.     If  an  abscess 
forms  it  must  be  opened  early. 

Tubercular  ulceration  of  the  tongue  occurs  in  persons  who  have  con- 
sumption of  the  lungs,  or  as  an  indepeudent  affection.  A  superficial 
torpid  ulcer  forms  upon  the  upper  surface  of  the  tongue,  or  the  disease 
begins  as  a  hard  lump  in  the  substance  of  the  tongue,  which  breaks  down 
and  forms  a  deep  excavated  ulcer.  The  base  of  the  ulcer  is  usually  yel- 
lowish white.  The  edges  are  pinkish  red,  and  often  soft  and  friable. 
There  are  frequently  small  secondary  nodules  in  the  neighbourhood. 
The  affection  is  very  painful.  The  treatment  is  excision  of  the  ulcer. 
The  chances  of  recovery  are  not  good.  These  patients  usually  die  of 
tuberculosis  of  the  lungs  or  intestine. 

The  most  frequent  tumour  of  the  tongue,  as  well  as  the  most  impor- 
tant, is  cancer.     The  disease  occurs  late  in  life — from  the  fortieth  to  the 

sixtieth  year.  Local  irritations,  pipe-smoking,  a  jagged 
tooth,  or  a  chronic  localized  inflammation  or  ulceration 
of  the  tongue,  form  the  starting  point  of  the  disease.  The  sides  and  tip 
of  the  tongue  are  the  usual  seats  of  the  growth,  which  forms  .a  hard  cir- 
cumscribed lump  or  a  deep  excavated  ulcer,  the  edges  of  which  often 
sprout  up  into  masses  resembling  a  cockscomb.  Ulceration  develops 
sooner  or  later  in  nearly  every  case.  The  growth  is  usually  rapid,  and 
is  attended  by  distressing  symptoms.  The  secretion  of  saliva  is  profuse. 
There  is  intense  pain  radiating  to  the  ear.  The  lymphatic  glands  on  both 
sides  beneath  the  jaw  are  soon  involved.  The  discharge  from  the  ulcer 
decomposes,  and  the  patient's  breath  has  a  horrible  odour.  The  jaw  be- 
comes fixed,  so  that  the  mouth  can  no  longer  be  opened  freely.  Death 
occurs  in  a  year  or  eighteen  months  from  pneumonia,  sept^csBmia,  or  ex- 
haustion. 

Any  chronic  affection  of  the  tongue  in  an  elderly  person  should  re- 
ceive prompt  attention.     If  operated  upon  at  an  early  period,  cuVe  of 

cancer  of  the  tongue  is  obtained  in  about  ten  per  cent 
of  the  cases.     Even  if  the  disease  returns,  life  will  be 
prolonged  and  rendered  much  more  comfortable. 

One  of  the  most  common  of  the  innocent  tumours  of  the  mouth  is  the 
so-called  ranvla  (a  little  frog),  a  translucent  sac  containing  slimy  fluid 
situated  under  the  tongue  in  the  floor  of  the  mouth.  The  cyst  occurs 
from  the  plugging  of  the  outlets  of  certain  mucous  glands  which  he  in 
this  situation.  The  disease  causes  discomfort  from  its  size.  The  treat- 
ment is  to  cut  out  the  wall  of  the  sac  with  scissors.  Mere  incision  does 
not  cure. 

Ichthyosis  or  hucoma  of  the  tongue  is  a  chronic  inflammatory  process, 
occurring  generally  in  old  people.  The  affected  surface  of  the  tongue  is 
converted  into  a  smooth,  pearl-grey,  shining  membrane  of  variable  extent 
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The  disease  is  sometimes  a  forerunner  of  cancer.  Tlie  treatment  consists 
in  the  avoidance  of  smoking  and  chewing  tobacco,  in  antiseptic  mouth 
washes,  and  in  the  destruction  of  the  affected  surface  with  the  actual 
cautery. 

When  the  little  band  which  extends  from  the  under  surface  of  the 
tongue  in  front  to  the  floor  of  the  mouth  is  too  short  and  reaches  too  far 

toward  the  tip  of  the  tongue,  it  may  interfere  with  the 
^^  movements  of  the  tongue  in  infants  and,  later  on,  with 

speech.  When  this  is  the  case  the  band  may  be  cut  with  a  scissors  close 
to  the  floor  of  the  mouth,  not  close  to  the  tongue.  The  operation  is  sel- 
dom necessary  and  is  often  done  needlessly. 

The  congenital  defect  in  the  hard  and  soft  palate  which  goes  by  this 
name  gives  rise  to  more  or  less  serious  symptoms,  according  to  the  size 

of  the  opening  which  exists  between  the  mouth  and  the 
nose.  The  defect  in  the  roof  of  the  mouth  (the  hard 
palate)  is  situated  on  one  or  both  sides  of  the  median  line.  The  defect  in 
the  soft  palate  is  always  central.  When  cleft  palate  is  combined  with 
harelip  it  may  be  very  diflBcult  to  nourish  the  infant.  Such  children  can 
not  take  the  breast.  They  must  be  fed  from  a  bottle  to  which  a  large, 
long  soft-rubber  nipple  is  attached.  Sometimes  they  must  be  fed  with  a 
spoon.  Later  on,  when  the  child  begins  to  talk,  the  voice  has  a  disagree- 
able nasal  quality,  or,  in  some  cases,  intelligible  speech  is  impossible. 

The  deformity  may  be  treated  by  an  operation  in  which  the  soft  tissues 
on  either  side  of  the  roof  of  the  mouth  are  loosened  from  the  bones  and 
sewed  together  in  the  median  line.  The  cleft  in  the  soft  palate  is  treated 
by  paring  the  edges  of  the  fissure  and  sewing  them  together.  It  is  cus- 
tomary to  wait  until  the  child  is  five  or  six  years  old  before  operating,  a 
certain  degree  of  intelligence  on  the  part  of  the  patient  being  necessary 
to  insure  success.  The  defect  may  also  be  covered  by  a  hard-rubber  or 
metal  plate  worn  in  the  roof  of  the  mouth. 

Catarrhal  and  ulcerative  inflammation  of  the  gums  and  mucous  lining 
of  the  cheeks  may  occur  as  the  result  of  irritation  from  diseased  teeth, 

from  mercurial  poisoning,  from  want  of  cleanliness  of 

^'"fS'^   . .  the  mouth,  and  in  the  course  of  fevers.    In  the  catarrhal 

Inflammation,        form  the  gums  and  the  mucous  membrane  of  the  cheeks 

are  swollen  and  tender ;  there  is  an  increased  secretion 
of  mucus.  The  treatment  consists  of  cleanliness  and  the  use  of  antiseptic 
mouth  washes,  among  others  a  solution  of  chlorate  of  potassium  (a  tea- 
spoonful  to  a  glass  of  hot  water),  peroxide  of  hydrogen,  and  potassium- 
(lermanganate  solution.  Painting  the  gums  with  tincture  of  iodine  onco 
or  tvrice  a  day  is  also  of  service. 

AphthcB^  or  camJcers  in  the  mouth,  and  the  disease  known  by  the  vulgar 
name  of  " apruBj^  are  caused  by  the  growth  of  a  vegetable  fungus  resem- 
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bling  the  yeast  plant  on  the  mucous  membrane  of  the  cheeks,  gums,  and 
tongue.  Cankers  appear  as  small  white  spots  on  the  mucous  membrane, 
surrounded  by  a  narrow  inflamed  margin.  They  are  quite  painful.  The 
spots  may  be  lightly  touched  with  a  stick  of  nitrate  of  silver.  A  mouth 
wa^h  of  potassium-chlorate  solution,  or  some  other  antiseptic  mouth  wash, 
should  be  used  every  few  hours.  The  mouths  of  teething  children  who 
develop  sprue  should  be  washed  out  several  times  daily  with  a  solution  of 
boric  acid  (1  to  50).  If  the  child  is  nursing,  the  mother's  nipples  should 
be  washed  with  warm  water  and  Castile  soap,  and  then  with  the  same 
solution  after  each  nursing.  The  breasts  should  be  covered  with  a  clean 
cloth  to  prevent  infection  from  the  clothing. 

The  ulcerative  form  of  inflammation  of  the  gums  is  common  in  chronic 
mercurial  poisoning.  The  treatment  is  the  same  as  in  the  catarrhal  form. 
The  ulcers  may  be  touched  with  nitrate  of  silver  or  with  a  solution  of 
chromic  acid  (two  per  cent.). 

A  severe  form  of  ulcerative  inflammation  of  the  cheeks  and  gums  is 
called  noma.  It  attacks  feeble  children,  sometimes  during  convalescence 
from  fevers.  The  disease  is  a  progressive  gangrene  of  the  cheek.  It 
usually  begins  as  a  purple  or  livid  spot  near  the  corner  of  the  mouth  and 
rapidly  extends,  perforating  the  cheek  and  often  involving  the  bones  of 
the  face.  There  is  apt  to  be  profound  constitutional  depression,  and  un- 
less the  diseased  tissues  are  removed  early  and  the  wound  thoroughly  dis- 
infected— best  with  the  actual  cautery — death  will  take  place  from  septic 
poisoning  in  a  few  days. 

The  symptoms  are  pain  in  the  throat,  swelling,  and  redness  of  the  soft 

palate  and  tonsil.     There  is  fever  and  prostration,  and 

Abscess  of  the  sometimes  a  chill  at  the  beginning  of  the  disease.    As 

Sore  Throat,  ^^^^  swelling  of  the  tonsil  increases  there  is  pain  and 

difficulty  in  swallowing  and  inability  to  open  the  mouth 
widely.     In  severe  cases  breathing  may  l>e  interfered  with. 

The  treatment  is  to  open  the  abscess  early  by  a  small  cut  made  from 
above,  downward  and  inward,  in  the  centre  of  the  swelling.  The  edge  of 
the  knife  should  not  be  directed  outward.  As  soon  as  the  pus  escapes  the 
patient  is  relieved.  An  antiseptic  mouth  wash  should  be  used  subse- 
quently. 

Enlargement  of  the  tonsils,  as  the  result  of  chronic  inflammation,  is 
common  among  children,  and  is  often  productive  of  serious  symptoms. 

Breathing  is  interfered  with,  and  the  children  are  unable 

^of^he'ronsils      *^  S^^  enough  oxygen  into  the  lungs.    The  development 

of  the  body  suffers  in  consequence.  During  sleep  tlie 
mouth  is  held  open  and  the  children  snore.  Chronic  inflammation  of  the 
pharynx  is  usually  present  also.  The  patients  are  obliged  to  cough  and 
clear  their  throats  frequently.     The  accumulation  of  mucus  in  the  throat 
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is  especially  annoying  in  the  morning,  and  the  efforts  to  get  rid  of  it  may 
lead  to  vomiting. 

The  treatment  consists  of  removal  of  the  tonsils  by  a  cutting  operation 
or  with  the  cautery.  The  treatment  of  chronic  pharyngitis  consists  in 
the  application  of  caustics,  or  of  stimulating  and  soothing  applications, 
according  to  the  necessities  of  the  case. 

Caries,  or  decay  of  the  teeth,  is  caused  by  the  growth  of  certain  mi- 
crobes in  the  teeth.  The  microbes  produce  acids,  which  dissolve  the 
A  7»  A  earthy  material  which  gives  the  teeth  their  hardness, 
thus  destroying  the  tooth  substance.  Various  causes 
predispose  to  decay  of  the  teeth — want  of  cleanliness  and  care  of  the 
teeth,  heredity,  severe  general  diseases,  and  pregnancy. 

The  symptoms  of  caries  of  the  teeth  are  discoloration,  the  formation 
of  cavities  in  the  teeth,  and  toothache.  Severe  toothache  usually  does  not 
occur  until  the  pulp  cavity  is  opened.  Suppurative  inflammation  of  the 
pulp  gives  rise  to  intense  pain  and  is  caused  by  infection  with  pus  mi- 
crobes. The  disease  may  lead  to  the  formation  of  an  abscess  between  the 
root  of  the  tooth  and  its  bony  socket,  or  to  inflammation  of  the  jaw  itself. 

The  treatment  of  caries  of  the  teeth  is  to  remove  the  diseased  tissue 
and  to  fill  the  cavity  with  gold,  amalgam,  or  other  filling. 

Abscess  between  the  tooth  and  the  jaw,  and  inflammation  of  the  jaw 

itself,  usually  necessitates  removal  of  the  tooth.     The  pus  accumulates 

between  the  tooth  and  the  jaw  and  pushes  the  tooth 
AbscMS  between  the  .-»         x      ^  -x  i    x         xi_  x  'x  ^  rni_ 

TihfidJ  partly  out  of  its  socket,  so  that  it  seems  longer.     Ihe 

spontaneous  pain  is  usually  severe.  It  is  increased  by 
mechanical  pressure.  There  is  often  fever.  The  abscess  may  perforate 
between  the  tooth  and  the  gum  or  through  the  gum,  or  through  the  skin 
of  the  face  or  neck,  or  into  the  antrum  of  Highmore  (a  cavity  in  the  upper 
jaw  connected  with  the  nose).  Large  abscesses  in  the  soft  parts  may  be 
produced,  and  occasionally  death  occurs  from  septicaemia,  pyaemia,  or  ex- 
tension of  the  inflammation  to  the  brain. 

After  the  pus  has  been  evacuated  by  removing  the  tooth,  or  incision, 
or  both,  extreme  care  must  be  used  to  keep  the  mouth  clean  by  the  use  of 
mouth  washes.  If  the  tooth  is  not  withdrawn,  chronic  suppuration,  with 
occasional  attacks  of  acute  trouble  when  the  outlet  for  the  pus  becomes 
blocked,  will  be  the  usual  history  of  these  cases.  All  operative  measures 
upon  the  teeth  should  be  accompanied  by  the  same  painstaking  antiseptic 
measures  which  are  used  in  the  treatment  of  wounds. 

The  so-called  tartar,  composed  in  part  of  the  salts  of  lime,  which  is 
deposited  on  the  teeth,  especially  at  the  border  of  the  gums,  should  be  re- 
moved by  a  dentist  as  often  as  it  forms.  Its  accumulation  interferes  with 
the  nutrition  of  the  teeth  and  may  cause  them  to  become  loose  and  fall  out. 

For  fractures  of  the  lower  jaw,  see  Fractures. 
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CHAPTER  VIIL 
INJURIES  AND  DISEASES  OF  THE  NECK. 

Injuries  of  the  neck  are  dangerous  on  account  of  the  many  important 
structures  situated  in  this  region,  among  them  the  larynx,  the  windpipe, 
the  gullet,  large  arteries  and  veins,  important  nerves  upon  the  integrity 
of  which  breathing  and  the  action  of  the  heart  in  part  depend,  and  the 
spinal  column,  containing  the  spinal  cord. 

The  subcutaneous  injuries  oi  the  neck  occur  from  blows  and  falls, 
from  the  passage  of  the  wheel  of  a  vehicle  over  the  neck,  from  assaults  in 

which  the  neck  is  violently  grasped  by  the  fingers  of 
Iniuries  *^®  assailant,  from  the  application  of  a  ligature  around 

the  neck,  and  from  hanging.  The  injuries  produced 
are  of  the  most  varied  character.  The  larynx  or  the  windpipe  may  be 
crushed  or  torn  apart.  The  hyoid  bone,  which  lies  just  above  the  larynx, 
may  be  fractured. 

The  symptoms  produced  by  the  injuries  to  the  air  passages  are  pain, 
often  spitting  of  blood,  and  mechanical  interference  with  breathing,  and 

sometimes  the  escape  of  air  into  the  tissues  of  the  neck, 
producing  diffuse  swelling,  which  crackles  on  pressure. 
If  unrelieved,  death  from  strangulation  may  occur  very  rapidly.  To  en- 
able the  individual  to  breathe  it  is  sometimes  necessary  to  insert  a  tube 
into  the  windpipe  at  a  point  below  the  level  of  the  injury.  This  opera- 
tion is  called  tracheotomy. 

In  cases  where  a  ligature  is  tied  about  the  neck,  and  in  hanging,  sui- 
cidal or  otlierwise,  death  occurs  from  strangulation — i.  ^.,  from  stoppage 
of  the  breathing  and  from  interference  with  the  circulation  of  the  blood 
in  the  brain.  According  to  the  greater  or  less  suddenness  and  complete- 
ness of  the  constriction,  death  may  occur  very  rapidly  or  be  delayed  for 
many  minutes.  In  the  former  case  the  face  is  swollen  and  livid,  the 
tongue  is  protruded  and  often  bitten,  there  is  a  bloody  foam  about  the 
lips,  the  hands  are  clenclied,  and  the  signs  of  congestion  of  the  surface  of 
the  body  are  marked.  The  mark  of  the  cord  upon  the  neck  is  red  and 
depressed.  Such  a  condition  is  commonly  found  after  judicial  or  homi- 
cidal hanging,  and  where  a  cord  is  suddenly  and  tightly  tied  about  the 
neck.  In  addition  there  may  be  extensive  laceration  of  the  windpipe  and 
of  the  muscles  and  blood-vessels  of  the  neck.  The  spinal  bones  may  be 
fractured  or  dislocated. 

"Wounds  of  the  neck  are  more  common  as  the  result  of  attempts  at 
suicide  or  murder  than  from  other  causes.  The  incised  wounds  of  the 
neck  which  are  made  with  a  knife  or  razor  with  suicidal  intent  usually 
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pass  obliquely  across  the  neck  at  tlie  level  of  or  a^ove  the  larynx.  Tlie 
ilirection  of  tlie  cnt  is  commonlj  from  left  to  right  and  from  above  down- 
ward.    The  wound  may,  but  doea  not  uBually,  Bever  the  internal  jugular 

vein  or  the  carotid  artery.     The  air  passages  are  often 
oftheStek.    "P®"®*^  '""^  many  of  the  smaller  blood-vessels  may  be 

divided,  resulting  in  fatal  bleeding.  A  suicidal  stab 
wound  of  the  neck  often  reaches  the  large  vessels.  Such  wonnds  are, 
however,  less  common.  Homicidal  wounds  of  the  neck  are  asually  situ- 
ated, not  in  the  median  line  of  the  body,  but  to  one  side.  There  are  often 
several  wounds,  and  they  are  more  commonly  pnnctnred  than  incised. 
More  force  is  usually  employed  in  their  production  than  when  they  are 
self-inflicted.  When  the  common  carotid  artery  or  the  internal  jugular 
vein  are  opened,  death  may  take  place  at  once  or  after  several  minutes. 
A  special  danger  from  wounds  of  the  neck  which  open  the  air  passages  is 
the  entrance  of  blood,  and  later  of  wound  discharge  into  the  windpipe  and 
lungs.  Immediate  snSocation  is  often  produced  by  the  former,  death 
from  pneumonia  by  the  latter.  Wounds  of  the  large  veins  of  the  neck 
are  dangerous,  from  bleeding  and  also  from  the  entrance  of  air  into  the 
open  vein.  The  act  of  inspiration  sucks  in  the  air  through  the  hole  in 
the  vein  in  the  same  way  that  air  enters  the  chest  through  the  windpipe 
in  natnral  breathing.  This  accident  is  sometimes  followed  by  sudden 
death  from  intei-ference  with  the  action  of  the  heart. 

To  stop  arterial  bleeding  from  wounds  of  the  neck  temporarily,  finger 
pressure  in  the  wonud  may  be  used.     In  case  this  is  not  practicable,  the 

common  carotid  artery  may  be  compressed  against  the 
Trtatment.  f  j-gnt  of  the  spinal  column  at  a  point  betow  the  wound. 
Tliis  artery,  which  supplies  tlie  head  and  face  with  blood,  lies  on  the  side 
of  tlie  neck  beneath  the 
large  mnscle  (the  stemo- 
cleido  -  mastoid  muscle) 
which  passes  from  the 
prominent  bony  point  be- 
iiind  the  ear  to  the  junc- 
tion of  the  collar  bone  with 
the  breast  bone.  The 
course  of  the  vessel  is  in 
a  line  drawn  from  the 
junction  of  the  collar  bone 
with  the  breast  bone,  to  a 
point  midway  between  the 

prominent  bone  behind  the  i 

ear  and   the  angle  of  the 

lower   jaw.       The   vessel    is      Km.  34.-Uiuitalpoicpiikbsion  ofcommok  c*»OTiif  *btik*. 
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most  conveniently  compreesed  near  the  middle  of  the  fceck.  The  pres- 
sure may  be  applied  with  the  thumb  at  the  anterior  border  of  the  sterno- 
mastoid  muscle,  and  should  be  directed  backward  against  the  spine  (see 
Fig.  34).  Direct  finger  pressure  is  the  best  temporary  7neaiis  of  stopping 
bleeding  from  the  large  veins  in  the  neck.  Pressure  of  this  character  in 
wounds  of  the  neck  has  been  the  means  of  saving  a  good  many  lives. 

The  symptoms  and  treatment  of  wounds  of  the  gullet  and  of  the  nerves 
of  the  neck  must  be  sought  for  in  works  on  regional  surgery. 

Infected  wounds  of  the  neck  are  particularly  dangerous  from  the 
possibility  of  the  spread  of  the  inflammation  downward  into  the  cavity  of 

the  chest.     Such  wounds  should  be  opened  in  such  a 

^  7 the  Neck  *  ^^^  ^^^^  ^^®  P^®  ^^  ^^®  freest  possible  outlet.  Inflam- 
matory processes  of  the  neck  are  of  frequent  occurrence. 
The  lymphatic  channels  of  the  scalp,  face,  mouth,  and  throat  are  very 
abundant,  and  these  parts  are  constantly  exposed  to  infection  of  one  kind 
or  another.  As  has  been  stated,  the  bacteria  of  suppuration  very  com- 
monly spread  through  the  lymphatic  channels,  and  in  the  lymphatic  glands 
of  tlie  neck  they  very  often  find  a  lodgment  and  produce  suppuration. 
Some  of  the  inflammatory  processes  of  the  neck,  and  frequently  the  most 
serious  ones,  spread  by  continuity  of  tissue  directly  from  an  inflamed 
point  on  the  skin  of  the  neck,  face,  scalp,  or  mucous  membrane  of  the 
mouth  and  throat,  sometimes  from  an  abscess  at  the  root  of  a  tooth,  or 
from  an  inflammation  of  one  of  the  bones  of  the  face. 

The  symptoms  of  abscess  of  the  neck  do  not  differ  in  kind  from  al>- 
scesses  elsewhere.     The  pain  is  apt  to  be  severe  and  the  constitutional 

depression  and  fever  marked.      When  the  abscess  is 

^THairrlnt         deeply  seated  there  may  be  little  or  no  redness  of  the 

skin  for  some  time,  and  the  swelling  may  be  quite  dif- 
fuse. Extreme  local  pain  and  tenderness^  withfever^  will  ttstudly  paint 
to  a  correct  diagnosis.  In  these  cases  no  time  should  be  lost  in  temporiz- 
ing measures.  The  abscess  should  be  opened  at  once,  no  matter  how 
deeply  it  may  be  situated.  By  this  means,  suffering,  excessive  scarring, 
and  perhaps  death  from  septicaemia  will  be  avoided.  Rapidly  progressive 
phlegmon  of  the  neck,  characterized  by  a  hard,  brawny,  diffuse  swelling, 
a  purple  discoloration  of  the  skin,  pain  in  chewing  and  swallowing,  and 
great  prostration,  is  a  very  serious  disease.  Even  under  the  most  ener- 
getic treatment. extensive  necrosis  of  the  skin  and  subcutaneous  tissues  is 
apt  to  occur,  and  death  from  a  spread  of  the  infection  into  the  cavity  of 
the  chest  is  not  uncommon.  The  treatment  is  early  and  free  incisions 
into  the  inflamed  tissues  and  energetic  disinfection  of  the  wounds. 

Acute  suppurative  inflammation  of  the  parotid  gland,  the  large  salivary 
gland  which  is  situated  on  the  side  of  the  face  in  front  of  the  ear,  occurs 
as  the  result  of  wounds  of  the  gland,  but  more  commonly  in  tlie  course 
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of  fevers,  and  in  pyaemia  and  septicaemia.     In  a  large  proportion  of  the 
cases  probably  want  of  attention  to  the  cleanliness  of  the  mouth  has 

much  to  do  with  the  infection  of  the  gland. 
Acute  Suppurative  The  disease  is  characterized  by  high  fever,  freqnent- 

f^F^^d       ^y  accompanied  by  delirium,  severe  pain  in  the  face, 
Giand.  fixation  of  the  jaw,  and  marked  swelling.    If  not  opened 

early  the  pus  finds  its  way  upward  or  downward,  causing 
sometimes  inflammation  of  tlie  membranes  of  the  brain  and  death,  or,  in 
other  cases,  a  large  abscess  of  the  face  and  neck. 

Abscesses  beneath  the  jaw,  in  the  neighbourhood  of  the  submaxillary 
gland,  occur  sometimes  in  the  form  of  an  epidemic  disease.  They  have 
received  a  special  name  from  the  physician  who  first  described  the  condi- 
tion— "  Angina  Ludovici."  Fevers,  wounds,  and  septic  diseases  are  also 
followed  by  such  abscesses.  The  symptoms  are  similar  to  those  of  abscess 
of  the  parotid,  but  not  so  severe.     The  treatment  is  early  incision. 

Tuberculosis  of  the  lymphatic  glands  of  the  neck  has  already  been 
described.  The  remaining  enlargements  of  these  glands  belong  in  part 
to  the  so-called  diseases  of  the  blood — leucaemia  and  psendo-leuciemia, 
to  syphilis,  and  to  the  domain  of  tumours — primary  in  the  glands,  or 
secondary  to  malignant  tumours  elsewhere.  For  a  description  of  these 
conditions  the  reader  is  referred  to  more  extensive  works  on  general 
medicine  and  surgery. 

FOREIGN  BODIES  IN  THE  LARYNX. 

Portions  of  food,  vomited  matter,  bones,  coins,  peas^  beans,  pins,  collar 
buttons,  etc.,  are  sometimes  sucked  into  the  larynx.  If  the  foreign  body 
is  large  enough  to  close  the  opening  completely  and  is  not  expelled  by 
coughing  or  removed  at  once,  death  occurs  immediately  from  asphyxia. 
In  other  cases  the  foreign  body  may  remain  in  the  larynx,  giving  rise  to 
pain,  cough,  hoarseness,  or  loss  of  voice,  and  more  or  less  difficulty  in 
breathing.  If  the  foreign  body  passes  through  the  larynx  into  the  trachea 
it  may  be  coughed  up  or  remain  without  producing  serious  symptoms,  or, 
more  commonly,  bronchitis,  septic  pneumonia,  and  abscess  of  the  lung 
destroy  the  individual,  unless  operative  extraction  proves  successful. 

A  foreign  body  which  threatens  to  cause  death  by  choking  can  often 
be  removed  with  the  tip  of  the  index  finger  inserted  into  the  throat. 

The  finger  should  be  protected  from  the  teeth  by  fore- 

ing  the  handle  of  a  table  knife  or  something  similar  well 

back  between  the  molar  teeth.     If  this  fails  the  patient  may  be  inverted 

and  struck  smartly  between  the  shoulders.     The  instrumental  removal  of 

foreign  bodies  from  the  larynx  can  only  be  done  by  a  physician. 

The  operation  of  tracheotomy,  or  the  insertion  of  a  tube  into  the 
windpipe  through  a  cut  in  the  skin  of  the  neck,  is  done  when  some  ob- 
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stniction  to  breatiiing  exists  above  the  point  at  which  the  tube  is  inserted, 
such  as  a  tumour  which  projects  into  or  presses  upon  the  trachea;  also 

as  a  precautionary  measure  in  certain  operations  which 
open  into  the  air  passages,  to  prevent  the  blood  from 
running  into  the  trachea.  The  operation  is  also  done  in  order  to  remove 
foreign  bodies  from  the  trachea  and  bronchial  tubes.  In  cases  of  diph- 
theria the  operation  is  sometimes  done  to  enable  the  patient  to  breathe 
when  the  larynx  is  partly  closed  by  false  membrane.  Instead  of  this  cut- 
ting operation,  a  small  tube  is  sometimes  passed  through  the  mouth  through 

the  larynx,  and  allowed  to  remain  in  situ  until  the  in- 
flammation has  subsided.    Keither  operation  has  any 
direct  curative  effect  upon  the  disease,  but  either  may  save  life  by  pre- 
venting asphyxia.    In  order  to  be  of  use,  these  operations  should  be  done 
before  the  signs  of  asphyxiation  become  marked. 

THE  (ESOPHAGUS  OR  GULLET. 

A  great  variety  of  substances  may  be  swallowed  accidentally  or  inten- 
tionally and  become  impacted  in  the  gullet.     In  a  large  proportion  of 

cases  they  pass  on  into  the  stomach  or  are  vomited. 
in  the  Gullet        When  they  remain  in  the  oesophagus   the  symptoms 

produced  vary  with  the  size  and  shape  of  the  body/  If 
the  foreign  body  is  large,  complete  inability  to  swallow  may  exist,  and 
compression  of  the  trachea  may  lead  to  difficulty  in  breathing.  Sharp 
bodies,  such  as  needles,  pins,  and  bones,  may  cause  severe  pain  if  they 
become  impacted  with  their  long  diameters  across  the  oesophagus.  The 
remote  results  are  ulceration  of  the  oesophagus,  perforation  followed 
by  plilegmonous  inflammation  of  the  loose  tissues  within  the  chest,  and 
death.  Perforation  into  the  trachea,  pleura,  or  lung  may  lead  to  septic 
pneumonia ;  perforation  of  the  large  vessels  of  the  chest,  to  death  from 
haemorrhage. 

If  the  foreign  body  is  situated  at  the  entrance  to  the  gullet  it  may 
sometimes  be  extracted  with  the  finger.  When  lower  down,  instrumental 
extraction  will  be  necessary.     It  can  only  be  done  by  a  surgeon. 

Cancer  of  the  oesophagus  occurs  in  old  people.  The  symptoms  are 
gradually  increasing  difficulty  in  swallowing  and  loss  of  flesh  and  strength. 

The  duration  of  life  is  from  one  to  two  years.    In  a 
few  cases,  where  the  cancer  was  situated  high  up,  it 
has  been  cut  out  successfully.     An  artificial  opening  is  sometimes  made 
into  the  stomach,  through  which  the  patient  may  be  nourished. 

THE  THYROID  GLAND. 

The  thyroid  gland  is  situated  in  the  neck,  just  below  and  on  either 
side  of  the  larynx.     Its  functions  are  very  important  for  the  health  of 
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the  organism.     In  certain  regions  a  good  many  children  are  born  with 
the  thyroid  gland  undeveloped.     Such  children  are  semi-idiotic.     They 
.  .  do  not  develop  like  other  children,  but  remain  small 

and  squat  of  stature.  The  complexion  is  pasty ;  the 
face  is  expressionless,  heavy,  and  hideous.  These  individuals  are  known 
as  cretins. 

The  disease  known  as  myxoedema  is  caused  by  wasting  away  of  the 
thyroid  gland.     Patients  suffering  from  this  disease  are  melancholy  and 

stupid  ;  the  hands,  face,  and  feet  are  swollen ;  the  skin 
is  rough;  the  temperature  of  the  body  is  below  nor- 
mal, and  the  patients  present  many  of  the  symptoms  of  chronic  inflam- 
mation of  the  kidneys,  for  which  this  disease  is  often  mistaken. 

Cretinism  and  myxoedema  can  be  improved  and  the  latter  sometimes 
cured  by  feeding  the  patient  with  the  thyroid  glands  of  sheep,  or  with  a 
glycerin  extract  of  the  same. 

Goitre,  or  enlargement  of  the  thyroid  gland,  occurs  in  several  forms. 
One  of  these  is  peculiar  to  certain  regions,  notably  to  some  of  the  valleys 

of  the  Swiss  Alps,  where  it  seems  to  depend  upon  cli- 
matic conditions  and  upon  the  character  of  the  water. 
Enlargement  of  the  thyroid  gland  is  also  associated  with  a  nervous  affec- 
tion of  the  heart. 

True  tumours  of  the  thyroid  gland  are  not  uncommon.  Great  en- 
largement of  the  thyroid  is  attended  by  symptoms  of  interference  with 

breathing  by  pressure  upon  the  windpipe.  In  this 
country  the  largest  proportion  of  thyroid  enlargements 
occur  as  encapsulated  cysts.  They  produce  considerable  deformity.  The 
treatment  of  these  cysts  by  other  than  radical  operative  removal  is  un- 
certain and  unsatisfactory.  The  operation  in  competent  hands  results 
in  cure  with  but  slight  risk. 


CHAPTER  IX. 

THE  THORAX. 

Simple  contusions  of  the  thorax  without  injury  of  the  internal  organs 
run  a  favourable  course.     The  treatment  consists  of  cold,  compression, 

and  massage.     Severe  contusions  of  the  chest,  with  in- 
juries of  the  heart,  lungs,  and  great  blood-vessels,  are 
very  serious.     Shock  is  usually  marked.     Internal  bleeding  often  proves 
fatal.     If  the  lung  is  ruptured  there  is  often  spitting  of  blood.     If  frac- 
ture of  the  ribs  coexists,  air  is  often  forced  out  under  the  chest  wall, 
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producing  a  swelling  which  crackles  on  pressure.  There  is  difficulty  in 
breathing  from  the  accumulation  of  extravasated  blood  within  the  chest 
The  treatment  is  in  general  the  treatment  of  shock. 

For  fracture  of  the  ribs,  see  Fractures. 

Non-penetrating  wounds  of  the  thorax  do  not  present  any  special 
peculiarities.  Penetrating  wounds  of  the  thorax  are  always  dangerous 
injuries.     Wounds  of  the  heart  or  of  the  great  blood-vessels  of  the  chest 

are  nearly  always  immediately  fatal.     Wounds  of  the 

Wounds  of  0^        1  J  r  a.1  'i  'I'i.      £  '   £    A.'  J 

^^^^^  lung  are  dangerous  from  tlie  possibility  of  infection  and 

subsequent  suppuration.  When  the  wound  of  the  skin 
is  of  considerable  size,  the  mere  opening  of  the  pleural  cavity  is  attended 
with  some  immediate  risk  from  interference  with  breathing.  Air  rushes 
in  through  the  hole  in  the  chest  wall,  and  the  lung  collapses  and  can  no 
longer  be  used  for  breathing. 

The  immediate  treatment  of  these  wounds  is  simply  to  treat  them 

antiseptically.     If   the  patient  survives  and  infection 
occurs,  other  treatment  may  be  necessary  at  a  later 
period.     It  can  only  be  carried  out  by  a  surgeon. 

THE  BREAST. 

Contusions  and  wounds  of  the  breast  heal  readily.  In  some  cases  a 
contusion  of  the  breast  may  be  followed  by  the  growth  of  a  malignant 

tumour,  sarcoma,  or  cancer.     During  lactation — L  e.^ 
^""wZ^^'^        the  nursing  period— the  breast,  upon  and  around  the 
Treatment.  nipple,  often   becomes  fissured  and   sometimes  ulcer- 

ated. Such  fissures  should  be  carefully  cleaned  after 
each  nursing  with  a  boric-acid  solution,  and  protected  from  infection 
by  clean  cloths.  Ulcers  should  be  touched  lightly  with  a  stick  of  nitrate 
of  silver  every  two  days  or  so,  until  healing  progresses  well.  Nursing 
of  the  child  should  l)e  stopped  on  the  affected  side  and  a  breast  pump 
used  until  the  fissure  or  ulcer  is  cured.  Neglect  of  these  precautions 
often  leads  to  infection  with  bacteria  and  abscess  of  the  breast  or 
erysipelas. 

Abscesses  of  the  breast  occur  most  often  during  the  nursing  period. 
They  are  due  to  infection.     A  painful,  tender  swelling  is  formed  in  the 

breast.     As  the  disease  progresses,  there  is  fever  and 
^    '       .       more  or  less  prostration,  and,  when  the  pus  approaches 
the  surface,  redness  of  the  skin  and  the  elastic  feeling 
called  fluctuation,  due  to  the  presence  of  pus. 

If  not  opened  early,  such  abscesses  may  spread  widely  and  destroy  a 
large  portion  of  the  gland.  Occasionally  the  breast  becomes  riddled  with 
abscess  cavities,  and  the  infection  spreads  to  the  loose  tissues  between  the 
breast  and  the  chest  wall.     In  such  cases  there  is  danger  of  death  from 
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pjsemia  and  septicaemia,  and  amputation  of  the  breast  may  be  necessary. 

Abscesses  of  the  breast  should  not  be  poulticed. 

^  Tumours  of  the  breast  occur  in  considerable  variety. 

Tumours,  ,-.  1.  ^         1  1       . 

Many  are  malignant  or  become  so ;   some  are  benign. 

They  should  receive  the  attention  of  a  surgeon  at  the  earliest  possible 

moment. 

THE  SPINE. 

Fractures  of  the  spine  have  been  spoken  of  under  Fractures. 
Humpback,  kyphosis,  or  angular  deformity  of  the  spine  occurs  as  the 
result  of  rickets,  and  from  weakness  of  the  muscles  and  ligaments  of  the 

spine ;  also  from  disease  of  the  spinal  vertebrae,  espe- 
^at^  IVeatfMnt^^  cially  from  tuberculosis  of  these  bones.    (See  also  JFrac- 

tures.)  When  due  to  rickets,  the  deformity  is  usually 
noticed  during  the  second  or  third  year  of  life.  When  due  to  weakness 
of  the  muscles  and  the  ligaments,  it  is  most  common  in  poorly  nourished 
girls  between  the  ages  of  ten  and  sixteen.  In  both  instances  the  deformity 
is  rather  an  excessive  bowing  of  the  spine  in  the  upper  part  of  the  back 
than  a  sharp  angular  bending  such  as  occurs  from  fractures  and  tubercu- 
losis of  the  bones. 

The  rachitic  form  is  treated  by  care  of  the  general  health  (see  Rich- 
ets\  and  by  allowing  the  child  to  lie  upon  a  firm,  smooth  bed,  with  the 
back  supported  by  a  suitable  cushion.  Later  on  some  supporting  appa- 
ratus may  be  necessary.  The  rounded  back,  which  occurs  in  feeble  young 
girls,  is  treated  by  urging  the  child  to  walk  and  sit  erect,  by  suitable  ex- 
ercises, braces,  and  attention  to  the  general  health. 

Tuberculosis  of  the  spine,  which  leads  to  true  angular  deformity,  is 
most  common  among  children  between  the  ages  of  three  and  ten  years. 

The  effect  of  tubercular  inflammation  on  the  bones  of 

Tuberculosis;  the  spine  has  already  been  mentioned.     Three  impor- 

ymp  077W,  ^^^  g^^g  ^£  signs  and  symptoms   may  be  produced : 

and  Treatment      ^-  ^^^  early  symptoms,  referable  to  the  changes  in  the 

bones  themselves  and  the  surrounding  soft  parts,  are  as 
follows :  The  child  is  easily  fatigued  by  -standing  and  sitting  upright ; 
pain  is  complained  of  in  the  back  or  belly ;  there  is  tenderness  over  the 
diseased  verte})r8e  in  the  back;  deformity — i.  e.,  a  hump — is  gradually 
developed;  the  child  holds  the  spine  rigid;  if  asked  to  pick  up  some- 
thing from  the  floor,  the  back  is  held  stiff  and  the  body  bends  forward 
at  the  hips;  the  trunk  is  supported  meanwhile  by  resting  the  hands 
against  the  thighs ;  crowding  of  the  vertebrae  together  by  pressure  on 
top  of  the  head  causes  pain.  2.  Pressure  on  the  spinal  cord,  caused  by 
displacement  of  the  bones,  may  give  rise  to  complete  or  partial  paralysis 
of  the  lower  extremities,  bladder,  and  rectum.  3.  The  formation  of 
tul)ercular  abscesses  which  are  apt  to  burrow  from  the  force  of  gravity. 
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According  to  the  seat  of  the  disease,  the  abscess  may  reach  the  sarfaee 
in  the  back  of  the  throat,  under  the  skin  of  the  back,  in  the  lower  part  of 
the  front  of  the  belly,  in  the  groin,  or  in  the  thigh.  Rupture  of  the  ab- 
scess into  internal  cavities  and  organs  is  less  frequent.  The  disease  may 
prove  fatal  in  a  variety  of  ways,  which  have  been  sufficiently  indicated 
already  under  tuberculosis.  Cure,  with  more  or  less  deformity,  is  possible 
at  any  stage. 

The  sooner  the  child  is  furnished  witli  a  suitable  supporting  apparatus, 
such  as  a  plaster  jacket,  the  better  the  chances  of  recovery  and  the  lefis 
the  resulting  deformity.  The  general  treatment  is  the  same  as  for  the 
other  forms  of  tuberculosis. 

Lateral  curvature  of  the  spine,  or  scoliosis,  occurs  in  several  forms 

and  from  various  causes.  The  commonest  and  most 
Laierjd  Curvature   j,,^  ^^^^^  of  these  is  the  so^Ued  HobituaL  Sooliosis. 

of  the  Spine,  ^  ..        .     i.     i  i       .  i     , 

It  occurs  most  often  m  feeble  girls  between  the  agee  of 

eight  and  sixteen  years. 

The  deformity  develops  very  often  from  a  habit  of  sitting  improperly 
at  school,  especially  while  writing.     The  benches  upon  which  children 

are  obliged  to  sit  are  often  so  constructed  that  a  bent 
and  twisted  position  of  the  spinal  column  is  favoured. 
The  bones  of  the  spine  grow  thicker  on  one  side  than  on  the  other,  and 
the  whole  spinal  column  is  twisted  or  rotated  on  its  long  axis.  The  con- 
vexity of  the  curve  is  usually  to  the  right,  and  is  commonly  situated  in  the 
dorsal  region — i.  ^.,  the  region  of  the  ribs.  The  shape  of  the  chest  is  also 
changed.  The  ribs  curve  more  sharply  forward  on  the  convex  side,  and 
the  size  of  the  chest  cavity  on  that  side  is  diminished.  On  the  opposite 
side  the  cavity  of  the  chest  is  increased  in  all  its  diameters  except  tlie  ver- 
tical one.  Compensatory  curves  in  the  opposite  direction  are  developed 
in  the  spinal  column,  in  the  neck,  and  in  the  loin  or  lumbar  region.  The 
bones  of  the  pelvis  may  also  be  twisted  out  of  shape.  The  muscles  and 
ligaments  of  the  back  and  chest  are  lengthened  on  the  convex  side  and 
shortened  on  the  concave.  After  a  time  these  deformities  tend  to  become 
permanent. 

The  early  recognition  of  lateral  curvature  of  the  spine  is  of  the  great- 
est consequence,  for  after  the  deformity  is  thoroughly  developed  it  is 
usually  impossible  to  correct  it  entirely. 

The  first  symptom  noticed  is  an  elevation  of  the  shoulder  on  the  con- 
vex side  of  the  curve  and  an  undue  prominence  of  the 
^^    '         shoulder-blade  on  the  same  side.     The  opposite  hip  is 
more  prominent.     The  spine  itself  may  show  little  or  no  apparent  devia- 
tion from  a  straight  line  at  this  time. 

When  these  signs  are  noticed  the  child  should  be  put  under  treatment 
without  delay.     Physical  exercise  out  of  doors,  gymnastics,  and  abundant 
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food  are  important..  The  child  should  sit  upon  a  proper  seat  while  study- 
ing and  writing,  and  in  such  a  position  that  the  spine  may  be  held  straight 
^^  without  discomfort.     The  sitting  posture  should  not  be 

maintained  too  long.  It  is  well  that  such  children 
should  lie  supine  upon  a  hard  bed  for  an  hour  or  more  during  the  middle 
of  tlie  day. 

When  the  deformity  is  already  developed  other  treatment  is  necessary. 
The  child  is  suspended  by  the  shoulders  and  neck  so  that  the  weight  of 
the  body  overcomes  the  curvature  of  the  spine  as  far  as  possible.  In  this 
position  a  plaster-of-Paris  corset  is  applied,  which  is  renewed  from  time 
to  time  as  the  deformity  grows  less. 

For  a  description  of  the  numerous  exercises  and  apparatus  used  in  the 
treatment  the  reader  is  referred  to  works  on  orthopssdic  surgery. 


CHAPTER  X. 

INJURIES  AND  DISEASES  OF  THE  ABDOMEN 

« 

Contusions  and  wounds  of  the  abdomen,  in  which  the  injury  is  con- 
fined to  the  wall  of  the  belly,  the  cavity  itself  and  its  contents  remaining 

unopened  and  uninjured,  are  of  no  more  serious  import 
Cormderaiions       *^*^  similar  injuries  elsewhere.     When,  however,  the 

peritoneal  or  belly  cavity  is  exposed  to  infection  through 
an  external  wound,  or  through  a  wound  or  rupture  of  the  intestine,  stom- 
ach, or  urinary  bladder,  a  most  serious  condition  exists,  in  which  even  the 
most  prompt  and  careful  treatment  may  fail  to  save  life.  In  these  cases 
death  is  caused  by  internal  bleeding  or  by  acute  general  suppurative  peri- 
tonitis— i.  e.j  suppurative  inflammation  of  the  lining  of  the  belly  and  of 
the  outer  or  peritoneal  surface  of  the  abdominal  viscera. 

CONTUSIONS  AND  WOUNDS  OF  THE  BELLY  WALL. 

Contusions  of  the  belly  wall  are  attended,  as  elsewhere,  by  rupture  of 
a  certain  number  of  blood-vessels  and  by  black-and-blue  marks.  The 
treatment  consists  of  cold,  pressure,  and  massage. 

Wounds  of  the  belly  wall,  when  they  do  not  penetrate  into  the  cavity 

of   the  peritonjEum,  are   treated  with   ordinary  antiseptic  precautions. 

When  muscles  are  divided  it  is  very  important  that  their  divided  ends 

should  be  sewed  together,  to  prevent  a  weak  place  in  the  abdomen  through 

which  some  part  of  the  abdominal  contents  may  subsequently  protrude, 

forming  a  hernia.     See  Hernia. 
38 
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INJURIES  OF  THE  ABDOMINAL  CAVITY  AND  ITS  CONTENTS. 

Severe  coDtasions  of  the  abdomen  may  eanse  rupture  of  any  of  the 
contents  of  the  belly  and  death  from  internal  bleeding,  or,  when  a  portion 
of  the  intestinal  tract  is  ruptured,  escape  of  its  contents  may  take  place, 
causing  a  rapidly  fatal  peritonitis. 

Such  injuries,  when  caused  by  a  blunt  instrument,  such  as  a  heavy 
club,  wagon-pole,  hoof  of  a  horse,  etc.,  or  by  falling  or  being  thrown 

against  some  solid  blunt  object,  as  a  post  or  projecting 
ymp  oma,  pi^ce  of  stone,  are  usually,  but  not  always,  attended  by 
shock.  When  the  general  symptoms  of  bleeding  appear,  or  peritonitis 
makes  itself  manifest  (see  Peritonitis)^  a  surgeon  will  in  suitable  cases 
open  the  belly,  tie  off  the  bleeding  points  with  catgut,  or  sew  up  the  torn 
intestine,  stomach,  or  other  ruptured  organ,  and  clean  the  peritoneal 
cavity.  If  the  operation  is  done  early  many  lives  can  be  saved  in  this 
manner. 

In  the  absence  of  a  surgeon,  severe  contusions  of  the  abdomen  should 
be  treated  by  stimulants  when  necessary  to  combat  grave  symptoms  of 
shock.  An  ice  bag  should  be  placed  over  the  contused  region,  and  opium 
should  be  given  in  full  doses  to  keep  the  intestines  quiet  and  thus  tend  to 
prevent  the  escape  of  their  contents  and  promote  healing.  It  should  be 
understood  that  Nature  makes  an  attempt,  sometimes  successful,  to  pre- 
vent the  escape  of  the  contents  of  the  ruptured  stomach  or  bowel  by  the 
rapid  formation  of  adhesions  between  the  torn  portion  and  the  peritoneal 
covering  of  the  belly  wall,  or  the  surface  of  some  other  organ.  These 
adhesions  form  very  rapidly  and  may  seal  up  the  opening  in  twenty-four 
hours.  If  Nature's  effort  is  only  partly  successful,  a  localized  abscess  may 
be  produced,  surrounded  by  adhesions  which  shut  it  ofE  from  the  general 
cavity  of  the  peritonseum.  Such  abscesses  can  often  be  opened  success- 
fully. If  the  stomach  and  bowel  are  comparatively  empty  at  the  time  of 
the  accident,  the  chances  of  such  adhesions  forming  are  much  better  than 
when  these  organs  are  distended  with  food  and  gas. 

Penetrating  wounds  of  the  abdomen  may  open  into  the  peritoneal 
cavity  merely,  or  affect  also  one  or  other  of  the  abdominal  viscera.  To 
the  dangers  spoken  of  under  contusions  are  added  the  risk  of  infection 
from  without  through  the  wound  in  the  belly  wall. 

The  treatment  of  such  wounds  in  the  absence  of  a  surgeon  may  be 
stated  in  a  few  words.     If  gas  and  intestinal  contents  are  seen  to  escape 

through  the  wound,  give  opium  enough  to  quiet  pain. 
The  patient  will  almost  surely  die.     If  a  portion  of  the 
intestine  has  escaped  through  the  wound  and  is  opened  so  that  its  con- 
tents are  escaping  externally,  pull  out  enough  of  the  gut  to  be  sure  that 
no  intestinal  contents  can  get  into  the  belly.     Pack  the  space  between  the 
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edges  of  the  wound  and  the  gut  lightly  with  clean  gauze  and  give  the 
patient  moderate  doses  of  opium.  If  there  is  no  other  wound  of  the  gut, 
recovery  may  take  place  with  the  formation  of  an  a/rtifidal  anus,  as  it 
is  called,  which  may  be  subsequently  closed  by  operation.  If  the  gut  or 
any  other  organ  protrudes  through  the  wound,  but  is  not  itself  wounded, 
clean  it  with  boiled  water  and  push  it  back  into  the  belly.  The  part 
which  came  out  last  should  be  pushed  back  first.  Give  opium  in  mod- 
erate doses.  If  an  organ  protrudes  and  is  wounded  so  that  it  bleeds  it 
should  be  left  outside,  cleaned  with  boiled  water,  and  the  haemorrhage 
stopped  by  pressure  with  gauze  packing.  It  may  be  replaced  by  a  sur- 
geon later.  In  all  cases  a  large  antiseptic  dressing  should  be  applied, 
and  the  body  surrounded  by  a  broad  bandage  extending  from  the  hips  to 
the  chest,  and  held  in  place  by  pins.  The  skin  around  the  external  wound 
sliould  be  disinfected  as  thoroughly  as  possible ;  but  never  allow  corrosive 
sublimate  or  any  other  strong  antiseptic  to  enter  the  cavity  of  the  belly. 

The  treatment  of  gunshot  wounds  of  the  abdomen  in  the  absence  of 
a  surgeon  is  to  clean  the  external  wound,  apply  an  antiseptic  dressing, 
and  give  full  doses  of  opium. 

WTien  in  dovht  as  to  whether  a  waund  penetrates  into  the  hdly  or  not, 
do  not  explore  it  with  either  finger  or  probe  ^  clean  it,  apply  a  dressing , 
and  await  developments. 

In  all  cases  of  severe  injury  to  the  belly,  food  should  not  be  given 
by  the  mouth  for  the  first  twenty-four  or  thirty-six  hours.  Thirst 
may  be  quenched  by  allowing  the  patient  to  swallow  small  pieces  of  ice 
whole.  Whiskey  may  be  given  by  the  rectum  in  small  doses  as  often 
as  necessary  to  support  the  patient's  strength. 

PERITONITIS. 

Inflammation  of  the  peritonaeum  in  its  acute  form,  which  alone  will 
be  considered  in  this  article,  occurs  from  a  variety  of  causes.     Chief 

among  them  are  wounds  such  as  we  have  spoken  of ; 
also  surgical  operations  on  the  interior  of  the  abdo- 
men in  which  strict  antisepsis  has  not  been  observed  ;  further,  ulcerative 
processes  in  the  alimentary  canal  which  perforate  the  wall  of  the  gut 
and  allow  the  escape  of  its  contents  into  the  peritoneal  cavity.  Among 
these  processes  may  be  mentioned  typhoid  fever,  perforating  ulcer  of 
the  stomach,  and  inflammation  of  the  vermiform  appendix.  Infection 
of  the  peritonaeum  may  also  occur  by  direct  extension  of  inflammation 
from  any  of  the  abdominal  organs  or  from  the  spine  or  the  cavity  of 
the  chest. 

Peritonitis  sometimes  occurs  as  a  complication  of  pyaemia,  septicae- 
mia, and  in  the  course  of  the  eruptive  fevers.  According  to  the 
severity  of  the  process,  the  inflammatory  product  which  is  poured  out 
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into  the  peritoneal  cavity  may  consist  of  watery  fluid,  of  watery  fluid 
and  fibrin,  or  of  pus  with  more  or  less  fibrin  and  watery  fluid  added 
thereto.  The  purulent  variety  is  the  one  which  chiefly  interests  sur- 
geons, and  that  alone  will  be  described.  We  distinguish  (1)  a  diffuse 
purulent  peritonitis  in  which  the  whole  or  the  greater  part  of  the  perito- 
neal cavity  is  inflamed ;  (2)  a  form  in  which  Nature  partly  succeeds  in 
limiting  the  inflammation  by  an  exudation  of  fibrin  and  the  formation 
of  adhesions  aroun(l  the  inflamed  area,  but  where  the  inflammation  con- 
tinues to  spread  more  or  less  rapidly  and  becomes  general  after  a  variable 
time  unless  promptly  treated ;  (3)  a  form  in  which  the  limiting  adhesions 
shut  off  the  pus  completely  from  the  general  cavity.  This  form,  too,  may 
become  general  from  rupture  of  the  abscess  into  the  healthy  peritonsenm^ 
In  other  cases  rupture  takes  place  into  tlie  gut,  or  the  pus  may  finally 
perforate  the  abdominal  wall  and  escape  externally. 

Diffuse  purulent  or  septic  peritonitis  following  perforation  of  the 
gut  from  any  cause,  or  due  to  infection  of  a  wound  of  the  peritonseum, 
runs  in  some  cases  a  very  rapid  course;  the  pus  microbes  develop  so 
large  a  dose  of  poisonous  material  that  the  individual  succumbs  to  the 
constitutional  infection  in  one  or  several  days  without  any  very  marked 
changes  in  the  peritoneeum  taking  place.  In  other  cases  a  more  or  less 
copious  exudation  of  pus  and  fibrin  is  produced.  The  former  tends  to 
gravitate  to  the  pelvis,  and  to  form  large  purulent  collections  in  this 
region.  Once  fairly  started,  these  two  forms  of  peritonitis  are  rarely 
recovered  from  under  any  form  of  treatment.  Less  fatal  and  more 
amenable  to  treatment  are  the  slowly  progressive  form  and  that  in 
which  a  circumscribed  abscess  is  produced.  A  small  proportion  of 
the  cases  of  general  purulent  peritonitis  when  operated  upon  at  an 
early  period  do  recover,  but  their  number  is  small  and  will  probably 
remain  so. 

A  prominent  symptom  of  all  cases  of  purulent  peritonitis  is  vomiting. 
The  vomited  material  is  usually  of  a  green  colour,  and  in  the  later  stages 

„  of  the  disease  may  resemble  the  contents  of  the  lower 

bowel.  There  is  sometimes  a  chill  at  the  beginning  of 
the  disease  followed  by  fever,  which  may  rise  in  a  few  hours  to  104^  or 
105**  Fahr.,  and  usually  remains  elevated  until  death  or  recovery.  In 
some  of  the  most  rapid  and  severe  cases,  however,  the  temperature  may 
be  but  little  elevated,  or  even  below  the  normal.  The  pulse  is  frequent 
— 110  to  140  beats  to  the  minute — and  feeble.  The  belly  is  swollen  from 
distention  of  the  intestine  with  gas.  In  bad  cases  the  swelling  may  be- 
come extreme.  There  is  intense  spontaneous  pain  in  the  abdomen,  wliicli 
may  be  referred  to  the  site  of  the  inflatnmation  or  not.  There  is  great 
tenderness  on  pressure  over  the  abdomen.  During  the  early  stages  of 
the  disease  the  tenderness  is  often  greatest  over  the  point  whence  the  in- 
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flammation  started.  Absolute  constipation  exists  in  the  majority  of  cases. 
In  severe  attacks  the  face  has  a  pinched  and  drawn  appearance,  and  is 
of  an  ashen-grey  colour.     The  eyes  are  sunken. 

Among  the  commonest  causes  of  peritonitis  is  inflammation  of  the 
vermiform  appendix.     This  little  organ,  which  is  represented  in  some  of 

the  lower  animals  by  a  large  blind  pouch  connected  with 

Causes :  Inflamnui-  \\^q  large  intestine,  and  serving  the  purpose  of  a  store- 

%<moj    c    ermi-  jj^^g^  for  food,  has  in  man  outlived  its  usefulness.     It 

form     Appendix,    .      ,  '  1.11.1 

or  Appendicitis,     ^^  Situated  ou  the  right  side  of  the  belly,  low  down,  near 

the  junction  of  the  small  with  the  large  intestine,  of 
which  latter  it  forms  a  part.  The  appendix  is  a  hollow  tube  about  as 
large  around  as  a  lead  pencil,  and  varying  in  length  from  an  inch  to 
live  or  more  inches.  It  empties  at  its  base  into  the  large  intestine.  The 
tip  is  closed. 

The  vermiform  appendix  is  an  organ  which  is  undergoing  involution, 

as  we  say — that  is,  in  man  it  has  ceased  to  be  of  use,  and  shows  signs  of 

^     ,  ^.  imperfect  development  and   of  other  changes  which 

probably  presage  complete  disappearance  in  the  course 
of  time.  For  example,  in  a  certain  proportion  of  cases  it  is  represented 
by  a  little  cord  without  any  canal  in  its  interior.  In  other  cases  it  is  bent 
upon  itself  at  a  point  a  little  way  removed  from  the  large  intestine.  This 
bending  causes  a  narrowing  of  the  calibre  at  that  point. 

Little  masses  of  dried  and  hardened  intestinal  contents  are  apt  to  form 
in  the  interior  of  the  appendix.     Whether  from  loss  of  functional  activity, 
.  .or  from  the  narrowing  of  its  calibre,  or  from  the  pres- 

ence  of  little  hard  masses  within  it,  or  from  all  these 
causes  combined,  it  fi'equently  happens  that  the  contents  of  the  appendix 
l)ecome  dammed  up  in  its  interior  and  can  not  escape  into  the  large  intes- 
tine. The  circumstances  are  now  favourable  for  an  attack  of  inflamma- 
tion. The  idea  that  cherry-stones,  grape-seeds,  and  the  like  are  a  fre- 
quent cause  of  appendicitis  is  not  borne  out  by  experience.  Such  bodies 
are  occasionally  found  in  the  appendices  of  those  who  have  died  of  other 
diseases,  and  rarely  in  cases  of  inflammation  of  the  appendix,  but  there 
is  no  good  reason  for  believing  that  they  exercise  an  itifluence  in  the  pro- 
duction of  the  disease. 

No  matter  how  produced,  obstruction  of  the  calibre  of  the  appendix 
favours  inflammation  by  producing  congestion  of  its  mucous  lining,  thus 

creating  a  good  soil  for  the  growth  of  those  bacteria 
which  regularly  inhabit  the  large  intestine.     The  mere 
mechanical  pressure  of  a  hardened  mass  of  intestinal  contents  may  pro- 
duce a  place  of  diminished  Fesistance,  or  even  necrosis  of  the  mucous 
membrane  and  an  ulcer. 

The  character  of  the  inflammation  varies  in  different  cases.     In  a  large 
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proportion  of  these  a  catarrhal  inflammation  results.     The  appendijc  be- 
comes distended  with  catarrhal  secretion,  but  finally  succeeds  in  emptying 

itself  into  the  large  intestine.     The  symptoms  of  snch 
OiUo  k  *"  attack  are  pain  in  the  abdomen,  which  may  be  gen- 

eral at  first,  or  confined  to  the  region  of  the  stomach, 
or  in  many  cases  there  is  pain  from  the  beginning  of  the  disease  in  the 
right  side  of  the  belly,  low  down,  a  little  above  the  brim  of  the  pelvis. 
Local  tenderness  is  always  present,  and  is  often  most  marked  at  a  point 
midway  between  the  navel  and  the  prominent  bony  point  which  can  be 
felt  at  the  front  of  the  crest  of  the  haunch  bone  or  ilium  (the  anterior 
superior  spine  of  the  ilium ;  see  article  on  The  Anatomy  of  the  Human 
Body).  In  some  cases  a  distinct  swelling  can  be  felt  in  this  region,  and 
the  belly  will  be  found  more  rigid  on  the  right  side.  In  addition  the 
patient  will  usually  have  fever,  and  the  pulse  will  be  increased  in  fre- 
quency. There  is  often  constipation  and  very  often  vomiting.  In 
favourable  cases  the  symptoms  will  all  subside  in  a  few  days — as  soon 
as  the  obstruction  has  been  overcome.  In  cases  where  tlie  inflammation 
has  been  a  little  more  intense  a  slight  amount  of  fibrinous  exudation  takee 
place  from  the  peritonaeum  near  the  appendix.  There  will  often  be  a 
distinct  tumour  in  the  region  of  the  appendix.  The  attack  lasts  a  little 
longer,  and  the  patient  suffers  from  pain  and  tenderness  in  the  region  of 
the  appendix  for  weeks  or  months.  The  fibrin  is  partly  supplanted  bj 
fibrous  tissue,  and  the  appendix  is  thus  rendered  adherent  to  the  surround- 
ing structures. 

In  cases  where  the  inflammation  is  so  severe  that  ulceration  and  per- 
foration of  the  wall  of  the  appendix  takes  place,  the  symptoms  vary  ac- 
cording to  the  rapidity  of  the  ulcerative  process  and  the  behaviour  of  the 
peritonsBum.  If  the  ulceration  takes  place  slowly  the  peritonaeum  will 
begin  to  pour  out  fibrin  and  to  form  limiting  adhesions  before  perfora- 
tion is  complete.  And  when  perforation  does  occur,  the  general  cavity 
of  the  peritonaeum  will  be  shut  ofE  and  a  localized  abscess  will  be  pro- 
duced. The  attack  may  begin  mildly,  but  the  patient  will  become  con- 
tinually more  ill  instead  of  better.  All  the  signs  and  symptoms  will  in- 
crease in  severity,  and  the  abscess  will  continue  to  increase  in  size  until  it 
bursts  in  one  of  several  directions— for  example,  through  the  skin,  into 
the  intestine,  urinary  bladder,  genital  tract  of  the  female,  cavity  of  the 
thorax — or  until  the  patient  dies  of  septicaemia.  When  the  perforation 
is  a  little  more  rapid  a  progressive  peritonitis  may  be  set  up,  resulting  in 
death  unless  operated  upon  early.  In  the  worst  cases  sudden  perforation 
takes  place,  apparently  within  a  few  hours  or  a  day  or  two  from  the  be- 
ginning of  the  attack.  In  these  cases  there  may  be  no  adhesions  formed 
to  limit  the  spread  of  the  poisonous  material,  and  the  patient  may  sud- 
denly have  very  severe  pain  in  the  abdomen,  pass  into  a  condition  of  sliock 
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from  which  he  does  not  rally,  or  develop  all  the  signs  of  diffuse  purulent 
peritonitis.  Still  another  form  of  inflammation  may  occur  in  the  ap- 
pendix. The  whole  or  a  part  of  the  organ  may  undergo  gangrene 
from  the  severity  of  the  infection.  These  cases  usually  run  a  rapid 
course.  They  sometimes  result  in  a  localized  abscess,  but  are  quite 
often  attended  by  progressive  or  diflfnse  peritonitis  and  a  severe  form 
of  septicaemia.  The  milder  forms  of  the  disease  are  apt  to  recur  from 
time  to  time.  Each  succeeding  attack  may  be  milder  or  more  severe 
than  the  last,  and  any  one  of  them  may  result  in  perforation  and  the 
formation  of  an  abscess,  or  death  from  peritonitis.  In  some  cases  re- 
peated attacks  probably  end  in  cure  by  obliteration  of  the  calibre  of  the 
appendix.  In  other  cases  the  patient  has  one  severe  attack  after  another 
at  more  or  less  frequent  intei*vals,  and  suffers  more  or  less  pain  and 
discomfort  a  good  deal  of  the  time,  so  that  his  health  is  impaired  in 
consequence,  and  he  is  no  longer  able  to  carry  on  his  affairs  with  com- 
fort and  regularity. 

While  in  any  given  case  the  question  of  operation  must  be  decided  by 
a  surgeon,  it  may  be  said  in  general  that,  in  those  cases  where  the  symp- 

toms  point  to  perforation  and  peritonitis,  to  gangrene 
of  the  appendix,  or  to  the  presence  of  an  abscess,  imme- 
diate operation  offers  the  best  chance  of  recovery.  In  cases  where  re- 
peated attacks  of  moderate  severity  occur,  but  at  rather  frequent  intervals, 
and  where  considerable  discomfort  is  present  between  the  acute  attacks, 
the  majority  of  surgeons  agree  that  removal  of  the  appendix  during  a 
quiescent  interval  is  attended  by  slight  risk  only,  and  is  preferable  to  non- 
interference. 

When  performed  during  an  acute  attack,  and  where  the  presence  of 
pus  is  certain  or  probable,  the  abdomen  is  opened  by  a  cut  over  the  situ- 
ation of  the  appendix.  Great  care  is  taken  during  the  evacuation  of  the 
abscess  to  prevent  infection  of  healthy  peritonseum.  To  this  end  a  small 
opening  is  made  into  the  abscess  at  iirst,  through  which  its  contents  are 
allowed  to  escape  slowly,  sponges  being  used  to  mop  up  the  pus  a  few 
drops  at  a  time.  The  surrounding  intestines  are  protected  by  pads  of 
gauze  or  sponges.  The  abscess  cavity  is  finally  wiped  dry  and  clean,  and 
the  appendix  is  sought  for  and  removed  if  practicable.  When  diffuse 
peritonitis  exists  the  abdomen  is  sometimes  washed  out  with  a  weak,  hot 
solution  of  boiled  salt  and  water.  In  every  case  where  pus  is  found  the 
wound  is  packed  with  strips  of  gauze  and  left  open.  In  some  cases  a 
large  glass  drainage-tube  is  inserted  into  the  most  dependent  portion  of 
the  peritoneal  cavity.  When  the  operation  is  done  in  the  interval  be- 
tween two  attacks,  and  no  pus  is  found,  the  appendix  is  removed  and  the 
wound  closed  with  stitches.  In  these  cases  the  muscular  layers  of  the 
belly  wall  are  sometimes  split  and  not  cut  across,  in  order  to  avoid  a  sub- 
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sequent  weak  place  in  the  abdomen,  which  is  very  apt  to  follow  the  trans- 
verse division  of  the  muscles. 

The  chances  of  recovery  from  operations  done  during  an  interval 
between  two  attacks  are  excellent.  The  percentage  of  deaths  is  very 
small.  When  done  for  a  localized  abscess,  the  chances  of  recovery  are 
also  very  good  indeed,  but  when  diffuse  peritonitis  is  present  recovery  is, 
as  already  stated,  very  rare. 

FOREIGN  BODIES  IN  THE  ALIMENTARY  CANAL 

Foreign  bodies  may  gain  access  to  the  alimentary  canal  through  the 
mouth,  or  through  the  anus,  or  through  a  wound  in  the  abdomen,  or  a 
gallstone  may  ulcerate  through  the  gall  bladder  and  wall  of  the  intestine. 
Occasionally  concretions  are  formed  in  the  intestine  consisting  of  the  salts 
of  lime  and  magnesia.  Such  concretions  may  be  formed  around  a  gall- 
stone, or  a  cherry  or  peach  pit  as  a  nucleus.  Insane  and  hysterical  per- 
sons sometimes  swallow  intentionally  foreign  bodies  of  various  kinds  in 
large  numbers,  such  as  needles,  pins,  knives,  forks,  spoons,  etc.  Only  for- 
eign bodies  which  have  been  swallowed  will  be  spoken  of  here. 

The  larger  the  foreign  body,  and  the  more  irregular  its  shape,  the 
more  likely  it  is  to  become  impacted  and  cause  trouble.     In  a  great  ma- 

jority  of  instances,  however,  no  symptoms  are  produced, 
and  the  foreign  body  is  passed  through  the  lower  bowel 
without  diflSculty.  When  such  is  not  the  case,  the  foreign  body  may  re- 
main in  the  stomach  or  become  impacted  in  some  part  of  the  intestine. 
The  symptoms  of  impaction  are  pain,  and  sometimes  the  symptoms  of 
acute  obstruction  of  the  bowel.  If  ulceration  and  perforation  occur,  the 
formation  of  a  localized  abscess  or  diffuse  purulent  peritonitis  is  the 
result. 

Purgatives  should  not  be  administered.  The  patient  should  be  fed  on 
mashed  potatoes  in  large  amount.     In  this  way  the  foreign  body  will  be 

inclosed  in  a  mass  of  soft  material  and  will  be  much 
less  likely  to  injure  the  intestine.  In  case  the  foreign 
body  is  not  passed,  and  pain  and  tenderness  of  the  abdomen  develop, 
opium  should  be  given  in  moderate  doses  and  a  surgeon  should  be  called 
at  once.  It  may  be  necessary  to  cut  down  upon  the  foreign  body  and 
remove  it. 

INTESTINAL  OBSTRUCTION. 

Obstruction  of  the  bowel  may  occur  from  many  causes.  The  obstrnc- 
tion  may  be  acute  or  chronic.  The  condition  is  one  of  mechanical  stop- 
page of  the  bowel  such  that  its  contents  can  not  pass. 

Among  the  causes  of  acute  obstruction  are :  The  presence  of  foreign 
bodies  in  the  gut ;  twists  in  the  bowel ;  fibrous  bands  which  constrict  the 
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gut ;  heruiae  (^ee  Hernia) ;  the  condition  known  as  intus^sc^ption^  in 

which  one  portion  of  gnt  becomes  invaginated  into 

Acute  Obstruction ;  .x  a      x        u  i.       i.*        ^  x      r^.        •      xi. 

,,  another.     Acute  obstruction  occurs  most  often  m  the 

small  intestine.  The  condition  is  an  absolutely  fatal 
one  in  a  few  days  unless  relieved. 

The  symptoms  are  absolute  constipation ;   frequent  and  distressing 
vomiting;  distention  of  the  abdomen  from  the  accumulation  of  gas  in  the 

intestine ;  pain  in  the  abdomen  of  a  spasmodic  charac- 
^^^  ter,  less  continuous  and  less  intense  than  in  peritonitis ; 

and  tenderness  of  the  abdomen,  also  less  severe  than  in  peritonitis.  The 
vomited  matters  consist  at  first  of  the  contents  of  the  stomach,  later  of 
the  contents  of  the  bowel  above  the  seat  of  obstruction.  The  vomited 
matter  is  usually  of  a  dark  colour  and  emits  a  fetid  odour.  There  is 
sometimes  fever.  The  pulse  becomes  more  and  more  rapid  and  feeble, 
and  unless  the  obstruction  is  relieved  the  patient  passes  into  a  condition 
of  collapse  and  dies. 

Purgatives  should  not  be  administered.    Large  injections  of  soap  and 
water  into  the  rectum,  made  slowly  and  gently  with  a  fountain  syringe, 

while  the  patient  rests  upon  his  elbows  and  knees,  may 

Treatment.  i.^ja  lui  ^ 

be  tried.  A  surgeon  should  be  seen  at  once,  since  a 
delay  of  twenty-four  hours  may  render  the  case  hopeless.  Operation  for 
the  relief  of  acute  intestinal  obstruction,  if  undertaken  early,  offers  a  fair 
prospect  of  saving  life.  If  delayed  until  the  patient  is  exhausted  and  the 
bowel  paralyzed  by  overdistention,  recovery  is  very  rare. 

Chronic  intestinal  obstruction  occurs  most  often  in  the  large  intestine 

as  the  result  of  cancer  of  the  gut,  sometimes  from  fibrous 
Chronw  008  ^'       strictures  which  gradually  encroach  upon  the  calibre  of 

,  the  canal,  and  occasionally  from  chronic  invagination  of 
the  bowel.  In  old  people,  accumulation  of  intestinal  contents  in  the  large 
intestine  may  simulate  chronic  intestinal  obstruction. 

Gradually  increasing  difliculty  in  procuring  a  natural  evacuation  of 
the  bowels  is  regularly  present.     There  may  also  be  diarrhcea  from  time 

to  time,  due  to  catarrhal  inflammation  of  the  gut  above 
ymp  oms,         ^^^  ^^^  ^^  obstruction.    As  the  passage  grows  narrower, 

swelling  of  the  abdomen  and  colicky  pains  are  developed.  Death  occurs 
from  exhaustion  or  from  acute  obstruction. 

The  only  possible  relief  in  these  cases  is  to  be  derived  from  operation. 
The  operation  may  aim  to  cure  the  condition.     In  this  case  the  diseased 

portion  of  ffut  is  cut  out  and  the  healthy  ends  sewed 
together.     Or,  if  this  is  found  to  be  impracticable,  the 
disease  may  be  left  in  sitUj  and  the  healthy  gut  above  and  below  the  ob- 
struction may  be  joined  togetlier  in  one  of  several  ways,  thus  switching 
off,  so  to  speak,  the  diseased  part  from  the  rest  of  the  canal.     When  the 
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obstruction  is  situated  low  down  in  the  large  intestine,  an  artificial  open- 
ing may  sometimes  be  made  through  the  abdomen  or  loin  into  the  gut 
above  the  obstruction.  The  edges  of  the  opening  in  the  gut  are  joined 
to  the  skin  and  the  contents  of  the  bowel  are  allowed  to  escape  through 
this  artificial  anus,  as  it  is  called. 

In  old  people  who  suffer  from  accumulation  of  faeces  in  the  large 
intestine  there  is  often  a  long  history  of  constipation  followed  by  diar- 
rhoea. The  dilated  intestine  can  often  be  felt  filled  with  large  doughy 
masses  through  the  abdominal  wall.  Examination  of  the  rectum  with 
the  finger  shows  it  to  be  filled  with  hardened  faeces.  The  treatment  is  to 
remove  the  contents  of  the  rectum  with  the  fiingers  or  with  a  spoon,  and 
to  clean  out  the  remainder  of  the  large  intestine  by  copious  enemata.  To 
prevent  subsequent  attacks,  stimulating  laxatives  should  be  administered 
regularly.    Massage  of  the  belly  is  also  of  use. 

INJURIES  AND  DISEASES  OF  THE  ANUS  AND  RECTUM. 

Wounds  of  the  anus  and  rectum  other  than  those  made  during  surgical 
operations  are  comparatively  rare.  They  sometimes  occur  from  impale- 
ment upon  a  sharply  pointed  object  such  as  a  fence 
A  ^and  R  t  picket,  upon  which  the  individual  falls  in  a  sitting  pos- 
ture ;  occasionally  from  being  gored  by  a  bull.  Lacera- 
tions of  the  vagina  and  rectum  are  not  uncommon  during  labour.  Wounds 
which  extend  deeply  into  the  rectum  may  penetrate  into  the  peritoneal 
cavity  and  be  attended  by  fatal  peritonitis. 

Bleeding  from  wounds  of  the  rectum  is  often  dangerous,  the  more  go 
because  the  blood  may  accumulate  in  the  gut  and  not  esca]^  outwardly, 
and  the  bleeding  may  thus  be  unsuspected. 

While  uncomplicated,  wounds  of  this  region  usually  heal  readily,  in 
spite  of  the  contact  of  the  contents  erf  the  bowel  with  the  raw  surface,  yet 
a  surgeon  or  physician  will  alone  be  able  to  determine  the  gravity  of  the 
injury,  and  hence  inspection  by  such  a  one  is  desirable  in  every  case. 

Foreign  bodies  in  the  rectum  may  have  been  swallowed  or  introduced 
through  the  anus.     When  large  and  irregular  in  shape  they  may  become 

impacted  and  give  rise  to  pain,  constipation,  or  com- 

Foreign  Bodies  in      i^^^  obstruction.    In  some  cases  ulceration  and  perfora- 
the  Rectum ;         ^         .  ,  . .  .  i  i    j  j  • 

Treatment,         ^'^^  ^"*^  *"®  pentonaeum,  urinary  bladder,  or  vagina 

may  occur. 
If  the  foreign  body  fails  to  pass  naturally,  it  may  sometimes  be  ex- 
tracted with  the  fingers.     If  not,  a  surgeon  must  l)e  called. 

PAINFUL  FISSURE  OF  THE  ANUS. 

As  the  result  of  slight  tears  in  the  mucous  membrane  of  tlie  anus  from 
the  passage  of  hardened  faeces,  a  shallow,  chronic  ulcer  may  be  produced 
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just  within  the  grip  of  the  sphincter  mnscle.  The  affection  is  a  very  pain- 
ful one.  The  very  sensitive  nerve  endings  of  the  part  are  exposed  on  the 
surface  of  the  ulcer.  During  each  movement  of  the  bowels  these  nerves 
are  irritated,  and  the  sphincter  muscle  is  thus  thrown  into  a  condition  of 
spasm.  The  pain  produced  thereby  is  severe,  and  is  felt  not  so  much  at 
the  time  the  bowels  are  moving  as  afterward — often  for  several  hours. 
After  the  bowels  move  there  may  be  the  escape  of  a  few  drops  of  blood. 
These  individuals  often  believe  that  they  are  suffering  from  piles. 

The  bowels  should  be  kept  freely  opened,  and  if  the  ulcer  is  very 

small  a  few  applications  to  its  surface  of  a  solution  of  nitrate  of  silver — 

_  twenty  to  forty  strains  to  the  ounce  of  water,  at  intervals 

of  two  or  three  daj^s — may  effect  a  cure.  If  this  fails  the 
disease  can  be  surely  cured  by  cleaning  out  the  bowels  with  a  brisk  ca- 
thartic, giving  the  patient  ether,  and  stretching  the  sphincter  muscle  widely 
with  the  thumbs  of  both  hands  inserted  into  the  bowel.  A  knife  is  some- 
times drawn  lightly  through  the  base  of  the  ulcer  also.  By  this  opera- 
tion the  sphincter  muscle  is  completely  paralyzed  for  some  days.  The 
sensitive  nerves  are  relieved  from  irritation  and  the  ulcer  heals  rapidly. 

HEMORRHOIDS  (PILES). 

Hsemorrhoids  are  commonly  the  result  of  chronic  constipation.     Any 
condition  which  produces  congestion  of  the  lower  bowel,  such  as  preg- 
nancy, large  tumours  in  the  pelvis,  displacements  of  the 

Cau^,    ar%e\e8,     |^^,.„g  diseases  of  the  liver  and  of  the  heart,  predisposes 
Symptoms,  ;  .        i»  i.    i  i? 

to  their  occurrence.     Tliey  consist  of  little  tumours  of  a 

blue  or  dark-red  colour  composed  chiefly  of  dilated  veins,  which  appear 
either  just  at  the  margin  of  the  anus,  partly  within  the  sphincter  muscle, 
or  higher  up,  well  within  the  bowel  and  above  the  external  sphincter 
muscle.     The  symptoms  and  importance  of  these  two  varieties  vary. 

The  first  or  external  form  of  haemorrhoid  is  a  more  or  less  tender, 
painful  tumour  which  rarely  bleeds,  and  causes  generally  merely  a  mod- 
erate degree  of  pain  and  annoyance.     The  pile  can  be 
Extermu  ^^^  ^^j  ^^j^  ^^  ^j^^  marffin  of  the  anus  as  a  dark-blue 

HcBmorrhoids,  "  ,  i        a  ^      i 

swelling  which  never  retreats  into  the  bowel.     Attacks 

of  acute  inflammation  occur  in  such  piles.     There  is  often  considerable 

fever  and  constitutional  depression  and  intense  pain.     The  pile  becomes 

swollen,  hot,  red,  tender,  and  very  painful.     It  may  even  suppurate. 

During  an  acute  attack  of  inflammation  there  is  nothing  better  than 

rest  in  bed  and  the  application  of  a  large  pad  of  gauze  wet  with  lead-and- 

opium  wash,  the  formula  for  which  was  given  under 

Erysipelas.     If  suppuration  occurs  the  abscess  must  be 

opened.     Kadical  cure  of  these  piles  by  cutting  them  off  with  a  scissors  is 

simple.     The  operation  can  often  be  done  with  cocaine. 
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Internal  piles  are  much  more  eerious.     In  such  cases  the  principal 
symptom  is  bleeding,  which  may  be  so  excessive  that  the  patient's  strength 

is   greatly  reduced  thereby.      The  bleeding  may  be 
TT     ^^i    J         almost  constant,  but  usually  takes  place  only  when  the 

bowels  move.  At  this  time  the  piles  often  protrude 
from  the  anus.  They  may  become  greatly  swollen  so  that  their  reduction 
becomes  impossible  and  gangrene  of  the  mass  may  result,  sometimes  ac- 
companied by  grave  symptoms  of  septicaemia  or  by  pyaemia. 

The  palliative  treatment  of  internal  piles  consists  in  the  avoidance  of 
constipation  by  the  use  of  laxatives  and  the  cultivation  of  regular  habits 

in  regard  to  the  action  of  the  bowels.     A  sedentary  life 

and  excessive  eating  and  drinking  are  to  be  avoided. 
The  curative  treatment  consists  in  the  operative  removal  of  the  piles  by 
one  of  several  methods,  for  a  description  of  which  the  reader  is  referred 
to  works  on  diseases  of  the  rectum.  When  properly  performed,  the 
operation  is  not  dangerous,  and  cure  is  usually  effected. 

FISTULA  IN  ANO. 

A  perforating  ulcer  within  the  rectum  or  an  abscess  close  to  the  rec- 
tum which  is  opened  through  the  skin,  or  bursts  into  the  rectum,  or  ex- 
ternally, or  both,  is  the  cause  of  this  condition.    When 
arte  %m  a  formed,  the  disease  presents  three  varieties.     There  may 

be  an  unnatural  passage  through  the  tissues  which  com- 
municates at  one  end  with  the  rectum  and  ends  at  the  other  in  a  hole  in 
the  skin  near  the  anus.  This  is  called  a  complete  fistula.  There  may  be 
un  opening  in  the  rectum  and  none  in  the  skin.  This  is  called  a  hlind 
or  incomplete  internal  fi^tul>a.  There  may  be  an  opening  in  tlie  skin  and 
none  into  the  rectum.  This  is  called  a  hlind  or  incomplete  external  f^ 
tula.  A  certain  number  of  these  iistulse  are  tubercular  in  character. 
Such  are  commonly  associated  with  tuberculosis  of  the  lungs  and 
intestine. 

The  disease  is  essentially  a  chronic  one,  and  gives  rise  to  much  pain 
and  discomfort.     When  an  external  opening  exists,  more  or  less  pus  es- 
capes through  it.     When  the  fistula  is  complete,  gas  and 
semifluid  intestinal  contents  find  their  way  through  the 
external  opening  from  time  to  time. 

The  treatment  of  fistula  in  ano  of  all  three  varieties  is  the  same.    It 
consists  of  stretching  the  sphincter  muscle  and  dividing  the  tissues  which 

intervene  between  the  canal  of  the  fistula  and  the  gut. 

The  unhealthy  tissue  which  lines  the  fistula  is  then 

scraped  or  cut  away  and  the  wound  kept  as  clean  as  possible  until  it  heals 

from  the  bottom.     Other  forms  of  treatment  are  of  doubtful  eflScacy. 

The  treatment  of  tubercular  fistula  in  a7io  is  the  same,  unless  the  dis- 
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ease  of  the  lungs  is  far  advanced  and  progressive,  when  palliative  meas- 
ures should  be  used. 

CANCER  OF  THE  RECTUM. 

This  disease  occurs  after  the  fortieth  year  of  life.     The  sympton^g 
come  on  gradually.     They  are  constipation,  a  bearing-down  feeling  and 

straining  at  stool,  a  discharge  of  blood  and  mucus  from 
^^JH^^^^  the  bowel,  and  severe  pain.     The  stools  have  sometimes 

a  ribbonlike  shape.  Diarrhcea  occurs  from  time  to 
time.  The  diagnosis  is  made  by  inserting  the  finger  into  the  rectum, 
when  a  hard,  often  ragged  mass  will  be  felt  within  the  bowel,  which  nar- 
rows its  calibre  so  that  often  the  finger  can  not  be  passed  through  it^ 
These  patients  gradually  lose  flesh  and  strength,  and  die  after  intense 
suffering  from  exhaustion  or  extension  of  the  disease  to  other  organs. 

In  a  certain  proportion  of  cases  the  diseased  portion  of  the  rectum 
can  be  cut  away  with  success.     A  number  of  cures  have  resulted  from 

the  operation.     When  this  is  not  practicable  on  ac- 
count of  the  size  or  high  situation  of  the  growth,  an 
artificial  anus  may  be  made  on  the  left  side  of  the  belly  low  down  or  in 
the  loin.     This  operation  gives  the  patient  great  relief  and  prolongs  life. 

HERNIA  (RUPTURE), 

The  unnatural  protrusion  of  an  organ  through  the  wall  of  a  cavity 

which  normally  contains  it  is  called  hernia.     In  the  case  of  the  organs  of 

the  belly  the  condition  is  vulgarly  known  as  rupture. 
Definition,  tt*^xiij«i  •  'j. 

Hernia  of  the  abdominal  organs  occurs  in  many  situa- 
tions. There  are  three  in  which  it  is  far  more  frequent  than  the  rest : 
First,  inguinal  hernia.     The  intestine  usually,  or  occasionally  some  other 

organ,  protrudes  through  the  canal  which  normally  ex- 
ngu  emia.     .^^  .^^  ^j^^  inguinal  region  or  groin  for  the  passage  of 

the  testicle  and  spermatic  cord  in  the  male,  and  the  round  ligament  in 
the  female,  pushing  a  pouch  of  peritoneeum  in  front  of  it,  which  subse- 
quently becomes  what  is  known  as  the  hernial  sac.  A  swelling  is  thus 
produced  in  the  groin,  or  in  some  cases  the  hernia  travels  farther  down- 
-ward  into  the  scrotum  of  the  male,  or  into  the  labium  majus  of  the 
female.  This  is  the  most  frequent  form  of  hernia.  It  is  much  more 
common  in  men  than  in  women.     Second,  femoral  hernia.     The  hernial 

pi'otrusion  takes  place  into  the  thigh  along  the  inner 

Femoral  Miernia.       •  j        <•  ii_  x   -li      j  i        i  x-l  j? 

side  of  the  great  blood-vessels  where  they  pass  from 

the  abdomen  to  the  thigh.     The  tumour  appears  below  the  fold  which 

separates  the  thigh  from  the  abdomen,  at  the  junction  of  the  front  with 

the  inner  surface  of  the  thigh.     About  one  tenth  of  all  hernise  are  of 

tliis  variety.     It  is  more  common  in  women  than  in  men.     Third,  um- 
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bilical  hernia.    The  protrusion  takes  place  through  the  navel.    This  form 

of  hernia  occurs  chiefly  in  infants  and  in  middle-aged,  fat  women.    There 

^     .      are  numerous  other  situations  in  which  herniae  occur, 

Umbilieal  Hernia,  j  i      /?  i-    i         •      i  i  ^       •     i 

and  each  form  of  liernia  has  several  anatomical  va- 
rieties, for  a  description  of  which  the  reader  is  referred  to  works  on 
surgery. 

The  symptoms  of  hernia  are  the  sudden  or  gradual  appearance  of  a 
tumour  in  one  of  the  situations  above  specified.     Tiiere  is  often  a  di-ag- 

ging  feeling  in  the  abdomen  and  a  moderate  amount  of 

i/mpomsan  .^  ^^^^  discomfort  at  the  site  of  the  hernial  protru- 

sion.  If  untreated,  a  considerable  part  of  the  intestine 
may  descend  into  the  hernial  sac  and  give  rise  to  a  good  deal  of  discom- 
fort and  deformity  from  the  mere  size  of  the  swelling.  In  tlie  majority 
of  cases  when  recent,  and  in  some  cases  throughout  the  life  of  the  in- 
dividual, the  protruded  organs  can  be  replaced  by  pressure  in  the  re- 
cumbent position.  In  many  cases,  however,  if  the  hernia  be  habitually 
allowed  to  remain  unreduced,  adhesions  form  between  the  intestine  or 
other  organ  and  the  sac  which  contains  it.  The  hernia  can  tlien  no 
longer  be  pushed  back  into  the  belly,  but  remains  permanently  outside 
in  the  hernial  sac. 

The  mere  displacement  of  the  organs  contained  in  a  hernia  does  not 
in  itself  constitute  a  dangerous  condition,  but  every  individual  who  goes 
about  with  an  unreduced  hernia  has  nevertheless  a  sword  constantly  over 
his  head.  He  runs  a  grave  risk  of  having  his  hernia  become  stran^gtdaUd^ 
which  means  simply  this :  From  causes  which  it  is  here  needless  to  de- 
scribe the  contents  of  the  sac  get  pinclied  at  the  point  where  the  hernia 
emerges  from  the  belly,  and  when  this  occurs  the  tumour  can  no  longer 
he  replaced.  If  it  be  a  loop  of  intestine  which  is  thus  constricted,  tlie  pa- 
tient suddenly  has  severe  pain,  becomes  very  ill,  develops  all  the  symptoms 
of  obstruction  of  the  bowel,  and,  if  not  relieved,  the  contents  of  the  hernial 
sac  become  gangrenous,  and  the  death  of  the  individual  is  usually  a  matter 
of  a  very  few  days. 

The  diagnosis  of  hernia  is  based  chiefly  upon  the  situation  of  the 

tumour,  upon  the  fact  that  often  it  can  be  pushed  back 

into  the  belly,  and  upon  a  decided  expansive  impulse 

transmitted  to  the  hand  which  grasps  the  tumour  when  the  patient  coughs. 

The  diagnosis  of  strangulated  hernia  is  based  upon  the  presence  of  a 
tender  painful  swelling  in  one  of  the  situations  in  which  herniae  occur, 
and  usually  upon  the  presence  of  the  symptoms  of  intestinal  obstruction. 
There  is  no  impulse  on  coughing. 

Strangulated  hernia  can  sometimes  be  reduced  by  gentle  manipulation 
of  the  tumour.  This  method  is  not  practised  at  present  except  where 
the  hernia  has  been  strangulated  only  a  few  hours  and  goes  back  after 
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the  gentlest  manipulation.     The  administration  of  ether  or  chloroform 
greatly  facilitates  reduction.     When  strangulation  has  existed  for  many- 
hours  this  method  is  dangerous;  a  perforated  or  gan- 

Treatment  of  Stran-  ■»  r^i-x-  i  iji^i*^ 

lated  Hernia      g^'^^ouB  loop  01   intestine  may  be  pushed   back   into 

the  belly,  or  the  manipulations  may  cause  a  rupture  of 
the  already  weakened  wall  of  the  intestine,  or  such  additional  injury 
that  perforation  takes  place  after  reduction  has  been  accomplished. 
In  all  of  these  instances  death  is  almost  certain  to  occur  from  perito- 
nitis. 

In  case  the  strangulation  is  not  very  recent,  the  safest  procedure  is  an 
operation  performed  at  the  earliest  possible  moment.  A  cut  is  made 
over  the  hernia,  the  sac  is  opened,  the  point  of  constriction  is  found,  and 
the  constricting  band  is  divided.  If,  now,  the  strangulated  intestine  re- 
sumes its  normal  appearance  with  the  return  of  blood  to  its  vessels,  it  is 
replaced  in  the  abdomen  and  the  wound  closed  by  stitches  in  one  of  sev- 
eral ways.  If  the  gut  is  perforated  or  gangrenous,  it  is  eitlier  left  in 
dtu  to  slough  off  with  the  formation  of  an  artificial  anus,  or  the  gangre- 
nous part  may  be  cut  away  and  an  artificial  anus  established  at  once ;  or, 
the  gangrenous  portion  having  been  removed,  the  healthy  ends  of  the 
gut  are  united  by  stitches  and  returned  to  the  abdomen ;  or  the  gangre- 
nous portion  is  left  in  sitUy  the  belly  is  opened  by  another  cut,  and  a  loop 
of  intestine  above  the  gangrenous  portion  is  united  to  one  below.  Each 
of  these  methods  has  its  advantages  in  special  cases.  A  choice  is  de- 
termined by  the  local  and  general  condition  of  the  patient  and  tlie 
operative  skill  of  the  surgeon. 

The  treatment  of  non-strangulated  hernia  is  of  two  kinds.  In  re- 
ducible hernia,  a  belt  having  a  pad  attached  which  presses  upon  the  hernial 

orifice  and  prevents  the  descent  of  the  hernia  is  worn 

Treatment  of        durinff  the  day  and  removed  at  nio;ht.     Such  a  belt  is 

Non-strangtuated  „    ,  t      i       i  i  t  i     i         •     /• 

Hernia.  called  a  truss.     It  should  keep  the  hernia  from  escaping 

under  all  circumstances,  and  should  be  comfortable.  In 
very  young  subjects  this  treatment  may  result  in  cure.  When  the  hernial 
orifice  is  very  large,  and  in  irreducible  herniae,  its  application  may  be  im- 
practicable. The  other  form  of  treatment  is  operation.  The  object  to  be 
attained  is  obliteration  of  the  sac  into  which  the  hernia  descends,  and 
closure  of  the  wound  in  such  a  manner,  by  means  of  stitches,  that  the 
hernia  can  not  recur.  The  fulfilment  of  this  latter  aim  has  occupied  the 
attention  of  surgeons  throughout  the  world.  Many  operations  have  been 
devised  for  the  cure  of  hernia.  None  up  to  the  present  time  can  be  said 
to  accomplish  the  desired  result  in  every  instance.  Those  which  have 
hitherto  given  the  best  results  are  the  operation  of  Bassini,  of  Italy,  and 
that  of  William  S.  Halsted,  of  Baltimore.  For  a  description  of  them 
the  reader  is  i^eferred  to  recent  works  on  surgery.     A  very  large  propor- 
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tion  of  cases  are  thus  cured — i,  ^.,  the  hernia  does  not  recur,  and  the 
patient  is  not  obliged  to  wear  a  truss. 

The  indications  for  operations  on  hernia  are,  first,  strangulation ;  sec- 
ond, inability  to  retain  the  hernia  with  a  truss ;  third,  when  the  hernia  is 

irreducible  and  the  individual  is  prevented  from  pursu- 

IndictUions  for  and   .         ,  .  i.*         •  ^^\^^t^i\ 

•   i/i       /•        ins:  his  occupation  in  consequence  thereof,  or  is  sub- 

tigatnat  Operation,        ^  ^  ?  j  •         .  ^  t        r 

jected  to  pain,  disturbances  of  digestion,  and  attacks  of 
inflammation  in  the  hernial  sac,  or  where  new  portions  of  intestine  come 
down  from  time  to  time  which  can  not  be  kept  replaced  ;  fourth,  among 
labouring  men,  who  often  neglect  themselves  and  fail  to  wear  constantly 
a  properly  fitting  truss. 

The  contra-indications  to  operation  are,  first,  chronic  alcoholism ;  sec- 
ond, a  very  lax,  fatty,  and  flabby  condition  of  the  tissues  of  the  abdominal 
wall ;  third,  diseases  which  render  any  surgical  operation  more  dangerous, 
such  as  chronic  disease  of  the  kidneys,  diabetes,  etc. ;  fourth,  in  cases  of 
very  large  and  ancient  hernia  in  which  it  may  be  impossible  to  replace 
the  intestine  in  the  contracted  abdominal  cavity. 

HYDROCELE. 

A  chronic  inflammation  of  the  sac  which  incloses  the  testicle,  at- 
tended by  the  gradual  accumulation    of  watery  fluid  within  the  sac,  is 

called  hydrocele.     The  symptoms  produced  are  chiefly 
'         discomfort  from  the  size  and  weight  of  the  accumula- 
tion.     The  diagnosis  is  made  from  the  fact  that  the  swelling  is  trans- 
lucent when  interposed  between  the  eye  and  a  bright  light.     There  is 
no  impulse  on  coughing. 

The  treatment  is  palliative,  by  drawing  off  the  fluid  through  a  hollow 
needle,  after  which  it  may  be  expected  to  reaccuraulate ;  or  curative,  by 

opening  the   sac,    destroying    its  inner    surface  witli 
iodine  or  carbolic  acid,  partly  closing  the  wound  by 
stitches,  and  allowing  the  central  portion  of  it  to  heal  from  the  bottom. 
Confinement  to  bed  for  a  week  or  ten  days  is  necessary  after  the  opera- 
tion. 

VARICOCELE. 

Enlargement  of  the  veins  of  the  spermatic  cord  has  received  this 
name.     The  enlarged  and  tortuous  veins  can  be  felt  and  often  seen  in  the 

scrotum,  resembling  a  bunch  of  worms.     Dragging  pain 

is  felt  in  the  testicle,  and  sometimes  there  is  wasting  of 

this  organ.    The  disease  usually  occurs  upon  the  left  side.    A  considerable 

degree  of  nervous  apprehension  and  melancholy  sometimes  accompanies 

this  condition. 

The  treatment  is  palliative,  by  means  of  a  suspensory  bandage  which 
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snpports  the  testicleB,  cold  batlis,  physical  exercise,  and  tonics ;  and  cura- 
tive, by  operative  removal  of  the  veins.  Tlie  best  and  eaeieet  operation, 
in  the  opinion  of  the  writer,  consists  in  cutting  out  an 
inch  or  more  of  the  dilated  veins  and  sewing  the  two 
stumps  together,  thus  creating  a  natural  suspensory  bandage.  Tlie  wound 
heals  very  rapidly. 


CHAPTER  XI. 

THE   UPPER  EXTREMITY  AND  AXILLA  (THE  ARMPIT). 

The  fractures  and  dislocatioDs  in  the  neighbourhood  of  the  shoulder 
joint  have  already  been  mentioned. 

The  most  important   tumours  which   occur  in  the   vicinity  of   the 


shoulder  joint  are  rapidly  growing,  malignant  sarcomata  of  the  humerus. 
Amputation  at  the  shoulder  joint  is  the  only  treatment. 

For  contusions,  sprains,  and  inflammations  of  the  shoulder  Joint,  see 
Joints. 

The  main  artery  (the  brachial)  and  veins  of  the  upper  extremity  lie 
upon  the  inner  side  of  the  limb.     The  course  of  the 
artery  is  indicated,  when  the  arm  is  held  at  right  angles 
to  the  trunk,  by  a  line  drawn  from  the  bony  point  which 
I  be  felt  just  beneath  the  collar  bone  near  tlie  junction  of  its  outer 


The  Brachiai 
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and  middle  thirds  (the  coracoid  process  of  the  scapula),  along  the  inner 
side  of  the  arm  to  the  middle  of  the  front  of  the  bend  of  the  elbow. 

During  the  middle  part  of  its  course  the  artery  can  easily  be  com- 
pressed against  the  bone  by  grasping  the  arm  and  pressing  outward  with 

the  lingers  about  half  way  between  the  front  and  the 
«   0    0/         \)2^ck  of  the  limb.     The  thumb  may  be  used  to  make 

Compression,  -^ 

counter-pressure  upon  the  outer  surface  of  the  limb,  or 
the  thumb  may  be  used  to  compress  the  artery  and  the  fingers  for  coun- 
ter-pressure (see  Figs,  35  and  36).  When  compressing  the  artery  near  the 
elbow  joint  the  pressure  must  be  exerted  backward  and  outward.  The 
artery  may  also  be  controlled  by  the  means  described  under  hsemorrbage 
in  general — i.  ^.,  by  a  tourniquet  or  elastic  constrictor.  Pressure  upon 
the  main  artery  of  the  arm  will  stop  bleeding  from  the  forearm  and  band. 
Wounds  of  the  large  veins  of  the  arm  can  he  controlled  hy  direct 
pressure  with  the  finger  or  with  a  pad  and  bandage  applied  over  ike 
bleeding  point 

The  axilla  or  armpit  is  a  frequent  site  for  boils  and  superficial  ab- 
scesses.    These  often  originate  from  want  of  cleanliness.     The  treatment 

is  early  incision  and  an  antiseptic  dressing.     The  arm 

The  Axilla*  ,       i  i  i      i       .  .  ^^ 

should  be  kept  m  a  snug. 

Deep  abscesses  originating  in  the  lymphatic  glands  of  the  axilla  are  of 
frequent  occurrence.  Infection  usually  takes  place  from  an  inflamed 
wound  or  abscess  of  the  fingers,  hand,  or  arm.  Fever  and  prostration 
are  often  marked.  If  the  pus  is  not  allowed  to  escape  freely  death  is  not 
uncommon.  The  local  symptoms  of  heat,  redness,  and  swelling  may  be 
masked  at  first  by  the  deep  situation  of  the  abscess,  but  tenderness  and 
pain  are  always  present  to  a  marked  degree  and  furnish  a  guide  for  the 
incision. 

Tubercular  inflammation  of  the  lymphatic  glands  of  the  axilla  occurs 
occasionally.  The  same  painless,  hard,  slowly  growing  sweHings  are 
formed  here  as  in  the  neck.  The  treatment  is  extirpation  of  the  aflEected 
glands. 

For  diseases  and  injuries  of  the  elbow,  see  Joints. 

WOUNDS    OP    THE    FOREARM. 

There  are  two  principal  arteries  in  the  forearm.  They  are  the  end 
branches  of  the  main  artery  of  the  arm,  and  are  given  off  from  that  vessel 

just  below  the  bend  of  the  elbow.    They  pass  down  the 

in  the  Forearm      ^^^^^^  ^^  ^^®  forearm,  One  on  the  outer,  the  other  on 

the  inner  side  of  the  limb.  The  pulsation  of  each  can 
be  felt  just  above  the  wrist,  about  three  quarters  of  an  inch  from  the 
outer  and  inner  borders  of  the  limb  respectively.  The  outer  one,  the 
radial  artery,  is  commonly  utilized  for  counting  the  pulse. 
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Bleeding  from  these  arteries  may  be  fatal  if  uncontrolled.    The  means 
of  stopping  such  bleeding  are  various.     Pressure  on  the  brachial  artery 

with  fingers  or  tourniquet  is  usually  efficient.  Extreme 
'  and  forcible  bending  of  the  elbow  joint  and  fixation  in 
the  bent  position  with  a  bandage  may  also  be  used.  A  pad  in  the  bend 
of  the  elbow  renders  this  treatment  more  effective.  Direct  finger  pres- 
sure, or  a  tampon  and  a  pad  over  the  wound,  will  also  accomplish  the 
same  result.  It  should  be  borne  in  mind  tliat  a  simple  inelastic  cord  or 
l)and^e  tied  about  a  limb  above  the  bleeding  point,  without  any  pad  to 

make  direct  pressure  upon  the  main  artery  of  the  limb, 

is  not  a  good  means  of  controlling  hssmorrhage.  It  is 
not  easy  to  shut  off  the  arterial  circulation  by  this  means.  The  veins  are 
occluded  while  the  blood  is  still  passing  through  the  arteries  into  the 
limb  below  the  point  of  constriction.  The  limb  becomes  engorged  with 
blood  at  once.  The  blood  can  not  get  back  to  the  trunk  through  the 
veins,  hence  arterial  bleeding  continues,  while  bleeding  from  the  veins  is 
increased. 

Wounds  of  the  forearm  are  often  complicated  by  division  of  tendons 
which  transmit  motion  to  the  wrist,  hand,  and  fingers.     The  upper  ends 

of  the  lower  portions  of  the  divided  tendons  can  often 

Division  of  Tendons   ,  .      .,  j       mi  i.-i.  j      t  j.     • 

and  Nerve  Trunks    "®  ®^®^  ^^      ®  wound.     They  are  white  and  glistening 

cords.  Some  of  the  motions  of  the  hand  and  fingers 
are  wanting  or  imperfectly  performed.  A  surgeon  should  be  seen  in 
such  cases  at  any  cost.  Failure  to  sew  together  the  divided  tendons  will 
probably  result  in  permanent  disability.  The  large  nerve  trunks  of  the 
forearm  are  sometimes  cut.  There  are  three  of  them  :  one  accompanies 
each  artery,  and  the  other  lies  alone  along  the  middle  of  the  front  of  the 
limb.  Their  division  is  followed  by  some  loss  of  motion  or  of  sensation, 
or  both,  in  the  hand  and  fingers.  The  cut  ends  should  be  sewed  together, 
if  possible,  lest  permanent  paralysis  result. 

WOUNDS    OF    THE    PALM. 

Wounds  of  the  palm  may  bleed  profusely.  The  bleeding  may  be 
stopped  by  packing  the  wound  with  a  tampon  of  gauze,  and  subsequent 

firm  closure  of  the  hand  over  some  hard  substance,  such 

I/mmorrh^e  ^  *  roller  bandage,  a  stone  or  a  piece  of  wood  of  suit- 
able size.  The  fingers  should  be  bandaged  over  the 
hard  body  in  order  to  maintain  pressure  upon  the  wound.  A  handker- 
chief folded  into  a  ribbon  may  be  used  for  this  purpose. 

Division  of  tendons  in  the  palm  and  back  of  the  hand  is  followed  by 
loss  or  impairment  of  motion  in  some  of  the  fingers.  It  is  very  im- 
portant that  the  ends  of  such  tendons  should  be  sewed  together.  The 
same  is  true  of  transverse  wounds  of  both  aspects  of  the  fingers. 
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Inflamed  wounds  of  the  palm  of  the  hand  are  serious  from  the  danger 
of  inflammation  spreading  to  the  sheaths  of  the  tendons,  and  along  these 

sheaths  into  the  forearm.  Large,  deep  abscesses  are 
"  thus  produced,  and  subsequent  death  of  the  tendons. 
The  dangers  of  septicffimia  are  considerable  in  such  cases,  and  the  separa- 
tion of  the  dead  tendons  takes  place  only  after  tedious  suppuration.  The 
functions  of  the  hand  are  often  greatly  impaired.  Such  wounds  shonld 
be  subjected  to  the  most  thorough  disinfection,  and  early,  long,  deep  cnts 
should  be  made  when  necessary  to  provide  for  the  escape  of  pus.  The 
cuts  should  be  in  the  long  axis  of  the  limb,  so  that  no  tendons  are 
divided.  Complete  relief  of  all  tensio^i  should  be  aimed  at.  When  the 
pus  has  spread  into  the  forearm,  the  inflamed  tendon  sheaths  should  be 
opened  very  freely.  In  severe  cases  it  may  be  necessary  to  make  an  in- 
cision which  begins  in  the  middle  of  the  palm  and  extends  to  the  middle 
of  the  forearm,  and  such  an  incision  will  often  save  the  patient  the  sub- 
sequent use  of  his  hand  and  prevent  weeks  of  pain  and  suppuration  or 
death  from  septicaemia.  In  the  writer's  experience,  a  number  of  email 
cuts  and  the  insertion  of  drainage-tubes  do  not  answer  as  well  as  very 
free  incisions  in  such  cases. 

TENOSYNOVITIS    CREPITANS. 

As  the  result  of  prolonged  and  violent  use  of  the  hand  and  wrist,  the 
tendon  sheaths,  most  often  on  the  back  of  the  forearm,  become  inflamed. 
The  inflammation  does  not  lead  to  suppuration,  but  to  a  dry  and  rough- 
ened condition  of  the  naturally  smooth  and  moist  sheaths  in  which  tiie 
tendons  play.  Slight  swelling  is  noticeable  along  the  back  of  the  fore- 
arm, and  motion  of  the  wrist  and  fingers  is  painful.  If  the  palm  of  the 
hand  be  applied  to  the  back  of  the  patient's  forearm  while  he  makes 
active  motions  with  his  fingers,  a  peculiar  creaking  sensation  is  felt 

Kecovery  occurs  in  a  few  days  under  immobilization  of  the  wrist  and 
fingers  on  a  palmar  splint,  counter-irritation  over  the  tendons  with  iodine 
ointment,  and  pressure  over  the  same  with  a  firm  pad  and  bandage. 

GANGLION,  VULGARLY  **  WEEPING  SINEW." 

,  A  little  elastic  rounded  lump  appears  suddenly  or  gradually,  most 
often  on  the  back  of  the  wrist  on  a  line  with  the  index  finger,  evidently 
beneath  the  skin,  to  which  it  is  not  adherent.  The  disease  is  commonly 
a  sacculated  dilatation  of  the  lining  membrane  of  the  wrist  joint.  The 
little  swelling  contains  clear  fluid.  The  communication  with  the  joint 
may  or  may  not  be  obliterated. 

Ganglion  sometimes  causes  a  good  deal  of  pain  on  motion  of  the  wrist 
and  considerable  weakness  of  the  hand.  When  this  is  the  case  it  should 
be  removed  entire  through  a  small  cut  in  the  skin.     The  wound  heals 
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rapidly  and  the  operation  results  in  cure.    It  can  be  done  painlessly  with 
cocaine.     Other  forms  of  treatment  are  uncertain. 
For  fractures  of  the  hand,  see  Fractures, 

DISEASES  OP  THE  HAND  AND  FINGERS. 

Acute  suppurative  inflammation  of  the  fingers  may  begin  in  the  soft 
parts  or  in  the  bones.     The  bacteria  ordinarily  enter  through  a  wound  in 

the  skin,  often  so  minute  as  to  escape  observation.     A 
.,.  ,,  ruptured    blister,   such  as  forms  after  unaccustomed 

jfxngers:  Cause.  ^  i    i.  .     .  ,.    i 

pressure  and  fnction,  or  a  little  tear  in  the  skin  at  the 
side  of  tlie  finger  nail — a  hangnail — are  frequent  ports  of  entry  for  the 
germs  of  inflammation.  Occasionally,  tliough  rarely,  the  inflammation 
begins  in  the  bone  after  a  contusion,  or  in  the  course  of  multiple  osteo- 
myelitis. 

A  common  site  for  these  abscesses  is  the  ball  of  a  finger.  Owing  to 
the  abundant  nerve  supply  and  the  dense,  firm  character  of  the  tissues, 
_  the  disease  is  very  painful.     The  arran^cement  of  the 

*  connective-tissue  bundles  in  the  pulp   of  the  fingers  is 

such  that  the  pus  tends  rather  to  burrow  deeply  than  to  perforate  the 
skin,  and  there  is  gi-eat  danger  of  the  inflammation  spreading  to  the 
sheath  of  the  flexor  tendons  of  the  finger,  into  the  palm,  and  thence  to 
the  forearm.  Unless  treated  energetically,  other  tendon  sheaths  may 
become  involved,  also  the  bones  of  the  fingers.  This  is  especially  true 
of  the  bone  of  the  last  joint  of  the  finger,  owing  to  its  close  anatomical 
connection  with  the  tendon  which  is  attached  to  it.  The  tendons  often 
die  and  separate  slowly  by  suppuration.  Invasion  of  the  bone  neces- 
sitates its  removal  or  amputation.  If  the  tendons  are  lost,  the  useful- 
ness of  the  finger  is,  of  course,  greatly  impaired. 

The  smallest  wound  or  abrasion  of  the  fingers  should  be  disinfected 
and  covered  with  a  film  of  cotton  and  flexible  collodion,  whenever  this 

is  practicable.  When  a  superficial  wound  of  a  finder 
becomes  red  and  tender  it  should  be  dressed  with  a  wet 
antiseptic  dressing  of  sngar-of-lead-and-alum  solution  or  a  solution  of 
ichthyol.  When  the  inflammation  begins  deeply  and  is  attended  by 
swelling  and  throbbing  pain  in  the  finger,  with  a  point  of  extreme  tender- 
ness, it  is  unwise  to  wait  for  more  decided  evidences  of  the  presence  of 
pus.  A  small  cut  made  at  this  time  will  save  the  patient  from  much  suf- 
fering and  from  a  very  much  larger  cut,  or  from  several  large  cuts,  which 
would  be  necessary  at  a  later  period.  Very  early  incision  of  these  ab- 
scesses, followed  by  a  wet  antiseptic  dressing,  is  often  attended  by  a  rapid 
disappearance  of  the  inflammation  and  speedy  healing  of  the  wound  with 
a  small  scar.     Delay  is  usually  disastrous,  from  causes  already  mentioned. 

Under  no  conditions  is  the  use  of  poultices  followed  by  worse  results 
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than  in  the  treatment  of  these  abscesses  of  the  fingers.  Extension  of  the 
inflammation  to  the  tendon  sheath  is  rendered  almost  certain,  and  the  vi- 
tality of  the  tissues  is  so  reduced  that  extensive  sloughing  or  necrosis  of 
the  soft  parts  of  the  finger  is  a  regular  consequence.  The  writer  has  seen 
such  a  large  number  of  fingers  and  even  hands  rendered  almost  useless  by 
this  form  of  treatment  that  he  can  not  condemn  it  too  strongly. 

Fish  handlers,  cooks,  and  occasionally  others  are  subject  to  attacks  of 
inflammation  of  the  skin  of  the  fingers  and  hands,  characterized  by  intentie 

redness,  slight  swelling,  and  moderate  burning  and  itch- 
*  ing  of  the  affected  skin.  The  borders  of  the  inflamma- 
tion are  sharply  marked,  and  the  disease  is  peculiar  in  that  it  is'  apt  to 
spread  slowly  or  rapidly  from  one  finger  to  another  and  on  to  the  back  of 
the  hand.  The  parts  first  affected  may  get  well  while  the  inflammatioD  is 
advancing  elsewhere.  The  bacteria  which  produce  the  disease  are  found 
on  crabs  and  other  shellfish.  The  disease  is  not  dangerous,  and  treat- 
ment with  wet  antiseptic  dressings  is  followed  by  recovery  in  a  few  davs. 

Inflammation  around  the  root  of  the  finger  nail — "  runround,"  as  it  is 
called — ^is  caused  by  infection  with  pus  microbes.     The  disease  often 

*«p  /2**        begins  as  a  small  abscess  in  the  skin  at  one  side  of  tlic 

nail,  and  the  infection  is  prone  to  travel  slowly  along 
the  base  of  the  nail,  causing  it  to  become  loose  and  act  as  a  foreign  body, 
thus  prolonging  the  inflammation. 

In  mild  cases  a  little  cut  to  let  out  any  pas  which  forms,  and  a  wet 
antiseptic  dressing,  may  suflSce.  In  cases  where  the  nail  becomes  loosened 
from  its  bed  it  is  best  to  remove  the  entire  nail  at  once  and  to  scrape  and 
disinfect  the  inflamed  tissues  thoroughly.  Under  less  active  treatment 
the  inflammation  is  sometimes  prolonged  for  months. 

A  condensation  and  contraction  of  the  subcutaneous  fibrous  tissue  of 
the  palm  and  palmar  surface  of  the  ring  and  little  fingers  occurs,  the 

causes  of  which  are  not  well  understood.     The  disease 

Diipui/trens        ^^^^  ^  ^       chronic  course  and  shows  itself  as  a  ffrad- 

Contraction  of  the  „...,.,.  .   ,  ® 

Palmar  Fascia.      "*"y  increasing  mability  to  straighten  the  fourth  and 

fifth  fingers ;   when  of  long  duration,  the  fingers  arc 

markedly  and  permanently  bent  toward  the  palm.    The  operative  division 

and  removal  of  the  contracted  tissues  is  the  only  treatment.     The  results 

of  such  operations  are  good. 

Warts,  which  are  true  epithelial  tumours  of  the  skin,  are  common  on 

the  hand  and  fingers.     They  may  be  removed  by  destroying  them  with  a 

drop  of  strong  nitric  acid.     Care  should  be  taken  not  to 
get  any  acid  on  the  surrounding  skin.     When  of  large 

size,  warts  may  be  cut  out  bodily  and  the  wound  closed  by  a  stitch. 
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CHAPTER   XII. 
THE  LOWER  EXTREMITY. 

For  injuries  of  tlie  joints  and  fractures,  see  chapters  on  these  topics. 

The  main  artery  and  vein  of  tlie  lower  extretnitj  pass  from  the  middle 
of  the  front  of  the  thigh  at  its  junction  ^'ith  the  ti'unk  downward  along 
the  inner  side  of  the  limb  to  the  middle  of  the  ham  or 
Atieri^ Sietdina    ''<*^'''^  **  *''®  hack  of  the  knee.     The  artery  can  be  con- 
trolled temporarily  by  iingcr  pressure  as  it  passes  over 
the  brim  of  the  pelvis  into  the  thigh  in 
the  middle  of  the  front  of  the  limb.    The 
position  of  the  artery  can  usually  be  de- 
termined by  its  pulsation.    Pressure  must 
be  made  backward,  so  as  to  compress  the 
vessel   against  the  pelvic   bone.     Pretty 
firm  pressure  is  required,  and  it  is  diffi- 
cult for  one  person  to  keep  it  up  for  more 
than  a  few  minutes  uninterruptedly.    The 
wounded  person  must  lie  upon  his  back. 
The  one  who  controls  the  vessel  stands 
or  kneels  beside  him.    The  best  place  to 
apply  a  tonmiquet  to  the  thigh  is  at  the 
middle  of  the  limb.     The  pad  which  is  to 
compress  the  vessel  should  be  placed  on 
the  inner  surface  of  the  limb  about  half 
way  between  its  anterior  and  posterior 
borders.     The  course  of  the  femoral  ar- 
tery is  indicated  in  Fig.  37. 

The   application   of   the   elastic   con-     '**■      "  i^otUfAxis^'.'"'  °'  ^"' 
strietor  to  the  thigh  has  been  described 

under  the  treatment  of  haemorrhage.     Its  applieatioH  at  a  high  point  will 
control  arterial  bleeding  from  the  entire  lower  extremity. 

Punctured  wounds  of  the  femoral  artery  are  sometimes  followed  by 
the  formation  of  a  traumatic  aneurism.     This  very  serious  condition  is 
best  relieved  by  ligature  of  the  vessel  above  and  below 
,  the  wound,  and  extirpation  of  the  anenrismal  sac.     The 

condition  can  be  recognised  by  the  formation  of  a  pulsat- 
ing tumour  in  the  region  of  the  wound.  A  whizzing  sound  can  some- 
times be  heard,  synchronous  with  the  heart  beat,  by  applying  the  ear  to 
the  swelling. 

The  same  general  rules  of  treatment  apply  to  wounds  of  this  as  of 
other  regions. 
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Tuberculosis  of  the  hip  joint  ("  hip-joint  disease  "),  beginning  usually 
in  the  upper  end  of  the  thigh  bone,  is  common  among  children.    A 

recognition  of  the  early  signs  of  the  disease  is  impor- 
Tuherexdo^s  of     ^^^     rpj^^  g^.^^  symptom  is  slight  pain  and  stiffness  of 

Symptoms.         *"®  joint  on  rising  m  the  morning.     Later  a  slight  hnip 

is  noticed,  and  pain  referred  to  the  knee  or  hip.  Grad- 
ually deformity  develops.  The  thigh  is  l>ent  upon  the  pelvis  and  the 
muscles  become  rigid  and  resist  efforts  to  straighten  the  limb. 


FlO.   88. — ^FlKXIOK   of  THB   thigh    upon  THB    PSLVISf  IK   HIP-JOINT  DIBBABK. 

This  condition  is  best  recognised  by  laying  the  child  on  its  back  naked 
upon  a  table,  when  it  will  be  found  that  while  the  sound  limb  lies  flat 
upon  the  table  the  other  remains  a  little  bent  at  the  knee  and  raised  from 
tlie  surface  upon  which  the  body  rests.  If,  now,  the  knee  be  pressed 
downward  so  that  the  back  of  the  limb  rests  upon  the  table,  no  motion 
takes  place  at  the  hip  joint.  The  lower  part  of  the  spine  bends  forward 
so  that  a  hollow  can  be  felt  beneath  the  back,  and  tlie  whole  pelvis  and 
thigh  move  together  as  though  no  joint  existed  at  the  hip.  (See  Figs. 
38  and  39.) 

When  the  child  stands  erect  the  weight  of  the  body  is  supported  by 
the  sound  limb ;  the  affected  thigh  is  held  a  little  bent.    Viewed  from  be- 


Fio.  S9. — Lordosis^  or  binding  forward  of  thb  spinal  oolumn,  in  bip-joint  dissabi. 

hind,  the  furrow  below  the  buttock  is  seen  to  be  partly  obliterated  and  to 
droop  on  the  affected  side  (see  Fig.  40.) 

As  the  disease  progresses,  the  limb  becomes  more  bent,  rotated  inward 

and  shortened.     The  further  destructive  changes  in  the 
joint  structures  are  similar  to  those  already  described 
under  Tuberculosis  of  Joints.     The  treatment  is  also 
indicated  in  the  same  chapter. 

The  most  important  tumours  which  occur  in  the  thigh  are  the  malig- 


Outlooh  and 
Treatment. 
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oant  sarcomata  of  the  thigh  bone.    The  diEease  often  begins  in  tlie  lower 

part  of  the  femur  and  leads  to  enlargement  of  the  bone  of  a  rather  rapidly 

progreBBive   character.     The  treatment   is  ampntation 

Thiah  'smie        throngh  the  hip  joint.     The  chances  of  cnre  are  not 
good,  bnt  life  may  be  considerably  prolonged  and  ren- 
dered more  comfortable.     A  few  cases  are  cored. 

For  injuries  and   inHammations  of   the  knee 
joint,  Eee  chapter  on  Joints. 

Bowlegs  and  knock-knee  are  deformities  the 

appearances  of  which  are  familiar  to  every  one. 

Both  conditions  are  commonly 

Knoei^knte        associated  with  rickets.     When 
present  to  a  considerable  degree 
treatment  is  necessary. 

In  very  yonng  children  treatment  by  apparatus 
of  various  kinds  may  be  successfal.  The  opera- 
tive treatment  consists  in  breaking  the  crooked 
bones  with  a  mallet  and  chisel  through  a  Email  cut 
in  the  skin,  setting  the  fracture  in  a  good  position, 
and  applying  a  fixed  dressing  of  plaster  of  Fans. 
In  some  cases  it  is  necessary  to  remove  a  small 
wedge  of  bone  with  its  face  directed  toward  the 
convex  side  of  the  curvature.  The  bones  may  also 
I>e  broken  without  wounding  tlie  skin  by  means  of 
an  instrument  known  as  an  osteoclast.  The  results  j-^  4o.— Flbhok  or  thb 
of  all  these  operations  are  excellent.  ^"'o"  *"''  Di«>on»"»  »' 

Persons  whose  occupation  obliges  tliem  to  kneel        buitock  ob  thi  Arncr- 

a  good  deal  sometimes  suffer  from  a  chronic  in-        ura. 

llammation  and  enlargement  of  the  little  sac  filled 

„    ^        with  watery  fluid,  which  overlies  and  acts  as  a  buffer 
Hou»emaiaa  Knee,    r        ,  >       .  rm  >  ■ 

for  the  knee  cap.  Ihe  enlargement  may  become  ex- 
cessive, and  attacks  of  acute  inflammation,  and  even  of  suppuration,  may 
occur  in  and  around  the  sac  from  time  to  time. 

The  treatment  consists  in  the  operative  removal  of  the  sac.     The 
operation  is  not  dangerous,  and  results  in  cure. 

Enlargement  of  the  snbcutaneons  veins  of  the  leg  occurs  usually  in 
persons  who  have  to  stand  erect  during  much  of  the  time.     The  enlarged 
veins  are  increased  in  length  as  well  as  in  diameter,  and 


Varieote  Veins 
of  the  Leg: 


often  form,  when  the  individual  stands  erect,  large,  blue, 
£u7np(^M.  tortuous,  coidltke  masses,  extending  from  the  ankle  to 

the  knee  and  sometimes  to  the  groin.  The  subjective 
symptoms  are  a  sense  of  fulness  and  pain  in  the  leg,  and  sometimes 
severe  cramps  in  the  muscles.     The  changes  produced  in  the  nntridon  of 
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the  skin  of  the  leg  and  foot  by  the  sluggish  circulation  of  the  blood  in 
the  diseased  veins  are  of  more  importance  than  the  changes  in  the  veins 
themselves.  Slight  sources  of  mechanical  and  chemical  irritation,  which, 
in  a  normal  leg,  would  have  merely  a  slight  temporary  effect,  are  not 
recovered  from,  and  very  commonly  a  chronic  inflammation  of  tlie  skin 
is  induced,  which  becomes  acute  from  trifling  causes.  This  chronic  eczema 
of  ike  leg^  as  it  is  called,  is  one  of  the  most  troublesome  conditions  to 
treat  successfully  which  a  surgeon  meets.  The  itching  and  burning  hi 
the  skin  of  the  leg  which  these  patients  suffer  from  is  often  intolerable. 

Unless  properly  treated,  a  new  and  serious  source  of  annoyance  is 
added  after  a  time.  A  trifling  bruise,  an  abrasion  of  the  skin,  or  a  slight 
wound  which  in  a  healthy  individual  would  amount  to  nothing,  fails  to 
heal,  becomes  inflamed,  increases  in  size,  and  results  in  an  intractable 
ulcer,  which  heals  only  after  the  most  painstaking  care,  extending  often 
over  a  period  of  many  months.  The  ulceration  is,  of  course,  prone  to 
recur  upon  slight  provocation.  Occasionally  perforation  of  the  wall  of 
one  of  the  dilated  veins  takes  place,  followed  by  violent  bleeding,  which 
may  be  dangerous  if  not  controlled.  The  chronic  ulcers  sometimes  be- 
come the  seat  of  cancerous  degeneration. 

From  infection  with  pus  microbes  attacks  of  inflammation  may  occnr 
around  the  dilated  veins,  sometimes  resulting  in  abscess;  or  the  wall  of 
the  vein  itself  may  be  involved,  and  obliteration  of  the  vein  may  take 
place  as  a  consequence ;  or  the  infected  clot  which  forms  within  the  vein 
may  soften  and  enter  the  general  circulation,  causing  pyaemia. 

The  treatment  of  varicose  veins  of  the  leg  is  palliative  and  curative. 
The  palliative  treatment  consists  of  measures  intended  to  improve  the 

circulation  in  the  limb,  and  to  prevent  further  increase 
in  the  size  and  number  of  the  dilated  veins.  To 
this  end  the  patient  may  wear  a  carefully  applied  roller  bandage,  ex- 
tending from  the  bases  of  the  toes  to  the  knee.  This  should  be  worn 
constantly  during  the  day  and  removed  at  night.  Or,  better,  an  elastic 
stocking,  made  to  fit  the  limb  of  the  individual,  with  a  thin  cotton  stock- 
ing beneath  it,  next  the  skin.  Pure  rubber  bandages,  applied  hke  a 
roller,  are  effective,  but  usually  irritate  the  skin.  The  curative  treatment 
consists  in  the  operative  removal  of  the  enlarged  veins.  It  is  only  appli- 
cable in  a  certain  proportion  of  cases,  and  recurrences  are  not  uncommon. 

For  the  eczema  a  large  number  of  local  remedies  are  used  in  the  form 
of  lotions  and  ointments.  During  acute  attacks  of  moist  eczema,  in 
which  the  skin  is  intensely  red  and  covered  with  blisters  which  bnr^t 
and  discharge  a  large  amount  of  watery  fluid,  rest  in  bed  with  the  limb 
elevated,  and  the  application  of  cloths  kept  wet  with  a  three-per-cent. 
solution  of  ichthyol,  is  useful.  When  the  acute  symptoms  subside  some- 
what, an  ointment  of  zinc  oxide  (ten  per  cent),  containing  salicylic  acid 
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(two  per  cent),  applied  freely  to  the  limb  and  covered  with  gauze  and 
a  bandage,  may  be  used. 

Water  should  not  be  applied  to  the  inflamed  skin,  nor  should  corro- 
sive-sublimate solution  be  used  to  wash  it.  Before  each  dressing,  the 
crusts  which  form,  composed  of  dried  discharges  and  dead  skin,  should 
be  gently  softened  and  removed  with  a  cloth  soaked  in  olive  oil  or  liquid 
vaseline.  When  the  inflammation  of  the  skin  is  chronic,  various  stimu- 
lating ointments  are  used,  such  as  diachylon  ointment,  or  a  ten-per-cent. 
ichthyol  ointment  containing  one  or  two  per  cent,  of  tar. 

The  chronic  ulcers  demand  very  careful  treatment,  which  can  usually 
be  carried  out  successfully  only  by  a  surgeon.  They  must  be  kept  clean 
and  dressed  frequently.  Various  stimulating  applications  are  applied  to 
the  raw  surface,  such  as  powdered  naphthaline  and  Peruvian  balsam. 
When  the  new  tissue  on  the  surface  of  an  ulcer  which  is  healing  grows 
above  the  level  of  the  surrounding  skin,  producing  proud  flesh,  as  at  is 
called,  it  may  be  touched  lightly  with  a  stick  of  nitrate  of  silver.  A 
firmly  applied  bandage  must  be  worn  throughout  the  treatment.  These 
chronic  ulcers  sometimes  become  very  large,  and  may  completely  sur- 
round the  limb.  In  these  cases  excision  of  the  ulcer  and  the  application 
of  skin  grafts  to  the  raw  surface  gives  good  results.  Great  care  must  be 
taken  in  the  treatment  of  chronic  ulcers  to  get  the  raw  surface  and  the 
surrounding  skin  in  an  aseptic  condition  and  to  keep  them  so.  To  this 
end  the  same  precautions  are  taken  which  were  described  in  the  treat- 
ment of  wounds.  Hands,  dressings,  and  instruments  must  be  scrupu- 
lously clean ;  the  eczematous  skin  must,  however,  be  protected  as  far  as 
possible  from  contact  with  irritating  antiseptics.  Rest  in  bed  and  eleva- 
tion of  the  limb  often  render  possible  the  healing  of  an  ulcer  which  could 
not  otherwise  be  accomplished. 

For  injuries  and  diseases  of  the  ankle  joint,  see  chapter  on  Joints, 

Flatfoot  is  a  painful  affection  which  depends  upon  a  weakness  of  the 
structures  which  support  the  arch  of  the  foot.     The  arch  sinks  in  conse- 

_  quence,  and  the  foot  becomes  flattened  and  displaced 

Flatfoot  V.       J      T..  11    •  1 

outward.     It  occurs  usually  m  persons  wliose  occupa- 
tion requires  them  to  spend  much  of  their  time  standing. 

The  treatment  consists  in  the  introduction  of  a  suitably  arched  steel 
spring  into  the  sole  of  the  shoe,  thus  furnishing  an  artificial  support  for 
the  stretched  and  weakened  ligaments  and  muscles.  In  extreme  cases, 
associated  with  marked  outward  displacement  of  the  whole  foot,  the  de- 
formity can  sometimes  be  corrected  by  removing  a  wedge  of  bone  from 
the  inner  side  of  the  foot. 

Bunion  is  a  deformity  of  the  great  toe  produced  by  wearing  narrow- 
pointed. shoes.  The  great  toe  is  crowded  outward;  an  angular  displace- 
ment of  the  whole  toe  is  gradually  produced  at  the  joint  between  the  toe 
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and  the  foot  proper.     The  tendons  of  the  toe  are  displaced  to  the  outer 
side,  and  tlie  joint  between  the  bone  of  the  foot  and  the  first  bone  of 

the  great  toe  is  seriously  altered.  The  ends  of  the 
bones  are  enlarged  and  the  ligaments  of  the  joint  are 
thickened.  Over  the  projecting  lower  end  of  the  bone  of  the  foot  there 
is  often  formed  a  little  sac  of  fluid — ^a  bursa — beneath  the  skin.  From 
continued  pressure,  attacks  of  inflammation  occur  in  the  bursa  which  are 
very  painful.  Occasionally  infection  and  suppuration  with  the  formation 
of  an  abscess  take  place. 

Prevention  by  the  wearii)g  of  proper  shoes  is  important.  When  the 
deformity  is  only  slightly  developed,  a  properly  shaped  shoe  will  usually 

be  all  the  treatment  necessary.  Acute  attacks  of  inflam- 
mation in  the  bursa  may  be  treated  by  rest  and  wet 
dressings.  If  an  abscess  forms  it  should  be  opened.  When  the  defor- 
mity is  marked,  the  only  satisfactory  treatment  consist*  in  removing  the 
enlarged  lower  end  of  the  bone  of  the  foot,  followed  by  replacement  of 
the .  toe  in  a  straight  position.  The  results  of  this  operation  are  good. 
The  various  apparatus  devised  for  the  treatment  of  bunions  are  generally 
ineffective. 

Ingrowing  toe  nail  is  caused  by  wearing  ill-fitting  and  tight  shoes. 
The  skin  on  one  or  both  sides  of  the  great  toe  nail  is  pressed  against  the 

sides  of  the  nail  until  tenderness,  inflammation,  and  ul- 
V  ^^jY^t   ^nt     ^^^^^^^  of  tl^^  compressed  fold  of  skin  are  produced. 

The  great  toe  nail  should  be  trimmed  straight  across 
the  end  of  the  toe  and  not  cut  too  short.  The  shoes  should  be  wide 
enough  to  prevent  the  toes  from  being  crowded  together.  When  once 
developed,  the  most  effective  treatment  is  the  operative  removal  of  the 
skin  at  the  side  of  the  toe.  This  operation  results  in  cure. 
For  chilblains,  see  Frostbite. 

The  deformities  of  the  foot  and  ankle  which  have  received  the  name 
of  clubfoot  are  of  several  types,  in  the  most  common  of  which,  known 

as  equina  varua^  the  front  part  of  the  foot  droops.  The 
sole  of  the  foot  looks  inward,  and  the  front  part  of  the 
foot  is  rotated  inward  about  a  vertical  axis,  which  passes  through  the 
smaller  bones  of  the  ankle.  The  patient  walks  upon  the  outer  border  of 
the  foot,  and  in  neglected  cases  upon  what  should  be  the  upper  surface 
of  the  foot,  or  instep. 

Pes  eqidniLS^  or  horse  foot,  may  exist  alone,  in  which  case  the  front 
part  of  the  foot  droops,  the  patient  walks  upon  his  toes,  and  in  extreme 
cases  upon  the  upper  surface  of  the  foot. 

The  opposite  of  pes  vartcs  is  called  pes  valgus.  In  this  case  the  sole 
of  the  foot  looks  outward  and  the  patient  walks  upon  the  inner  border  of 
the  foot. 
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In  the  deformity  known  9^  pes  calcaneus^  the  opposite  of  pes  equinv^^ 
the  front  part  of  the  foot  is  drawn  upward  and  the  patient  walks  upon 
the  heel. 

There  are  several  ways  in  which  these  different  kinds  of  deformity 
may  be  combined.  A  large  number  of  cases  of  clubfoot  are  congenital — 
i.  €.,  the  children  are  born  with  one  or  more  groups  of  muscles  too  short, 
so  that  the  foot  can  not  be  brought  into  the  natural  position  for  walking. 
Otlier  cases  result  from  paralysis  of  certain  groups  of  muscles  due  to  dis- 
ease of  the  spinal  cord.  Pes  equinus,  or  drop  foot,  is  often  due  to  want 
of  care  in  cases  of  long  illness  in  bed,  in  which  tlie  patient's  feet  are 
allowed  to  fall  downward  from  their  own  weight,  as  was  mentioned  in 
the  treatment  of  fractures.  Fractures  and  unreduced  dislocations  in  the 
neighbourhood  of  the  ankle  joint  may  also  result  in  one  or  other  form  of 
clubfoot. 

The  sooner  children  born  with  clubfeet  are  put  under  treatment  the 
better.     The  treatment  is  mechanical  and  operative,  usually  a  combiner 

tion  of  both.  The  former  method  is  suitable  for  cases 
of  slight  and  moderate  deformity.  The  child's  foot  is 
forcibly  placed  in  better  position  and  held  there  by  some  form  of  fixed 
apparatus,  such  as  plaster  of  Paris.  The  apparatus  is  frequently  re- 
moved, and  active  and  passive  movements  are  practised.  A  new  appa- 
ratus with  the  foot  in  still  better  position  is  applied  from  time  to  time, 
until  the  deformity  is  completely  overcome.  In  more  severe  cases  this 
treatment  is  combined  with  clitting  of  the  shortened  tendons  and  other 
structures  which  maintain  the  malposition. 

It  is  important  that  the  deformity  should  be  corrected  before  the  child 
begins  to  walk,  because  if  walking  is  commenced  with  the  foot  in  a  bad 
position  the  deformity  will  usually  be  increased  thereby,  and  finally  the 
bones  of  the  foot  and  ankle  will  develop  in  an  imperfect  and  deformed 
-way,  so  that  a  cutting  operation  involving  the  removal  of  portions  of  the 
ankle  bones  will  be  necessary  before  the  patient  can  tread  properly  upon 
the  sole  of  the  foot.  The  results  of  such  operations,  even  in  adults,  are 
good. 
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CHAPTER   XIII. 
DEATH  AND  THE  SIGNS  OF  DEATH 

Continuance  of  life  depends  chiefly  upon  the  maintenance  of  the 
function  of  the  kings  (breathing),  of  the  function  of  the  heart  (the  circula- 
tion of  the  blood),  and  of  the  functions  of  the  brain.  Cessation  of  breath- 
ing or  of  the  circulation  of  the  blood  are  speedily  followed  by  death. 
When  breathing  is  first  affected,  we  speak  of  death  from  apncea  or  from 

asphyxia;  when  the  heart  gives  out  first,  we  speak  of 

Immediate  Causes     j     .t    ^  i         xi      x        x«  £  lx      i.    ' 

f  D   th  death  from  syncope ;  when  the  functions  of  the  brain 

are  first  paralyzed,  we  speak  of  death  from  coma.  The 
activity  of  the  brain  may,  however,  be  to  a  great  extent  in  abeyance,  and 
yet  life  may  continue  so  long  as  those  portions  of  the  brain  which  control 
breathing  and  the  action  of  the  heart  perform  their  functions. 

When  air  is  completely  cut  off  from  the  lungs,  as  in  drowning,  as- 
phyxia comes  on  in  from  one  to  two  minutes,  and  the  individual  Ijecomes 
unconscious.  The  heart  continues  to  beat  for  a  short  time  after  breath- 
ing has  ceased,  and  death  occurs  in  from  three  to  five  minutes  from  the 
beginning  of  the  process.  There  are  some  authentic  cases  in  which, 
under  unusual  circumstances,  life  has  been  prolonged  for  a  greater  period, 
but  such  cases  are  exceptional. 

The  answer  to  the  question,  Is  an  individual  really  or  only  apparently 
dead  ?  is  rarely  difficult.     The  more  or  less  widespread  dread  of  prema- 
ture burial  has  little  or  no  foundation  in  fact.     The 
Stgns  of  Death,         ,  i?  j     ^i  i?  1 1 

Signs  of  death  are  as  follows  : 

First,  cessation  of  breathing.  The  movements  of  the  chest  and 
diaphragm  during  respiration  are  so  evident  that  even  a  cursory  examina- 
tion could  hardly  fail  to  detect  them.  In  any  case,  the  application  of  the 
ear  to  the  chest  wall  will  demonstrate  the  presence  or  absence  of  the  soft, 
blowing  sound — the  so-called  respiratory  viurmvr — which  is  produced  by 
the  air  entering  and  leaving  the  lungs. 

Second,  the  beating  of  the  heart,  which  ceases  a  few  seconds  or  even 
minutes  after  breathing  has  stopped,  is  not  so  evident  to  the  untrained.  In 
this  case  the  absence  of  pulsation  in  the  large  arteries  of  the  neck  and  at 
the  wrist,  and  of  the  heart  sounds,  normally  heard  on  applying  the  ear  to 
the  left  side  of  the  chest  in  front,  are  quite  sufficient  proof  of  death. 
There  are  a  few  cases  on  record  in  which  breathing  and  respiration  were 
carried  on  so  faintly  that  an  ordinary  examination  failed  to  detect  their 
presence,  but  these  have  been  extremely  rare,  and  the  recognition  of  the 
other  signs  of  death  which  soon  ensue  would  render  the  decision  easy  and 
positive  after  a  short  time  in  any  instance. 
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Third,  cooling  of  the  body.  After  death  the  temperature  of  the  body 
gradually  falls  until  it  becomes  equal  to  that  of  the  surrounding  air.  The 
rapidity  of  this  change  is  modified  by  a  number  of  circumstances — the 
temperature  of  the  air,  the  size  of  the  body,  and  the  presence  or  absence 
of  clothing  or  other  covering.  On  the  average,  the  temperature  has  been 
found  by  experiment  to  fall  about  4**  Fahr.  for  the  first  three  hours  after 
death,  3**  per  hour  for  the  next  six  hours,  and  more  than  1**  per  iiour 
after  that.  In  general,  after  ten  or  twelve  hours  the  temperature  of  the 
body  will  have  fallen  to  that  of  the  surrounding  air.  After  certain  forms 
of  death  the  cooling  of  the  body  is  retarded.  This  is  generally  true  of  all 
forms  of  sudden  death  except  drowning.  In  cases  of  death  from  chronic 
diseases  cooling  is  rapid.  The  importance  of  this  sign  of  death,  however, 
rests  more  upon  a  gradual  and  continuous  cooling  of  tlie  body  than  upon 
any  observed  degree  of  temperature. 

Immediately  after  death  the  eye  loses  its  histre.  The  cornea  often 
becomes  a  little  milky  in  appearance,  and  the  eyeball  loses  its  firmness  and 
elasticity  on  pressure.  There  is  also  immediately  after  death  an  ashy  pallor 
of  the  surface  of  the  body  and  a  general  relaxation  of  the  muscular  sys- 
tem. The  limbs  can  be  moved  in  any  direction  easily.  The  lower  jaw 
falls.  The  muscles  still  retain  their  irritability  for  some  time,  and  will 
contract  on  the  application  of  an  electrical  current. 

Following  the  changes  above  described,  and  preceding  decomposition, 
are  certain  physical  alterations  in  the  soft  parts  of  the  body  which  are  im- 
portant signs  of  death.  The  soft  parts  lose  their  elasticity  so  that  they  do 
not  regain  their  shape  after  being  pressed  upon  ;  thus  the  surface  of  the 
body  retains  the  imprint  of  the  irregularities  of  the  surface  upon  which  it 
has  been  lying,  or,  if  the  surface  was  smooth,  the  portions  of  the  body 
which  were  resting  upon  it  remain  flattened. 

Another  still  more  characteristic  sign  is  the  so-called  rigor  mortis  or 
stiffness  of  death.     This  change  comes  on  in  from  eight  to  thirty  hours 

after  death — on  the  average,  about  twelve  hours.     Its 

tgor  oris.  (Juration  is  generally  from  twenty-four  to  thirty-six 
hours.  It  is  due  to  a  general  hardening  of  the  muscles  £uch  that  the 
whole  body  becomes  rigid.  The  joints  can  not  be  bent  without  consider- 
able eflfort,  but  when  once  bent  the  limb  remains  flexible.  The  stiffness 
does  not  return.  This  positive  sign  may  serve  to  distinguish  real  death 
from  cases  of  so-called  trance  and  catalepsy,  in  which  latter  condition  the 
limbs  can  be  moved  in  any  direction  without  diflSculty,  bnt  remain  mo- 
tionless for  an  indefinite  period  in  any  position  in  which  they  may  be 
placed. 

There  are  other  signs  of  death  of  minor  importance,  but  they  are 
hardly  necessary  in  order  to  arrive  at  a  decision.  For  them  the  reader  is 
referred  to  works  on  medical  jurisprudence. 
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After  a  variable  period,  depending  chiefly  upon  the  relative  degree  of 
heat  and  moisture  to  which  the  body  is  exposed,  the  last  series  of  changes 

occur,  which,  beginninff  with  putrefaction,  end  in  the 

Putrefaction,  i   x     j  -^^  x  .i  •  i. 

complete  decomposition  oi  the  organic  or  carbon-con- 
taining constituents  of  the  organism.  The  end  products  consist  chiefly  of 
water,  carbonic-acid  gas,  and  ammonia.  Numerous  other  products  are 
formed  during  the  process,  some  of  which  are  gases  possessing  tlie 
characteristic  odours  of  putrefaction. 

In  general,  putrefaction  begins  soon  after  rigor  mortis  has  disappeared. 
The  signs  are  usually  first  seen  on  the  lower  part  of  the  belly  and  groins, 
as  a  greenish-yellow  discoloration  of  the  skin.  The  superficial  veins  are 
often  visible  as  brownish -red  bands  on  the  surface.  The  discoloration  is 
next  observed  upon  the  face  and  neck,  lastly  upon  the  arms  and  legs.  In 
cases  of  drowning,  however,  the  discoloration  usually  first  makes  its  ajv 
pearance  on  the  face  and  upper  portion  of  the  trunk.  The  formation  of 
gases  beneath  the  skin  accompanies  the  discoloration  and  causes  a  rapidlj 
increasing  swelling  which  often  reaches  an  extreme  degree  before  the 
gases  find  an  outlet.  After  a  time  the  yellow  and  red  discoloration  of 
the  surface  changes  to  brown  or  black,  and  gradually  all  the  soft  tissues 
are  converted  into  a  semifluid,  black  mass. 

When  exposed  to  water  or  placed  in  a  very  damp  soil,  dead  bodies 
occasionally  become  converted  after  some  months  into  a  fatty  substance 

combined  with  ammonia,  adipocere — in  fact,  into  soap. 
'  Tliis  substance  is  white  or  yellow  in  colour.     The  form 

of  the  body  is  usually  well  preserved. 

Mummification  consists  of  a  rapid  evaporation  of  the  water  contained 

.       .  in  the  body.     It  occurs  when  a  dead  body  is  exposed  to 

dry  air  at  a  high  temperatnre.      The  whole  body  is 

shrivelled  and  of  a  brown  or  yellow  colour.     The  odour  of  putrefaction 

is  absent. 


•    CHAPTER  XIV. 
TRANSPORTATION  OF  THE  INJURED. 

When  an  individual  is  injured  the  problem  of  moving  him  to  a  place 
of  safety  comfortably,  easily,  speedily,  and  without  f urtlier  injury  is  often 
a  diflicult  one  to  solve,  and  yet  of  great  consequence.  The  temporary 
dressings  and  splints  which  may  be  applied  to  protect  the  injured  part 
have  already  been  described. 
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In  the  absence  of  an  ainliiilance  some  form  of  stretcher  upon  which 

the  patient  lies  at  full  length  and  is  carried  by  two  or  four  men,  stationed 

one  or  two  at  either  end  of  the  apparatus,  is  the  most 

"sT'TaT^*  convenient  means  of  accomplishing  this.  Doors,  win- 
dow blinds,  boards  nailed  together,  mattresses,  t)enches, 
tables,  two  saplings  held  twenty  to  twenty-four  inches  apart  by  crose- 
pieeee  at  either  end,  upon  which  framework  a  blanket,  a  bedtick,  or  a 
piece  of  carpet  may  be  sewed,  nailed,  or  tied,  may  all  be  used  for  this 
purpose.  During  an  Indian  campaign  it  is  said  tliat  General  Jackson 
carried  the  wounded  on  litters  made  of  the  skin  of  oxen  strung  between 
two  guns  or  poles.  In  the  absence  of  a  blanket  or  other  cloth,  withes 
or  cords  may  be  nsed  to  form  the  floor  of  tbe  stretcher. 

If  a  horse  can  be  procared,  two  long  poles  or  saplings  may  be  used  to 
form  a  travois  or  litter  upon  which  the  patient  lies  (see  Fig.  41). 


Fio.  4t.— Tub  tkatois. 

The  bearers  of  a  litter  shonld  walk  with  short  sliding  steps.  Except 
when  the  patient  is  in  a  condition  of  sliock  his  head  should  be  snpported 

by  a  pillow.  In  wounds  of  the  nbdomen  the  patient 
"^'"^  should  lie  upon  the  injured  side  or  upon  his  liack  with 

the  knees  bent  and  a  pillow  placed  behind  them  to 
maintain  this  position.  In  injuries  of  the  upper  extremity  the  patient 
should  lie  upon  his  back  with  the  limb  resting  at  his  side  or  across  his 
body,  or  upon  the  sound  side  with  the  limb  resting  on  the  body.  In 
wonnds  of  the  lower  extremity  the  patient  sliould  lie  upon  his  back.  The 
litter  should  be  kept  horizontal  in  passing  from  one  level  to  another.  In 
general,  the  patient  should  be  carried  feet  foremost,  except  when  going 
up  hill.  In  fractures  of  the  lower  extremity,  however,  the  patient  should 
be  carried  feet  foremost  when  going  up  liill,  head  foremost  when  going 
down. 
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In  placing  a  severely  injured  person  upon  a  litter,  two,  or  better  three, 
persons  sboald  pass  their  arms  beneath  him,  lifting  and  supporting  the 
head  and  shoulders,  trunk,  and  lower  extremities,  respectively.  Figs.  42, 
43,  44,  and  45  illustrate  several  modes  in  which  an  injured  person  can  be 
carried  without  a  litter. 


CHAPTER   XV. 
VENEREAL   DISEASES.' 

There  are  three  diseases  which  may  be  acquired  tlirough  impure 
sexual  contact :  they  are  gonorrhoea,  syphilis,  and  chancroid.  Gonorrhoea 
is  usually  acquired  from  sexual  contact,  but  there  are  numerous  undoubted 
instances  where  individuals  have  taken  the  disease  in  other  ways. 
Syphilis  is  usually  acquired  by  sexual  contact,  but  the  number  of  cases  in 
which  the  inoculation  occurs  in  other  ways  is  relatively  very  large. 
Chancroid  is  rarely  acquired  except  by  sexual  contact. 

GONORRHCEA. 

Gonorrhoea  is  a  purulent  contagious  inflammation  of  the  mucous 
membrane  of  the  genital  tract,  occasionally  of  the  mucous  membrane  of 
the  eye,  rarely  of  the  rectum,  caused  by  a  special  microbe,  the  "  gonococ- 
cus."  The  seat  of  the  disease  differs  in  the  two  sexes.  In  males,  the  in- 
flammation affects  the  urethra  primarily,  but  often  extends  later  to  other 
regions,  which  will  be  spoken  of  under  complications. 

The  symptoms  and  course  of  the  disease  are  as  follows  :  From  two  to 
ten  days  after  exposure  the  individual  notices  some  swelling,  redness,  and 

itching  of  the  orifice  of  the  urethra,  followed  in  a  few 

^^0%M^^k^  liours  by  the  appearance  of  a  milky  discharge.  Urina- 
tion is  decidedly  painful.  After  a  day  or  two  the 
discharge  becomes  abundant,  thick,  and  creamy,  and  pain  during  uri- 
nation intense.  There  may  be  fever  and  some  prostration.  The  in- 
flammation gradually  travels  backward,  all  the  symptoms  increasing  in 
severity,  until  it  reaches  that  portion  of  the  canal  which  separates  the 
front  part  of  the  urethra  from  the  posterior  part  or  neck  of  the  blad- 
der. This  occurs  usually  after  two  weeks  or  more.  In  the  minority  of 
cases  the  disease  extends  no  further.  In  the  majority  of  cases  the  pos- 
terior portion  of  the  canal  (the  neck  of  the  bladder)  also  becomes  involved. 
When  this  occurs  new  symptoms  are  added.  The  patient  is  obliged  to 
urinate  with  great  frequency,  and  the  final  closure  of  the  neck  of  the 
bladder  as  the  last  drops  of  urine  are  expelled  is  attended  by  severe  pain, 
sometimes  by  the  passage  of  a  few  drops  of  blood. 
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When  the  front  part  of  the  canal  alone  is  aflEeeted,  the  severity  of  the 
symptoms  begins  to  abate  after  two  or  three  weeks  or  more.  The  dis- 
charge becomes  more  watery,  urination  less  painful,  and  after  a  very 
variable  period  recovery  may  take  place ;  or,  in  many  instances,  all  the 
acute  symptoms  disappear,  but  the  inflammation  persists  as  a  chronic 
process  in  the  deeper  portion  of  the  anterior  urethra,  constituting  the 
disease  known  as  chronic  yonorrhma  or  gleet. 

In  tliis  condition  the  only  symptoms  may  be  a  single  drop  of  white  or 
yellowish  discharge  which  the  patient  notices  in  the  orifice  of  the  urethra 
upon  rising  in  the  morning;  or  this  may  be  absent,  and  the  only  evidence 
of  disease  may  be  the  presence  of  shreds  of  mucus  and  pus  seen  swim- 
ming in  the  urine  when  the  patient  empties  his  bladder  into  a  glass  vessel. 
The  disease  may  persist  in  this  form  for  months  or  for  many  years,  and 
remain  contagious  to  the  end.  The  recognition  and  treatment  of  tlie 
chronic  form  of  gonorrhoea  in  men  is  of  great  consequence,  because  per- 
sons so  affected  are  the  cause  of  untold  suffering  among  many  innocent 
wives. 

The  occurrence  of  such  a  chronic  inflammation  is  favoured  by  want 
of  treatment,  by  improper  treatment,  by  indulgence  in  alcohol,  by  sexnal 
indulgence,  by  a  narrowing  of  the  calibre  of  the  urethra. 

When  the  inflammation  involves  the  neck  of  the  bladder,  it  is  more 
diflicult  to  cure.  It  is  very  apt  to  become  chronic,  and  to  be  attended  by 
serious  complications. 

The  complications  of  gonorrhoea  are  very  numerous.  Among  them 
may  be  mentioned  inflammation  of  the  epididymis,  a  portion  of  the  testis. 

This  condition,  when  it  occurs  in  both  testes,  is  often 
followed  by  permanent  sterility — i,  e.,  inability  to  beget 
offspring ;  inflammation  and  sometimes  abscess  of  the  prostate  gland 
which  surrounds  the  deep  urethra ;  inflammation  of  one  or  many  joints 
throughout  the  body  of  an  intractable  character ;  inflammation  of  the 
tubes  which  carry  the  urine  from  the  kidneys  to  the  bladder ;  inflamma- 
tion of  the  kidneys ;  pyremia  ;  septicemia.  Perhaps  the  most  serious 
and  fatal  result  of  gonorrh(Ba  in  the  male  is  the  formation  of  scar  tissue 
surrounding  the  urethra,  resulting  in  a  progressive  narrowing  of  the 
calibre  of  the  canal,  producing  what  is  known  as  stricture  of  the  urethra. 
This  condition  follows  the  large  proportion  of  cases. 

Stricture  following  gonorrhoea  may  be  limited  to  a  single  short  sec- 
tion of  the  urethm,  or  there  may  be  several  narrowed  portions,  or  the 

whole  canal  may  be  converted  into  a  hard,  unyielding 
tube  of  greatly  diminished  calibre.     The  symptoms  pro- 
duced by  stricture  are  due  to  the  obstacle  which  the  narrowed  portion  of 
the  canal  presents  to  the  free  flow  of  urine.     The  individual  most  often 
presents  himself  for  treatment  on  account  of  the  persistence  of  a  urethral 
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discharge  which  resists  ordinary  curative  measures,  or  on  account  of  a 
urethral  discharge  of  a  chronic  character  which  has  made  its  appearance 
years  after  the  original  infection,  and  has  followed  indulgence  in  coitus  or 
alcohol. 

If  untreated,  the  strictured  portion  of  the  canal  usually  becomes 
gradually  narrower,  until  finally  there  exists  a  well-marked  mechanical 
obstacle  to  the  flow  of  urine.  The  individual  finds  that  it  takes  him 
longer  to  urinate  than  formerly,  that  the  stream  is  not  projected  with  the 
same  force,  and  that  he  must  strain  somewhat  to  empty  his  bladder.  At 
this  period  excess  of  any  kind  may  be  followed  by  an  attack  of  what  is 
known  as  retention  of  urine — i.  ^.,  the  individual  finds  himself  with  a 
full  bladder  and  nnable  to  empty  it.  Should  he  persist  in  his  efforts,  the 
thinned  and  dilated  urethra  behind  the  stricture  may  burst ;  the  urine 
then  escapes  into  the  loose  tissues  of  the  parts,  decomposes,  produces  a 
gangrenous  inflammation  and  a  rapidly  fatal  septicaemia,  unless  early  re- 
lief  by  operation  is  afforded.  Serious  changes  are  also  produced  in  the 
bladder  by  the  mechanical  obstruction  to  the  flow  of  urine,  and  a  narrow 
stricture  of  the  urethra  which  exists  for  years  untreated  inevitably  results 
in  degenerative  changes  in  the  kidneys  which  not  infrequently  cause 
death. 

While  the  intelligent  treatment  of  gonorrhoea  in  the  male  can  be  car- 
ried out  only  by  a  physician,  some  of  the  methods  used  may  be  men- 
tioned here.  The  object  of  the  treatment  in  acute  cases 
ea  men  of        .^  ^  destroy  as  soon  as  possible  the  microbes  which  are 

producing  the  inflammation.  This  can  be  accomplished 
in  a  fairly  satisfactory  manner  in  some  cases  by  washing  out  the  urethra 
at  frequent  intervals  with  a  weak  antiseptic  solution.  The  most  effective 
is,  perhaps,  a  solution  of  corrosive  sublimate,  one  part  to  20,000  to  30,000 
parts  of  water,  according  to  the  tolerance  of  the  individual.  Large  quan- 
tities of  a  weak  solution  are  better  than  smaller  amounts  of  a  stronger 
one,  which  is  apt  to  produce  an  intensely  painful  and  sensitive  condition 
of  the  mucous  membrane.  Unfortunately,  the  gonococci  soon  multiply 
in  the  deeper  layers  of  the  mucous  membrane,  and  we  possess  at  present 
no  antiseptic  which  can  be  used  in  snfiicient  strength  to  reach  them  in 
this  situation  without  producing  untoward  results.  When  seen  \Qry  early, 
gonorrhoea  can  sometimes  be  cured  bv  the  use  of  corrosive  sublimate  in 
ten  days  or  a  fortnight.  In  the  majority  of  cases  the  disease  lasts,  under 
any  form  of  treatment,  for  six  weeks  or  more.  Chronic  gonorrhoea  is 
best  treated  by  the  division  with  a  knife  of  narrowed  points  in  the  canal, 
by  the  application  of  solutions  of  nitrate  of  silver  to  the  inflamed  por- 
tions of  mucous  membrane,  and  by  the  introduction  into  the  urethra  of 
steel  instruments  w.hich  dilate  the  canal. 

Oi  the  treatment  of  the  complications  of  gonorrhoea  we  shall  men- 
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tion  only  that  of  stricture.  In  a  large  proportion  of  cases  this  condition 
can  l)e  cured  permanently  by  a  cutting  operation.  In  some  cases  the 
narrowed  portions  of  the  canal  can  be  stretched  gradually  to  a  normal 
size  by  the  introduction  through  them  of  smooth  steel  instruments  known 
as  sounds.  Occasionally  this  treatment  effects  a  cure.  Generally,  how- 
ever, the  sounds  must  be  introduced  from  time  to  time  throughout  the 
patient's  life. 

No  man  who  has  had  gonorrhiBa  should  marry  until  he  has  been 
assured  hy  a  com,peteiit  surgeon  that  he  is  free  from  contagion. 

Gonorrhoea  in  the  female  affects  the  mucous  membrane  of  the  vulva, 
the  urethra,  the  ducts  of  the  glands  of  Bartholin — two  glands  as  large  as 

peas,  which  lie  on  either  side  of  the  entrance  to  the 

In  the  Female.  ,  ^m  i      i»     'j.  j  ^    ^i  • 

vagina.  The  process  may  be  limited  to  these  regions,  in 
which  case  it  is  quite  readily  cured.  In  a  large  proportion  of  cases,  how- 
ever, the  mucous  membrane  of  the  uterus  becomes  involved,  and  later  on 
that  of  the  Falloppian  tubes,  and  finally  there  occur  from  time  to  time 
attacks  of  localized  peritonitis.  These  serious  conditions  result  generally 
in  chronic  invalidism  and  sterility,  and  often  necessitate  the  operative  re- 
moval of  the  diseased  Falloppian  tubes  and  of  the  ovaries  as  well,  in  order 
to  relieve  the  individual  from  her  constant  suffering. 

Many  cases  of  gonorrhoea  in  women  result  from  intercourse  with 
husbands  previously  infected  and  never  cured.  The  contagion  is  trans- 
mitted ignorantly  doubtless,  in  most  instances,  but  the  results  are  none 
the  less  deplorable. 

SYPHILIS. 

Syphilis  is  a  contagious  constitutional  disease,  usually  acquired  by 
sexual  contact.     Its  cause  has  not  been  definitely  determined,  but  syphilis 

presents  so  many  points  of  analogy  with  tuberculosis, 
and  other  diseases  the  causes  of  which  are  known  to 
be  the  presence  and  growth  in  the  tissues  of  microbes,  that  we  are  justi- 
fied in  believing  that  syphilis  also  has  a  similar  origin.  Whatever  the 
cause  may  be,  the  blood  of  a  person  with  active  syphilis,  as  well  as  the 
discharge  from  any  sore  existing  during  the  active  period  of  the  disease, 
is  contagious.  A  solution  of  continuity  of  the  skin  or  mucous  membrane, 
if  only  of  microscopic  size,  is  sufficient  for  the  entrance  of  the  poison 
into  the  system.  After  the  inoculation  is  made  the  wound  heals  promptly 
and  there  is  no  evidence  of  any  trouble  for  a  period  which  varies  from 
two  to  six  weeks. 

At  the  end  of  this  period  of  incubation,  as  it  is  called,  there  forms  at 
the  site  of  the  inoculation  a  lump  or  nodule,  the  syphilitic  chancre.  Its 
character  varies  somewhat  according  to  the  site  of  inoculation.  In  some 
situations  the  nodule  is  very  hard,  in  others  rather  soft.     In  a  majority 
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of  the  cases  ulceration  of  the  surface  of  the  nodule  takes  place.     The 
ulcerated  surface  resembles  raw  ham  in  colour,  and  discharges  a  little 

watery  fluid  which  is  often  blood-stained.  The  chancre 
*  is  neither  painful  nor  tender  unless  irritated  or  inflamed 
by  improper  applications  to  its  surface.  Following  the  appearance  of  the 
chancre  the  neighbouring  lymphatic  glands  become  enlarged  and  hard. 
Such  enlargements  are  usually  painless,  and  but  slightly  tender.  Two  or 
three  months  after  the  appearance  of  the  chancre  the  poison  has  reached 
the  general  circulation  and  disseminated  itself  throughout  the  body. 
Slight  fever  and  malaise  are  not  uncommon  at  this  time. 

There  now  follow  a  series  of  characteristic  eruptions  upon  the  skin 
and  mucous  membrane  of  the  mouth  and  throat.  The  skin  eruptions 
vary  a  good  deal  in  their  character  and  date  of  appearance.  In  many 
cases  the  history  of  their  occurrence  is  as  follows :  About  six  or  eight 
i^eeks  after  infection,  pinkish  spots,  not  elevated,  which  almost  fade 
^^hen  pressed  upon  with  the  finger,  appear  successively  on  the  chest,  abdo- 
men, back,  extremities,  and  face.  The  spots  disappear  in  a  few  days  or 
weeks  and  may  give  place  to  a  general  eruption  of  small,  dull-red  nodules, 
which  have  a  light-brown  colour  when  pressed  upon  ;  or,  instead  of  these 
nodules,  numerous  pustules  appear  upon  the  skin,  each  one  of  which 
dries  and  becomes  covered  with  a  scab  or  crust.  The  spots,  nodules,  and 
pustules  vary  in  size  from  a  pinhead  to  a  dime.  The  nodules  and  pus- 
tules usually  last  for  several  weeks  or  months  and  leave  a  light-brown 
8tain  behind.  None  of  these  lesions  itch  markedly  nor  are  they  painful. 
During  the  early  months  there  may  be  falling  out  of  the  hair  to  a  notice- 
able degree. 

The  eruptions  upon  the  mucous  membrane  of  the  mouth  and  throat 
consist  of  shallow  ulcers  having  a  whitish  centre  and  a  red  margin. 
They  vary  in  size  from  a  millet  seed  to  a  dime,  or  larger,  and  are  often 
painful.  The  corners  of  the  mouth  and  the  tongue  are  a  favourite  site 
for  these  mucous  patches^  as  they  are  called.  It  is  from  such  lesions  that 
syphilis  may  be  communicated  by  kissing,  and  from  the  use  of  pipes, 
drinking  vessels,  dental  instruments,  and  the  like. 

Follovring  these  early  eruptions  there  occur  a  great  variety  of  skin 
eruptions,  for  the  character  of  which  the  reader  is  referred  to  works 
upon  syphilis.  In  general  they  do  not  occur  over  the  entire  surface  of 
the  body,  but  are  grouped  together  here  and  there. 

After  the  first  year  of  the  disease  the  really  serious  and  destructive 
lesions  of  syphilis  may  make  their  appearance.     They  are  all  character- 
ized by  the  production  of  poorly  organized  new  tissue, 
which  resembles  tubercle  tissue  in  some  respects,  and, 
like  tubercle  tissue,  is  prone  to  undergo  a  form  of  degeneration  which 
has  received  the  special  name  "  gummy,"  from  the  soft  gummy  mate- 
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rial  which  is  the  result  of  the  process.  This  form  of  syphilitic  in- 
flammation may  attack  any  organ  in  the  body,  and  when  the  brain  and 
spinal  cord,  or  their  covering,  or  any  important  part,  become  the  seat  of 
the  process  the  results  may  be  disastrous.  Considerable  loss  of  substance 
is  sometimes  the  result  of  the  degeneration  of  these  gummy  masses,  and 
ugly  deformities  may  be  produced,  of  which  the  so-called  syphilitic  saddle 
nose  is  a  familiar  example. 

Syphilis  remains  contagious  for  a  period  of  several  yeare.  After  four 
or  five  years  a  syphilitic  individual  who  has  been  free  from  symptoms  for 
two  years  or  more  may  marry  in  safety,  so  far  as  the  transmission  of  the 
disease  to  wife  or  offspring  is  concerned,  but  he  can  never  be  sure  that 
the  disease  will  not  return  in  his  own  person,  although  tliese  late  mani- 
festations are  not  contagious. 

The  essential  part  of  the  treatment  of  syphilis  during  the  first  year  or 
eighteen  months  consists  in  the  administration  of  one  or  other  of  the 

preparations  of  mercury,  according  to  one  of  several 

plans.      A  constitutional   effect  should    be   produced 

which  stops  short  of  mercurial  poisoning.     During  the  later  stages  of 

the  disease,  iodide  of  potassium  alone,  or  combined  with   mercury,  is 

given  in  doses  sufficient  to  relieve  the  symptoms. 

Syphilis  is  one  of  the  diseases  for  which  we  possess  remedies  of  real 
value.  Under  suitable  treatment  the  lesions  of  syphilis,  in  the  majority 
of  instances,  fade  away  in  a  manner  at  once  gratifying  to  patient  and 
physician,  although  we  do  not  know  that  the  contagious  stage  is  shortened 
thereby,  nor  can  we  ever  be  sure  that  the  disease  will  not  show  itself 
again  at  a  later  period. 

CnANCROID. 

Chancroid  is  an  acute  contagious  inflammatory  disease  acquired  hy 
inoculation  with  the  discharge  from  another  chancroid,  and  characterized 
by  the  formation  of  one  or  several  pustules,  which  show  a  decided  tend- 
ency to  spread  locally  and  to  cause  more  or  less  extensive  necrosis  of 
tissue. 

Chancroid  is  nearly  ahvays  acquired  during  sexual  intercourse.  There 
is  no  distinct  period  of  incubation.     Within  a  day  or  two  after  exposure 

one  or  more  red,  tender,  painful,  elevated  spots  appear 
Outlook  *^  ^^^®  ^^^^  ^^  inoculation ;  the  centre  of  the  elevation 

soon  breaks  down  and  leaves  a  craterlike  ulcer,  the 
base  of  which  is  covered  with  a  yellow  slough.  The  edges  of  the  ulcer 
are  undermined,  red,  and  soft ;  the  discharge  of  pus  is  abundant.  If  con- 
fined beneath  a  tight  foreskin,  untreated,  improperly  treated,  or  when 
occurring  in  individuals  already  broken  down  by  dissipation  and  disease, 
the  ulceration  may  progress  rapidly  and  lead  to  extensive  loss  of  tissue. 
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There  are  to  be  found  in  many  hospitals  neglected  cases  of  chancroid 
which  have  existed  for  months  and  years.  In  a  considerable  proportion 
of  cases  inflammation  and  suppuration  of  the  lymphatic  glands  of  the 
groin  take  place,  leading  to  the  formation  of  abscesses  which  sometimes 
heal  very  slowly,  or  the  wall  of  the  abscess  may  ulcerate  in  a  manner 
similar  to  the  original  chancroid. 

Early  destruction  of  the  base  of  the  ulcer  with  strong  nitric  acid  or 
the  actual  cautery  is  the  most  certain  treatment.     If  every  portion  of 

diseased  tissue  is  destroyed  the  sloueh  separates,  leav- 
ing  a  healthy  ulcer  which  heals  rapidly  under  ordinary 
antiseptic  dressings.  The  inflamed  glands  may  be  extirpated,  or  if  an 
abscess  has  already  formed  it  may  be  opened  by  a  small  puncture,  washed 
out,  and  its  cavity  filled  with  a  sterilized  ten-per-cent.  iodoform  emulsion 
in  glycerin  or  oil. 


CHAPTER  XVI. 
DISEASES  OF  THE  SKIN. 

There  are  a  very  large  number  of  diseases  affecting  the  skin.  In  a 
considerable  proportion  of  cases  the  nature  of  the  affection  is  diflScult  to 
determine,  and  a  certain  diagnosis  can  be  made  only  by  an  expert  on  this 
subject.  There  are  a  few  skin  diseases  of  common  occurrence  the  recog- 
nition of  which  is  comparatively  easy.  These  alone  will  be  mentioned  in 
this  chapter. 

EXCESSIVE  SWEATING. 

Excessive  sweating  is  a  disorder  of  the  sweat  glands  characterized  by 
a  local  or  general  increase  of  perspiration.  The  palms  of  the  hands,  the 
soles  of  the  feet,  and  the  armpits  are  most  apt  to  be  affected  in  the  local- 
ized form.  The  affection  is  usually  chronic,  and  often  diflScult  to  cure. 
The  general  form  is  usually  an  accompaniment  of  debility.  The  localized 
form  is  often  of  nervous  origin. 

For  the  general  form  of  the  affection,  mineral  acids,  tonics,  and  bella- 
donna taken  internally  are  sometimes  effective.     In  the  localized  form, 

the  application  several  times  daily  of  a  wash  containinir 
sulphate  of  zinc,  alum,  and  tannin,  in  the  strength  of  ten 
or  fifteen  grains  of  each  to  an  ounce  of  water,  is  useful.  Dusting  powders 
must  do  good.  They  should  be  used  freely.  The  following  is  a  good 
formula :  Salicylic  acid,  twenty  grains  ;  boric  Rcid,two  drachms  ;  powdered 
starch,  six  drachms.     Mix. 
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SEBORRHCEA. 

Seborrhoea  is  au  affection  of  the  sebaceous  glands  characterized  by 
the  production  of  an  increased  amount  of  oily  matter  in  the  skin.  The 
secretion  of  the  glands  may  also  be  changed  in  character.  The  scalp  and 
face  are  also  usually  affected.  The  skin  is  oily  to  an  abnormal  degree,  or 
is  covered  with  greasy  crusts  and  scales  (dandruff). 

Tonics  when  needed.  Locally,  in  mild  cases,  Castile  soap  and  hot 
water  are  useful.     When  crusts  and  scales  are  abundant,  tincture  of  gi-een 

soap  may  be  substituted.  The  washing  should  be  done 
often  enough  to  keep  the  parte  free  from  accumulated 
secretion.  The  following  formula  may  be  used  on  alternate  days  with 
the  washing :  Take  of  resorcin,  one  and  a  half  drachm  ;  castor  oil,  twenty 
drops  ;  alcohol,  four  ounces.  Mix.  Rub  into  the  scalp  at  night  with  a 
piece  of  flannel. 

COMEDO  (BLACKHEADS). 

Comedo  or  blackheads,  the  appearance  of  which  is  familiar  to  every 
one,  is  a  disorder  of  the  sebaceous  glands  in  which  the  secretion  is  retained 
and  accumulated  in  the  gland  outlet.  The  accumulation  of  dirt  gives  the 
mass  of  sebaceous  matter  a  black  colour.  The  disease  is  often  associated 
with  constipation  of  the  bowels  and  indigestion. 

Prolonged  steaming  of  the  face,  tincture  of  green  soap  rul>bed  into 
the  skin,  and  daily  expression  of  the  sebaceous  plugs  by  pressure  with 

the  fingers  or  the  barrel  of  a  watch  key  are  usefnl. 
Later  the  following  lotion  may  be  used  to  stimulate  the 
glands  to  a  healthy  action :  Take  of  sulphate  of  zinc  and  sniphnret  of 
potassium,  each  one  drachm  ;  rose  water,  four  ounces.  Mix.  Lotion 
for  face.  Should  this  application  cause  irritation  of  the  skin,  its  use 
should  be  discontinued  for  a  few  days. 

URTICARL^  (HIVES  OR  NETTLERASH). 

Urticaria  is  an  affection  of  the  skin  characterized  by  the  formation  of 
white,  pinkish,  or  reddish  elevations  or  wheals,  which  vary  greatly  in 
size  and  shape.  The  lesions  appear  and  disappear  quite  suddenly,  and 
are  as  a  rule  attended  by  marked  itching  and  burning.  The  disease  is 
usually  acute,  lasting  a  few  hours  or  days  ;  rarely  is  it  chronic.  Disturb- 
ances of  digestion  from  eating  indigestible  food  or  special  kinds  of  food, 
such  as  strawberries  and  shellfish,  are  common  causes ;  also  certain  drugs 
taken  internally,  and  continuous  external  irritations,  such  as  repeated  bites 
of  fleas  and  bedbugs. 

When  due  to  disturbance  of  digestion,  a  saline  purgative  may  be 
given.     Rhubarb  and  soda  mixture  may  be  given  with  advantage.    Lo- 
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cally,  a  weak  solution  of  carbolic  acid,  one  to  two  teaspoonf  uls  to  a  pint 

of  water,  may  be  used  ;  also,  bathing  in  a  solution  of  baking  soda  may  be 

tried.  The  following  lotion  is  useful :  Take  of  car- 
bolic   acid   one   drachm  ;    boric   acid,   four  drachms ; 

glycerin,  one  drachm  ;    alcohol,  two    ounces ;    water,  one  pint.      Mix. 

External  use. 

DERMATITIS  (INFLAMMATION  OP  THE  SKIN). 

Dermatitis,  or  inflammation  of  the  skin,  caused  by  poison  ivy,  is 
characterized  by  redness  and  itching,  sometimes  by  swelling  and  the  for- 
mation of  blisters.  The  eruption  most  often  occurs  on  the  hands  and 
face.     The  inflammation  may  last  from  a  week  to  six  weeks. 

Among  the  local  applications  used  are  a  strong  solution  of  boric  acid 
(1  to  25),  containing  two  drachms  of  carbolic  acid  to  the  pint ;  a  solution 

of  sulphate  of  zinc  (one  to  four  grains  to  the  ounce) ; 
weak  solutions  of  baking  soda  ;  tenper-cent.  zinc-oxide 
ointment ;  cold  cream. 

HERPES. 

Herpes  is  a  disease  characterized  by  the  formation  of  small,  rather 
painful  blisters  on  the  skin.  The  blisters  are  situated  on  an  inflamed 
base  and  often  occur  in  groups.  Usually  but  one  or  two  such  groups  are 
present.  The  disease  is  often  associated  with  fevers,  and  may  occur  as 
the  result  of  indigestion.  In  many  cases  it  appears  to  be  a  nervous  affec- 
tion.    The  face  and  genitals  are  the  usual  seats  of  the  disease. 

When  situated  upon  the  genitals,  the  application  of  camphorated  cold 

cream  is  useful.     Cleanliness,  a  dusting  powder  of  calomel,  and  the  appli- 

^     ,      .  cation  of  the  following  lotion  are  ffood  :  Take  of  zinc 
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oxide  and  calamine  each  live  grains ;  of  glycerin  and 

alcohol,  each  six  drops  ;  water,  one  ounce.     Mix. 

HERPES  ZOSTER  (SHINGLES). 

Herpes  zoster,  or  shingles,  is  a  nervous  affection  attended  by  pain  and 
the  formation  of  herpes  blisters  along  the  course  of  a  cutaneous  nerve. 
The  nerves  which  run  along  the  ribs  are  often  affected.  The  pain  usually 
begins  before  the  appearance  of  the  eruption,  and  may  be  severe. 

A  mild  galvanic  current  applied  daily  over  the  affected  nerve  usually 
relieves  the  pain.  The  blisters  may  be  covered  with  a  film  of  collodion  ; 
if  already  broken,  a  ten-per-cent.  ichthyol  ointment  spread  on  gauze 
and  covered  with  a  bandage  is  a  good  dressing. 
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PSORIASIS. 

Pgoriasis  is  a  clironic  inflammatory  affection  of  the  skin  characterized 
by  the  formation  of  dry,  red,  rounded,  sharply  marked  scaly  patches  upon 
the  skin,  usually  a  little  elevated  above  the  surface.  The  exterior  sur- 
faces of  the  extremities,  especially  of  the  elbows  and  knees,  are  common 
sites  for  the  eruption.  The  scales  are  gray  or  silvery  white  in  colour, 
and  when  scratched  off  leave  a  red,  moist  surface,  which  bl^s.  The 
disease  may  last  for  an  indefinite  period.  It  is  usually  better  in  the  sum- 
mer months.     Itching  is  absent  or  slight  save  in  rare  cases. 

The  scales  should  be  removed  with  hot  water  and  soap.  The  follow- 
ing  solution,  which  forms  a  firm  coating  on  the  surface,  may  then  be 

painted  on  the  lesions :  Take  of  chrysarobin  one 
drachm ;  salicylic  acid,  twenty  grains ;  ether,  one 
drachm  ;  castor  oil,  ten  drops ;  collodion,  seven  drachms.  Mix.  The 
officinal  tar  ointment  is  also  a  useful  application. 

ECZEMA. 

Eczema  is  an  acute  or  chronic  inflammation  of  the  skin  characterized 
by  redness  and  itching,  and  sometimes  by  the  formation  of  little  inflam- 
matory nodules  in  the  skin  or  by  the  formation  of  blisters  or  pustules. 
In  chronic  cases  the  skin  may  be  a  good  deal  thickened.  There  are  sev- 
eral distinct  types  of  the  disease,  a  detailed  description  of  which  must  be 
sought  for  in  works  on  diseases  of  the  skin.  In  general,  it  may  be  said 
that  the  inflamed  skin  is  either  dry  and  scaly  or  moist.  The  discharge 
from  the  moist  form  dries  upon  the  skin,  forming  crusts.  All  the  forms 
of  eczema,  if  untreated,  tend  to  become  chronic.  Eczema  may  occur 
upon  any  portion  of  the  body.  Favourite  sites  are  the  scalp  and  face 
and  the  flexor  surfaces  of  the  extremities.  In  some  individuals  there  is  a 
constitutional  predisposition  to  eczema,  which  is  sometimes  associated 
with  gout.     Any  source  of  external  irritation  may  produce  the  disease. 

In  many  cases  a  carefully  regulated  diet  and  mode  of  life  must  be  fol- 
lowed in  order  to  obtain  a  cure.     Tonics,  alkalies,  diuretics,  laxatives,  and 

antirheumatic  remedies  are  of  use  in  certain  cases.  The 
general  treatment  requires  intelligent  medical  super- 
vision. The  local  treatment  has  been  mentioned  under  the  treatment  of 
varicose  veins  of  the  leg. 

ACNE. 

Acne  is  an  inflammatory  disease  of  the  sebaceous  glands  characterized 
by  the  formation  of  little  inflamed  lumps  on  the  skin,  which  sometimes 
form  minute  abscesses.  The  face  and  back  are  favourite  sites  for  the 
eruption.     The  individual  lesions  last  a  few  days  and  disappear,  some- 
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times  leaving  a  scar.  The  disease  tends  to  continue  indefinitely,  one  crop 
of  lesions  being  succeeded  by  others.  The  lesions  may  be  few  or  many 
in  number.  The  disease  sometimes  disappears  spontaneously  during  the 
third  decade  of  life. 

Tonics  and  laxatives  should  be  given  when  needed.  The  local  treat- 
ment consists  of  incision  of  the  individual  acne  pustules  with  a  small 

knife  and  the  subsequent  expi*ession  of  their  contents, 
and  of  the  use  of  stimulating  applications,  among  which 
is  the  tincture  of  green  soap,  to  be  applied  daily.  Should  this  solution 
prove  too  irritating,  lead-and-opium  wash  may  be  substituted.  The  dis- 
ease is  essentially  chronic,  and  treatment  usually  must  be  extended  over 
months  or  years. 

RINGWORM  OR  TINEA. 

Ringworm  or  tinea  is  caused  by  a  fungus  growing  upon  the  skin 
and  characterized  by  round  or  oval,  red  or  reddish-brown,  slightly  ele- 
vated, scaly  patches,  and  attended  by  moderate  itching.  The  disease  is 
contagious,  and  may  be  communicated  from  one  individual  to  another  by 
contact,  or  the  lesions  may  multiply  themselves  upon  the  same  individual. 
The  sharply  marked  border  of  the  lesions,  their  rounded  form,  the  fine 
branny  scales  which  cover  them,  and  a  tendency  to  heal  in  the  centre 
while  advancing  at  the  edges  render  the  diagnosis  easy.  When  the  dis- 
ease occurs  upon  the  scalp  the  roots  of  the  hairs  are  affected  and  a  small 
bald  spot  may  be  produced. 

One  or  more  applications  of  strong  tincture  of  iodine  to  the  diseased 
surface  is  usually  sufficient  to  effect  a  cure.     On  the  scalp  and  the  bearded 

portion  of  the  face  the  hairs  affected  should  be  pulled 

Treatment,  ,         ,  ..  ,  jirij  ^  *    •        n 

out,  and  an  omtment  composed  of  lard  containing  five 
or  ten  per  cent,  of  salicylic  acid  or  one  half  of  one  per  cent,  of  corrosive 
sublimate  may  be  rubbed  into  the  affected  area. 

SCABIES  (THE  ITCH). 

The  itch  is  a  contagious  inflammatory  disease  of  the  skin  caused  by 
an  animal  parasite,  the  itch  mite,  which  burrows  beneath  the  superficial 
layers  of  the  skin.  The  lesions  produced  vary  somewhat  during  the  dif- 
ferent stages  of  the  disease.  The  soft  skin  between  the  fingers  is  usually 
first  affected.  As  the  itch  mite  advances  his  trail  is  marked  by  a  minute, 
elongated  blister  containing  watery  fluid,  eggs,  and  the  excrement  of  the 
animal.  The  itch  mite  is  situated  at  the  further  end.  of  the  blister. 
Each  little  burrow  lies  upon  an  inflamed  base.  The  burrows  themselves 
are  easily  recognised  with  the  naked  eye,  the  itch  mite  only  with  the  aid 
of  a  magnifying  glass.  The  blisters  are  soon  ruptured  by  scratching,  and 
the  finger  nails  carry  the  eggs  to  the  accessible  portions  of  the  body. 
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where  they  hatch  out  and  in  their  turn  produce  new  burrows.  The  parts 
secondarily  affected  are  usually  the  inner  surfaces  of  the  thighs,  the 
genitals,  the  abdomen,  armpits,  the  flexor  surfaces  of  the  forearms, 
and,  in  women,  the  lower  surface  of  the  breasts.  As  the  result  of  con- 
tinued scratching,  the  original  character  of  the  lesions  is  obscured.  The 
affected  skin  is  covered  by  long  abrasions  produced  by  the  finger  nails, 
and  in  many  cases  a  pustular  eruption  caused  by  infection  with  pus 
microbes  is  added.  Unless  seen  in  its  early  stages,  the  disease  must  often 
be  recognised  by  these  secondary  characters. 

The  treatment  consists  of  a  bath  of  hot  water  and  soap,  followed  by 
the  application  of  an  ointment  which  destroys  the  parasites  and  their 

eggs.  Take  of  sulphur  one  ounce  ;  of  balsam  of  Peru, 
half  an  ounce ;  of  )9  naphthol,  two  drachms ;  of 
lard  and  of  vaseline,  equal  parts,  as  much  as  may  be  suiBcient  to  make 
four  ounces  of  ointment.  Mix  for  external  use.  The  application  of  the 
ointment  should  be  repeated  on  several  successive  days,  and  this  treat- 
ment followed  by  a  hot  soap-and-water  bath. 


HEAD  LICE. 

The  presence  of  head  lice  may  be  recognised  by  itching  of  the  scalp 
and  by  the  formation  of  various  inflammatory  lesions  upon  the  skin  of 
the  head  and  neck,  and  by  finding  the  lice  themselves  and  their  eggs. 
The  latter  are  minute  gray  or  grayish- white,  pear-shaped  bodies,  visible  to 
the  naked  eye,  and  fastened  upon  the  shaft  of  the  hairs  with  the  small 
end  toward  the  root.  The  secondary  inflammatory  lesions  produced  by 
scratching  are  often  prominent  symptoms  for  which  the  patients  present 
themselves  for  treatment.  Swelling  and  even  suppuration  of  the  lym- 
phatic glands  of  the  neck  sometimes  occurs  as  the  results  of  infected  scratch 
abrasions.  Stiffness  of  the  muscles  of  one  or  both  sides  of  the  neck, 
simulating  spasmodic  wryneck  or  disease  of  cervical  vertebrae  respect- 
ively, is  not  infrequently  present. 

The  thorough  application  to  the  hair  of  a  mixture  composed  of  equal 
parts  of  petroleum  oil  and  olive  oil,  repeated  nightly  for  three  nights, 

followed  by  thorough  scrubbing  with  soap  and  water,  is 
usually  effective.  The  head  of  the  individual  should  be 
protected  by  a  towel  after  the  application.  Approach  to  gas  or  other 
flame  should  be  carefully  avoided.  More  rapidly  effective  is  the  applica- 
tion to  the  hair  of  a  mixture  composed  of  equal  parts  of  ether  and  tinc- 
ture of  larkspur.  After  this  application  approach  to  a  flame  should  be 
avoided  with  the  greatest  care,  for  the  vapour  given  off  by  the  ether  may 
catch  fire  even  at  a  distance  of  several  feet,  and  cause  terrible  burns.  It 
is  best  in  many  cases  to  cut  the  hair  short. 
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BODY  LICE. 

The  body  louse,  larger  than  the  head  louse,  inhabits  the  clothing,  and 
makes  excursions  upon  the  body  for  food.  The  bites  occur  especially 
upon  those  regions  where  the  clothing  fits  tightly — about  the  waist  and 
on  the  upper  part  of  the  chest.  The  bodies  of  those  individuals  long 
afflicted  with  these  parasites  acquire  a  characteristic  appearance.  The 
continued  scratching  leads  to  the  development  of  a  deep-brown  pigmenta- 
tion of  the  skin  of  the  abdomen  and  thighs.  The  body  is  also  covered 
with  recent  scratch  marks.  A  bath  of  hot  water  and  soap,  with  disin- 
fection of  the  clothing  by  boiling  or  baking,  is  all  that  is  necessary. 

CRAB  LICE. 

The  smallest  of  the  three  varieties  inhabits  chiefly  the  skin  of  the 
genitals,  occasionally  the  armpits,  the  eyebrows,  and  the  margins  of  the 
eyelids.  The  parasite,  which  resembles  a  crab  somewhat  in  appearance, 
clings  closely  to  the  skin  by  means  of  its  powerful  hooked  claws.  It  is 
found,  upon  close  examination,  at  the  roots  of  the  hairs  as  a  minute 
brownish  spot,  scarcely  elevated  above  the  surrounding  skin,  and  removed 
only  with  difficulty.  A  variable  amount  of  itching  is  produced,  which 
may  be  scarcely  noticeable  or  severe. 

The  local  application  at  night  of  half  a  teaspoonf  ul  of  mercurial  oint- 
ment to  the  affected  region,  followed  by  a  soap-and  water  bath  in  the 
morning,  the  application  to  be  repeated  once  or  twice,  if  necessary,  is 
efficient.  A  watery  lotion  of  corrosive  sublimate,  two  or  three  grains  to 
the  ounce,  answera  the  same  purpose. 

CONCLUSION. 

In  concluding  this  article  the  writer  wishes  to  emphasize  the  fact 
that  in  the  treatment  of  many  surgical  diseases  and  injuries  delay  often 
entails  increased  suffering^  a  graver  risky  and,  in  many  instances^  loss 
of  life.  He  can  think  of  no  more  fitting  way  in  which  to  bring  his 
article  to  a  close  than  by  adding  a  few  examples  tending  to  show  that  his 
admonitions  on  this  head  are  necessary. 

Many  will  doubtless  be  surprised  to  learn  that  a  fresh  wound,  a 
fracture,  or  a  dislocation  often  demands  relatively  less  haste  in  procur- 
ing surgical  aid  than  do  abscesses  and  other  purulent  inflammations, 
tumours,  tubercular  inflammations,  and  even  certain  deformities.  Yet 
such  may  fairly  be  stated  to  be  the  case.  An  open  wound,  if  there  be 
no  serious  bleeding,  is  much  more  Hkely  to  heal  without  inflammation  if 
left  alone,  even  for  days,  than  if  covered  with  an  unclean  dressing  applied 
simply  for  the  sake  of  doing  something.     A  broken  bone  can  often  be 
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pnt  in  place  as  well  at  the  end  of  five  days  or  a  week  as  immediately  after 
the  accident.  The  majority  of  dislocations  can  be  reduced  as  readily  after 
several  days  as  immediately  after  their  occurrence. 

On  the  other  hand,  every  hour  of  delay  in  opening  an  acute  absccRs 
causes  increased  suffering,  destruction  of  tissue,  and  more  marked  consti- 
tutional poisoning.  Every  week  which  elapses  renders  it  more  diflScult 
to  remove  thoroughly  a  cancer  of  the  breast  and  diminishes  the  chances 
of  permanent  cure.  Every  month  during  which  a  child  with  hip-joint 
or  spinal  disease  is  allowed  to  go  about  untreated  diminishes  its  chances 
of  recovery. 

That  these  remarks  are  not  unnecessary  a  visit  to  the  wards  of  any 
hospital  will  furnish  abundant  proof.  Only  too  often  the  surgeon  must 
undertake  his  operations  with  misgivings  or  with  only  the  hope  of  tempo- 
rary benefit,  sadly  thinking  to  himself :  "  If  this  patient  had  but  come  for 
treatment  months  ago  how  much  better  his  chances  would  have  been ! " 
And  sometimes  he  is  forced  to  say,  when  disease  which  might  have  been 
cured  at  an  earlier  period  has  advanced  beyond  the  reach  of  surgical  aid: 
"  No,  I  would  not  advise  you  to  have  any  operation  done.  I  will  give 
you  some  medicine  which  will  diminish  your  pain  and  make  you  more 
comfoi-table." 


VII. 
DISEASES  m  GENERAL 

» 

By   J.   WEST   ROOSEVELT.    M.  D.,  and 
WILLIAM  P.  NORTHRUP,  M.  D. 

CHAPTER  I. 
THE  CAUSES  OF  DISEASE. 

Unhealthful  surroundings  are  a  frequent  cause  of  disease.  The  danger 
to  health  from  bad  air,  bad  water,  and  unsanitary  dwelling  houses  is  fully 

set  forth  in  the  article  on  Hygiene,  and  needs  only  to  be 
roundi    «.     "    ^^^^^^i^^^^^  "<>w  in  order  to  call  the  reader's  attention  to 

its  reality.  There  are,  however,  certain  causes  of  much 
suffering  and  sickness  which  ought  to  be  classed  among  these  ^'  unhealth- 
ful  surroundings," 'but  which  rarely  are  so  classed,  and  indeed  are  rarely 
mentioned  by  writers  save  in  a  very  vague  way.  It  is  important  to  bear 
in  mind  that  perfectly  healthy  people,  and  people  suiBfering  from  non- 
contagious ailments,  may  be  the  cause  of  ill  health  among  some  with  whom 
they  are  thrown  in  close  relations.  The  selfish,  the  ill-tempered,  the  quar- 
relsome, the  perverse,  the  whining,  the  nagging,  the  overbearing,  be  it 
man  or  woman,  always  makes  the  lives  about  him  or  her  more  or  less  un- 
happy, and  unhappiness,  if  sufficiently  great  and  sufficiently  prolonged, 
may  make  a  weak  body  into  a  sick  body.  The  fact  that  human  pests 
of  the  kinds  mentioned  usually  contrive  to  worry  their  victims  makes  the 
unhappiness  produced  by  them  particularly  injurious  to  health.  Worry 
is  probably  the  most  hxirmfxtl  mental  strain  to  which  hum/in  beings  cam. 
he  subjected.  It  has  been  said  that  mental  work  never  causes  the  health 
to  break  down,  but  that  worry  often  does,  and  that  sickness  which  is  said 
to  result  from  ax)erwork  is  really  due  entirely  to  overworry.  This  state- 
ment is  rather  too  sweeping,  for  it  is  hardly  correct  to  deny  the  possibility 
of  injury  from  overwork ;  but  there  is  no  doubt  that  worry  alone  ruins 
the  health  of  many  more  people  than  does  work  alone,  and  that  it  does  so 
most  frequently  in  cases  of  the  weary  or  disheartened.  Persons  who  by 
their  selfishness  or  inconsiderateness  cause  worry  to  others  must  not  be 
regarded  merely  as  intensely  disagreeable  companions  —  they  must  be 
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looked  upon  as  more  or  less  dangerous  to  the  health  of  their  neighbours, 
as  part  of  the  "  unhealthf  ul  surroundings,"  which,  if  possible,  should  be 
got  rid  of.  As  one  gets  rid  of  bad  plumbing  either  by  repairing  it,  bo  as 
to  keep  the  noxious  gases  from  escaping,  or  by  removing  it  entirely,  so 
ought  these  objectionable  people  to  be  dealt  with  by  the  sanitarian,  either 
in  some  way  whereby  they  are  stopped  from  poisoning  those  around  them, 
or  by  removing  them  to  some  place  where  they  can  do  no  more  harm. 
Unfortunately,  it  is  rarely  possible  to  do  either  of  these  things,  and  so  tlie 
health  of  the  worthier  and  better  must  often  suffer. 

The  use  of  indigestible  food,  whether  this  be  indigestible  in  its  original 
form  or  become  so  from  bad  cooking,  is  a  well-recognised  cause  of  dys- 

pepsia  of  various  sorts.  In  the  matter  of  food  we  must 
'  remember  that  the  atiage  is  literally  true — "What  is 
one  man's  meat  is  another  man's  poison."  There  is  probably  no  single 
article  of  diet,  no  matter  how  wholesome  and  digestible  it  is  found  to  be 
by  the  vast  majority  of  mankind,  which  is  not  in  some  case  extremely  in- 
digestible, or  even  poisonous.  The  following  examples  occur  to  my 
mind  in  which  I  have  personally  observed  in  different  cases  more  or  less 
poisonous  qualities  of  a  number  of  articles  of  food,  which  are  for  most 
people  very  easy  to  digest :  Koast  mutton,  roast  veal,  fresh  shellfish  and 
other  fish,  strawberries,  apples,  peaches,  bread,  potatoes,  eggs,  milk.  I 
have  seen  people  in  whom  half  a  wineglass  of  sherry  or  a  few  swallows 
of  beer  gave  rise  to  very  severe  indigestion.  One  mkn  of  my  acquaint- 
ance is  prostrated  with  intense  stomach  ache  and  marked  diarrhoea  by  a 
teaspoonful  of  Tarragon  vinegar,  and  in  this  same  man  five  grains  of 
quinine  causes  violent  colic.  There  are,  on  the  other  hand,  some  people 
who  find  many  things  which  are  positively  injurious  to  the  majority  of 
mankind  not  only  harmless  tp  themselves,  but  even  positively  beneficial. 
While  there  is  no  absolute  rule,  applicable  in  all  cases,  whereby  we  can 
say  what  we  may  eat  or  drink  without  ascertaining  by  actual  experiment, 
there  are  certain  facts  ascertained  by  wide  observation  which  enable  us  to 
say  what  kinds  of  food  are  likely  to  be  wholesome  and  what  harmful  for 
a  person  living  under  given  conditions.  It  is  not  to  be  supposed  that  a 
proper  diet  can  be  selected  for  anyone  if  attention  be  directed  only  to  the 
human  being  loithout  regard  to  his  occupation  and  surroundings,  A 
diet  which  conduces  to  perfect  health  in  a  scholar  of  sedentary  habits, 
whose  utmost  physical  effort  is  limited  to  a  short  daily  walk,  would  prob- 
ably reduce  a  blacksmith  nearly  to  starvation,  and  the  blacksmith's  ordi- 
nary dinner  might  be  so  great  in  quantity  and  so  coarse  in  quality  as 
to  meet  the  scholar's  needs,  if  bulk  alone  be  considered,  for  two  days, 
while  its  quality  may  be  such  as  to  make  it  not  much  more  nourish- 
ing than  an  equal  bulk  of  cobblestones.  It  is  in  general  true  that  a 
sedentary  man  requires  and  can  digest  less  food  than  an  active  one,  yet 


ON  EATING  AND  DRINKING.  611 

tliere  are  quite  numerous  instances  in  which  the  converse  is  true.  Some 
professional  men  of  sedentary  habits  have  enormous  appetites,  and  some 
athletes  eat  very  little.  Moreover,  the  quantity  of  food  taken  seems  to 
have  no  relation  to  the  stoutness  or  leanness  of  either  sedentary  or  athlete ; 
a  man  may  eat  but  little,  exercise  a  good  deal,  and  yet  be  stout,  and  a 
large  eater,  who  takes  little  or  no  exercise,  may  he  very  thin,  and  yet  both 
!nay  be  in  good  health.  There  are  as  great  differences  between  human 
engines  in  respect  to  their  effective  use  of  the  food  consumed  as  between 
steam  engines  in  respect  to  the  power  developed  from  a  given  weight  of 
coal  burned ;  some  engines,  human  or  steam,  waste  more,  and  others  less, 
of  the  energy  contained  in  fuel.  The  same  food,  in  the  same  amount, 
which  in  one  climate  is  found  by  experience  to  agree  perfectly  with  a 
man,  may  in  another  climate  prove  most  injurious  to  health.  The  robust, 
sturdy  Englishman  who  tries  in  India  to  eat  and  drink  as  had  been  his 
custom  for  years  in  England,  finds  that  the  attempt  very  frequently  results 
in  ill  health,  or  perhaps  in  death. 

Quite  as  important  as  the  sort  of  food  is  the  quantity  eaten.  An  old 
friend  of  mine,  who  was  a  keen  observer,  used  to  say  that  "  more  people 

die  of  overeating  than  of  overdrinking."  There  is  some 
truth  in  the  remark.  If  by  "  overeating  "  is  meant  not 
only  swallowing  too  great  a  quantity  of  food,  but  also  swallowing  im- 
proper food,  tliose  who  eat  to  excess  far  exceed  in  numbers  those  who 
drink  to  excess.*  An  overworked  digestive  system  is  always  a  menace  to 
health,  and  overeating  may  and  often  does  cause  disease  of  the  stomach 
and  intestines,  liver,  kidneys,  or  heart.  It  is  particularly  apt  to  do  mis- 
chief in  gouty  people,  either  bringing  on  attacks  of  acute  gout  itself  or 
doing  harm  to  some  of  the  organs  mentioned. 

The  injurious  effects  of  alcohol  have  been  too  often  and  too  fully  dis- 
cussed to  make  necessary  more  than  a  brief  allusion  to  the  use  of  this 

powerful  dnig.     It  is  sufficient  to  say  that  alcohol  in 

jStimulants  and  >•  •/»*7*  •        j*  a  j*  j* 

Narcotics;  Alcohol,  ^^^/^^^^  %f  taken  to  excess,  %s  afreqitent  cause  of  dis- 
ease and  death;  that  it  is  very  doubtful  if  in  the 
United  States  it  is  ever  really  beneficial  for  young  people  to  use  habit- 
ually any  alcoholic  drink  of  any  sort ;  that  while  beer  and  light  wines  are 
the  least  harmful  alcoholic  drinks  to  most  persons,  to  others  they  are 
very  injurious ;  and  that  there  is  no  question  that  in  hot  weather  alcohol 
is  more  or  less  dangerous,  no  matter  whether  it  be  taken  in  beer,  wine,  or 
distilled  liquor. 

Of  course,  no  definition  of  the  word  ''  excess  "  can  be  framed  which 
indicates  the  precise  amount  of  the  stimulant  which  is  injurious ;  indi- 
vidual susceptibility  varies  too  greatly,  and  what  is  excess  in  one  is  ex- 
treme moderation  in  another.  It  is  as  impossible  to  draw  a  line  between 
drunkenness  and  sobriety  as  it  is  to  do  so  between  sanity  and  insanity. 
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Mandlin  drunkenness  and  raving  mania  are  easy  to  recognise,  bat  slight 
intoxication  and  slight  insanity  are  alike  impossible  to  separate  sharply 
from  perfectly  normal  mental  states.  Drunkenness  is  undoubtedly  proof 
of  "  excess."  It  is  a  matter  to  be  decided  by  the  individual  whether  or 
not  he  ^^  feels ''  the  liquor.  If  he  does  he  has  had  an  excessive  quantity ; 
but  it  must  be  remembered  that  one  may  be  unconscious  of  anything  like 
intoxication  and  yet  be  decidedly  drunk.  If  after  a  number  of  hoars 
headache  or  stomach  symptoms  develop,  these  are  proofs  of  excess. 

Both  tea  and  coffee  are  causes  of  nervous  disorders  and  of  various 
sorts  of  diseases  of  the  stomach  and  intestines — tea  more  often  than 

coffee,  possibly  l)ecause  it  is  more  generally  used  in  ex- 
cessive quantities,  but  probably  because  it  is  in  itself 
more  injurious  on  account  of  the  large  amount  of  tannin  contained  in  the 
infusion  when  strong. 

Tobacco  may,  like  tea  and  coffee,  cause  nervous  and  digestive  disor- 
ders.    It  is  also  a  cause  of  disease  of  the  air-passages.     It  is  said  some- 

times  to  cause  absolute  blindness;   but  there  is  some 

question  whether  this  last  symptom  follows  the  use  of 

tobacco  alone,  or  whether  alcohol  is  not  always  necessary,  in  addition  to  it, 

to  affect  the  optic  nerve.    The  blindness  may  be  a  result  of  alcohol  rather 

than  tobacco  poisoning. 

Opium,  morphine,  chloral,  ether,   chloroform,  co- 

Oiher  Stimulants  .  ^.        .  ,  ,  ^      ^r  ^-       i     ^ 

and  Narcotics       came,  antipynne,  and  a  number  of   other  stimulants 

or  narcotics  are  all,  when  habitually  used,  apt  to  de- 
strov  the  health. 

It  is  a  rule  that  human  beings  are  better  in  health  when  regular  in 
their  hours  for  sleep,  eating,  work,  and  play,  than  when  this  is  not  the 

•  77  A-  ♦  ^*^®®*  I^^rf^ct  health  usually  demands  a  fixed  amonnt 
of  sleep,  and  Nature  can  generally  be  trusted  {provided 
the  hour /or  retiring  isjlxedj  and  provided  one  does  not  learn  to  indvlge 
in  the  sensual  enjoyment  of  drowsing  after  first  awaking)  to  indicate  the 
amount  required  by  waking  the  sleeper  in  a  refreshed  condition.  If  one 
watches  a  young,  healthy  child  go  to  sleep  and  wake  up,  one  sees  that  the 
period  of  sleepiness  is  very  suddenly  followed  by  deep,  quiet  sleep,  and 
that  the  awakening,  unless  artificially  induced,  is  quite  sudden,  although 
the  little  one  is  apt  to  show  some  inclination  to  continue  its  unconscious- 
ness. When,  however,  the  child  has  once  really  become  thoroughly  awake, 
it  is  evidently  refreshed  and  cheerful,  and  a  healthy  adult  after  sufficient 
sleep  should  have  the  same  pleasant  sensations  as  soon  as  the  sleep  is 

♦The  word  "habits  "as  here  used  is  almost  synonymous  with  "customs."  I  do  not 
intend  it  to  be  understood  as  meaning  what  it  does  in  the  terms  "opium  habit,"  "alcohol 
habit,"  etc.  I  use  it  in  the  sense  which  it  expresses  in  the  phrases  "neat  in  bis  habits^ 
"  regular  in  his  habits,"  "  methodical  habits." 
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ended.  It  'is  true  that  almost  every  one  who  is  unconscious,  whether 
from  sleep  or  disease,  seems  to  have  a  decided  desire  to  remain  so, 
and  instinctively  tries  to  put  off  the  time  when  he  must  return  to  activ^ 
life ;  therefore  the  first  wish  of  the  awakening  sleeper  is  to  sleep  more, 
bat  in  health  this  wish  does  not  last  long,  and  gives  way  to  a  sense  of  en- 
ergetic content.  The  habit  of  overeating  has  been  mentioned  ;  the  habit 
of  eating  too  fast  is  another  injurious  to  health.  The  habit  of  worrying 
18  dangerous,  a  fact  already  pointed  out.  In  the  matter  of  habits  it  may 
be  said  that  all  are  more  or  less  injurious  which  do  not  conform  to  the 
general  rule  that  the  body  tends  to  accommodate  itself  to  a  certain  rhythm, 
doubtless  imposed  upon  it  by  its  adaptation  to  the  rhythmical  sequence  of 
day  and  night,  and  that  the  body  is  pretty  apt  to  indicate  what  are  in- 
jurious if  one  carefully  and  fairly  questions  it.  If  a  certain  course  of 
action  is  repeated  a  number  of  times,  and  is  alwa3'8  followed  b}'  discom- 
fort, it  means  that  such  a  course  is  harmful,  provided  the  health  before 
adopting  it  was  good. 

Among  the  disease-causing  habits  is  to  be  reckoned  lack  of  exercise. 
If  the  body  be  not  made  to  do  a  certain  amount  of  physical  work  it  is 

apt  to  degenerate.  The  old  adage, '^  If  a  man  will  not 
work,  neither  shall  he  eat,"  is  true  in  other  than  its  lit- 
eral sense.  If  he  does  no  physical  work  he  often  can  not  eat,  having  no 
appetite.  More  often,  although  he  can  and  does  eat,  he  fails  to  digest 
the  food  eaten,  or,  at  least,  fails  to  assimilate  it  properly.  One  of  the 
results  of  exercise  is  that  by  it  the  circulation  is  quickened  and  all  the 
organs  get  more  nourishment  than  they  previously  had ;  hence  all  the 
functions  are  performed  more  perfectly.  The  n^ore  rapid  circulation  not 
only  carries  nutritive  materials  in  greater  abundance  to  the  entire  body, 
it  also  removes  waste  products  more  fully  and  more  rapidly ;  and  these 
waste  products  are  always  deleterious  when  present  in  large  amounts. 
(See  Physiology  :  The  Vital  Processes  in  Health.)  Moreover,  the  mere 
using  the  body  machinery,  unless  carried  to  the  point  of  exhaustion,  tends 
to  strengthen  the  parts  used,  while  prolonged  disuse  weakens  them. 

The  man  who,  without  taking  exercise,  manages  to  eat  largely  is  doing 
much  the  same  thing  as  would  an  engineer  if  he  continued  to  keep  the 
tire  under  the  boiler  of  an  engine  which  is  running  at  low  speed  as  hot  as 
would  be  required  to  produce  high  speed.  This  would  soon  develop  a 
dangerously  high  pressure  in  the  boiler  and  would  endanger  the  ma- 
chinery. So  does  too  much  food  endanger  the  machinery  of  a  sedentary 
man,  by  accumulating  too  much  energy  in  the  organs,  just  as  the  ex- 
cessive consumption  of  fuel  accumulates  too  much  energy  in  the  boiler, 
with  resulting  strain  and  injury. 

There  are  a  number  of  occupations  which  are  causes  of  disease.  For 
the  most  part  these  are  harmful  because  they  involve  contact  with  poison- 
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0118  Eubstances  (such  as  lead,  arsenic,  etc.),  or  tlie  inhalation  of  gaseous 
fumes  or  gases  (such  as  are  produced  in  certain  processes  of  the  manufac- 
ture of  various  chemical  compounds),  or  the  exposure  of 
njurious  ^j^^  body  to  abnormal  conditions  of  temperature  (stokers 

in  hot  fire-rooms),  or  air  pressure  (divers  in  armour, 
and  workmen  in  the  caissons  or  submarine  structures,  used  in  building  the 
piers  of  bridges,  etc.),  or  the  inhalation  of  particles  of  dust  (knife  grind- 
ers, coal  miners).  In  addition  to  such  as  are  harmful  because  of  the 
nature  of  the  materials  used  or  of  the  abnormal  temperature  or  air 
pressure  involved  in  their  pursuit,  some  occupations  cause  ill  health  bj 
mere  mental  or  bodily  wear  and  tear.  The  nervous  system  sometimes 
gives  out  under  long-continued  strain  (business  anxieties  and  responsibili- 
ties, etc.),  or  when  certain  muscles  are  employed  in  executing  some  deli- 
cate task  for  a  long  time  (writer's  cramp,  etc.),  or  when  the  occupation  is 
very  monotonous  and  exacting  and  the  worker  is  of  a  nervous  tempera- 
ment 

It  is  the  fashion  to  lay  great  stress  upon  the  influence  of  heredity  as 
determining  all  sorts  of  phenomena  observed  in  living  organisms.     It 

is  a  little  strange,  therefore,  to  note  the  strong  tendency 

Heredity  and  .      ^.^  j*     i  j.     j  'a.     •  _l 

Hereditary  Disease    *"™^^&  scientitic  medical  men  to  deny  its  importance  as 

a  cause  of  many  diseases  which  a  few  years  ago  were 
thought  to  depend  largely  upon  its  influence.  That  certain  diseases  may 
be  transmitted  from  generation  to  generation  can  not  be  doubted.  In- 
sanity and  gout  are  examples  of  disorders  which  are  often  thus  trans> 
mitted.  It  is  proven  that  certain  forms  of  cancer  also  are  apt  to  appear 
among  the  descendants  of  people  suffering  from  these  forms.  Syphilis 
unquestionably  is  transmitted  directly  to  many  of  the  children  of  parents 
suffering  from  this  disease  in  an  active  stage. 

In  the  cases  last  mentioned  the  parent  infects  the  embryo,  and  the 
child  is  born  with  the  poison  of  syphilis  actually  present  as  such  in  its 
body.  In  the  other  cases  the  descendants  are  not  often  born  with  the 
real  seeds  (if  I  may  so  express  it)  within  them.  The  syphilitic  child  is 
born  syphilitic,  but  neither  gout,  nor  cancer,  nor  insanity  are  apt  to  be 
manifested  in  very  early  life.  What  is  inherited  is  a  body  susceptible 
to  the  influences  which  cause  rheumatism  or  gout,  or  perhaps  certain 
organs  inherently  weak,  so  that  after  a  time  they  fail  to  do  their  work 
properly,  and,  instead  of  producing  such  changes  in  the  food  as  result  in 
the  most  perfect  possible  combustion  of  it,  and  removal  of  the  ashes  in 
the  form  of  waste,  merely  partially  burn  it  and  make  poisonous  sub- 
stances, to  the  injury  of  the  body.  Thus,  according  to  one  theory,  gont 
is  the  result  of  an  inherited  weakness  of  the  liver,  which  makes  that 
organ  unable  to  complete  the  requisite  changes  in  the  nitrogenous  sub- 
stances derived  from  meat,  eggs,  etc.,  so  that  they  finally  are  discharged 
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from  the  body  in  the  form  of  carbonic  acid,  water,  and  urea.  (See 
Phym>logy :  The  Vital  Processes  in  Health.)  Urea  is  the  ash  of  such 
substances.  Instead  of  oxidizing  them  completely,  the  liver  converts  a 
large  part  of  them  into  uric  acid,  which  is  an  injurious  compound  if 
present  in  too  large  amounts,  and  which  is  deposited  as  urate  of  soda  in 
the  joints  during  an  acute  attack  of  gout,  and  gives  rise  to  many  serious 
symptoms  and  even  leads  to  grave  disease  of  various  organs  in  some 
people  who  never  have  an  acute  outbreak.     See  Gout. 

The  question  of  heredity  in  tuberculosis  will  be  more  fully  considered 
under  the  various  sections  which  describe  the  local  manifestations  of  that 
disorder.  (See  Diseases  of  Digestive  Organs^  Hearty  and  Lungs.)  For 
the  present  it  suffices  to  say  that  tubercle  bacilli  are  not  transmitted  di- 
rectly from  parent  to  child,  but  it  is  possible  that  bodily  peculiarities  of 
structure  are  transmitted  which  make  the  children  of  the  tuberculous 
unable  to  withstand  the  onset  of  the  germs.  They  furnish  a  good  soil 
for  the  growth  of  the  bacilli  in  organs  which  owe  their  weakness  to 
heredity,  but  they  can  not  be  said  to  inherit  tuberculosis  in  the  sense  that 
syphilis  is  inherited  :  they  are  not  born  with  the  disease  germs  already  in 
their  bodies. 


CHAPTER  11. 
INFECTION  AND  INFECTIOUS  DISEASES. 

Infection  means  the  entrance  into  the  body  of  some  poison  which 
produces  disease.     The  term  is  applied  only  to  cases  in  which  the  poison 

causes  what  we  ordinarily  understand  by  the  word  "  dis- 

Infection  Defined.  ii       i»  i  j  x  ^       £  cl  '    £     j.* 

ease";  for  example,  we  do  not  speak  of  "infection 
with  lead  "  or  "  infection  with  morphine  " — we  speak  of  lead  or  morphine 
"  poisoning."  On  the  other  hand,  we  speak  of  "  infection  with  scarlet 
fever,"  or  tuberculosis,  or  malaria,  etc.,  and  we  call  diseases  caused  by 
infection  "  infectious  diseases." 

Much  misunderstanding  exists  as  to  the  meaning  of  the  terms  infec- 
tious and  contagious  when  applied  to  disease.  It  is  therefore  best  to  de- 
fine them.  The  following  definitions  are  taken  from  Foster's  Encyclo- 
pcsdic  Medical  Dictionary : 

Intection. — The  act  or  process  by  which  disease  is  set  up  in  an  organism  by 
the  implantation  of  morbific  germs  from  without,  or  of  a  part  of  the  organism 
by  the  conveyance  of  such  germs  from  another  part  Infection  differs  from 
contagion  in\he  fact  that  the  germs  are  not  necessarily  transferred  from  an- 
other organism.  .  .  . ' 
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Contagious  diseases^  then,  are  necessarily  infectious^  since  they  are 

due  to  infections,  but  infectious  diseases  are  not  neces- 
sarily  contagwus.    There  is  some  practical  advantage 
in  making  the  following  classification : 

THE  INFECTIOUS  DISEASES  INCLUDE— 

Class  I.  Non-contagious  Diseases,  such  as  malarial  fever,  cerebro- 
spinal fever,  etc. 

Class  IL  Contagious  Diseases,  such  as  scarlet  fever,  smallpox,  etc. 
CUlss  III,  Communicable  Diseases,  such  as  syphilis,  tuberculosis,  ty- 
phoid fever,  etc. 

Non  contagious  infectious  diseases  can  not  be  transmitted,  directly  or 
indirectly,  from  the  sick  to  the  well.     A  patient  with  chills  and  fever  is 

not  dangerous  to  his  neighbours;  they  can  not  "catch" 
Disea^  the  disease  from  him.     Malanal  poisoning  can  only  re- 

sult from  residence  in  a  region  of  country  in-  which  the 
malarial  germs  find  conditions  favourable  to  their  existence  and  propa- 
gation. Human  beings  become  infected  from  the  germs  growing  in  a 
neighbourhood,  not  from  those  inhabiting  the  bodies  of  other  human  beings. 
In  contagious  infectious  diseases  the  infection  takes  place  by  poisoD 
which  is  given  oflE  from  the  bodies  of  the  sick  in  a  form  which  in  some 

way  is  carried  through  tlie  air,  and,  entering  the  bodies 
^  agxouB         ^j  healthy  people  who  are  near  enough  to  the  patient, 

produces  in  susceptible  subjects  the  disease  from  which 
the  patient  suffers.  Thus  smallpox  and  scarlet  fever  spread,  the  sick 
infecting  the  well  through  the  air.  In  many  diseases  of  this  class 
(and  especially  in  scarlet  fever,  smallpox,  and  diphtheria*)  the  poison 

*  I  prefer  for  practical  reasons  to  class  diphtheria  as  a  contagious  rather  than  a  eommu- 
nteable  disease.  While  it  is  true  that  could  we  be  sure  of  destroying  every  particle  of 
the  expectoration,  nasal  mucus,  and  all  discharges  of  every  sort  from  the  body  of  a  diph- 
theritic patient,  we  should  surely  prevent  the  infection  of  others ;  we  can  not  he  sure  of 
doing  this,  and,  moreover,  the  chances  in  the  case  of  an  unruly  child  or  stupid  adult  of 
accomplishing  the  feat  of  catching  and  destroying  all  the  material  coughed  up  are  so 
slight  that  common  sense  compels  us  to  avoid  exposing  others  to  danger  from  particles 
which  may  have  escaped  our  notice.  Theoretically  it  is  right  to  call  diphtheria  commu- 
nicable and  not  contagious,  for  we  know  that  the  poison  does  not  spread  as  does  that  of 
smallpox,  measles,  or  other  true  contagious  disease,  through  the  air  directly  from  person 
to  person  in  an  unknown  way ;  it  is  carried  by  discharges  which  are  liquid.  Practically, 
however,  since  the  bacilli  live  after  these  discharges  have  become  dry,  and  since  excess- 
ively minute  quantities  of  the  discharges  are  capable  of  producing  malignant  disease  in 
the  healthy,  and,  moreover,  since  the  violent  coughing  and  struggling  of  the  patients 
make  it  very  difficult,  if  not  indeed  impossible,  to  collect  and  disinfect  all  the  expectora- 
tion, we  must  look  upon  the  disease  as  almost  if  not  quite  as  dangerous  as  a  true  conta- 
gious one,  and  act  accordingly.  Disinfect  by  all  means,  and  disinfect  thoroughly,  for  by 
so  doing  we  diminish  the  danger  many  times ;  but  beware  of  trusting  entirely  to  disinfec- 
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may  be  indirectly  communicated  through  the  medium  of  toys,  clothing, 
furniture,  books,  or  papers  which  have  been  in  the  room  with  the  patient, 
or  have  been  used  by  him  while  sick.  Thus  smallpox  has  been  caught 
from  the  clothing  worn  by  smallpox  patients,  from  carriages  in  which 
they  have  been  transported,  from  the  furniture  of  their  rooms,  and  from 
the  walls  or  floor  of  the  rooms  themselves.  Scarlet  fever  hieis  been  spread 
to  uninfected  places  by  clothing,  books,  and,  in  one  instance  at  least,  by  a 
picture  which  had  hung  in  the  room  of  a  patient,  and  which  was  taken 
down,  rolled,  and  sent  a  considerable  distance  by  mail,  to  cause  an  epi- 
demic in  the  village  where  it  was  unrolled.  The  poison  of  diphtheria 
clings  tenaciously  for  a  long  time  (mouths  and  perhaps  even  years)  to 
many  inanimate  objects.  When  not  thoroughly  disinfected  the  room 
used  by  a  diphtheritic  becomes  a  hotbed  of  infection.  Many  and  many 
a  case  has  arisen  from  keeping  the  favourite  toy  of  some  beloved  child 
who  has  died  of  the  disease.  Sentiment  is  a  praiseworthy  emotion  in 
general,  but  to  preserve  a  death-dealing  object  for  sentimental  reasons, 
while  not  criminal,  i»  not  criminal  only  because  of  the  omission  of  law- 
givers to  make  it  so.  It  is  as  wicked  as  any  conceivable  act  of  criminal 
negligence,  and  one  who  keeps  such  mementoes  (and  many  are  the  people 
who  do)  as  toys,  or  clothing,  or  ornaments,  or  locks  of  hair  which  have 
been  exposed  to  contagion,  unless  these  have  been  stthmitted  to  a  process 
of  disinfection  of  a  sort  which  has  been  'beyoi\d  all  shadow  of  doubt  effec- 
tual^ is  morally  guilty  of  manslaughter  if  a  fatal  case  of  disease  results 
from  his  sentimentality,  and  is  morally  responsible  for  all  the  suffering 
which  the  illness  he  is  a  means  of  spreading  may  cause ! 

Com/municdble  infectious  diseases  are  not  contagious  in  the  sense  in 
which  that  word  is  used  in  this  classification.     Infection  takes  place  in 

these  cases  in  known  and  preventable  ways.     Thus  ty- 

jy.  phoid  fever  is  due  to  water,  milk,  or  something  swal- 

lowed which  is  contaminated  with  bacteria  of  the  spe- 
cies known  as  the  Sacillus  typhosus^  or  typhoid  bacillus.  The  life  his- 
tory of  the  bacillus  is  this :  It  is  able  to  live  and  multiply  in  water  (espe- 
cially when  the  latter  contains  filth  derived  from  sewers,  cesspools,  etc.) 
and  in  various  sorts  of  soil^  provided  moisture  be  present.  Taken  into 
the  stomach,  it  passes  downward  until  it  reaches  the  small  intestine. 
There  it  finds  conditions  favourable  to  its  growth,  and  it  begins  to  grow 

tion !  Isolate  the  patient  as  yon  would  a  case  of  smallpox  and  '*  make  assurance  doubly 
sure."  It  is  not  a  matter  for  theoretical  discussion,  but  for  practical  action.  None  but 
a  fool  would  take  the  risk  involved  in  failing  to  adopt  every  precaution,  destroying  by 
disinfectants  every  germ  which  can  be  captured,  and  preventing  the  wider  distribution  of 
such  as  may  have  escaped  capture  when  first  expelled  from  the  body  by  confining  them 
within  the  walls  of  the  sick-room  until  such  time  as  the  room  and  every  article  in  it  can 
be  thoroughly  and  surely  disinfected  with  corrosive-sublimate  solution  or  heat. 
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in  certain  parts  of  the  intestinal  walls,  causing  ulcers  to  form.  It  also 
passes  into  the  blood,  and  is  found  in  large  numbers  in  the  spleen.  As 
the  disease  progresses  myriads  of  the  germs  are  expelled  with  the  dis- 
charges from  the  rectum.  If  all  the  dejecta  are  thoroughly  disinfected 
the  germs  are,  of  course,  killed,  and  no  harm  comes  to  other  people.  If 
not,  and  if  the  germs  find  their  way  into  drinking  water,  they  infect  sus- 
ceptible persons,  who  swallow  them  with  the  water.  The  fever  does  not 
spread  in  any  way  save  through  the  medium  of  water  or  other  substances 
contaminated  with  the  excreta  of  patients.  It  is  therefore  not  contagious^ 
while  it  is  communicable.  In  the  case  of  syphilis  the  disease  is  commu- 
nicated only  by  direct  contact  of  the  sick  with  the  well,  or  by  the  in- 
troduction of  the  poison  through  an  open  wound  by  means  of  the  con- 
tact of  something  contaminated  with  the  poison  of  syphilis  derived  from 
the  body  of  a  syphilitic.  The  ordinary  way  in  which  infection  occurs  is 
well  known.  Indirect  infection  has  been  known  to  follow  the  use  of  a 
tobacco  pipe  belonging  to  a  syphilitic,  and  to  wounds  inflicted  by  instru- 
ments in  the  hands  of  a  surgeon  operating  upon  a  syphilitic,  and  various 
other  accidents. 

Tuberculosis  is  also  a  communicable  disease.  The  bacilli  are  always 
expelled  from  the  body  of  a  tuberculous  patient  in  some  fluid  (usually  ex- 
pectoration), and  infection  takes  place  only  when  some  of  the  germs  are 
swallowed  with  contaminated  food  or  drink,  or  inhaled  when  the  fluid 
which  contained  them  dries  and  becomes  dust  The  commonest  source 
of  infection  is  the  dry  sputum  of  consumptives.  Another  very  common 
source  is  the  milk  of  tuberculous  cows.  In  the  case  of  a  human  being 
there  is  no  danger  save  from  the  expectoration  or  from  some  other  dis- 
charge containing  the  bacteria.  It  is  always  possible  to  destroy  the  dan- 
gerous excretions.     See  Tuberenlosi^. 


CHAPTER   III. 
THEORIES  OF  INFECTION  AND  IMMUNITY. 

The  theories  of  infection  which  from  time  to  time  have  been  put 
forth  are  very  numerous.  It  is  not  worth  while  to  concern  ourselves  with 
those  which  have  long  been  exploded.  At  the  present  day  all  scientists 
accept  one  theory,  and  one  alone,  in  explanation  of  the  occurrence  of 
the  vast  majority  of  infectious  diseases,  and  but  few  believe  tliat  any  of 
these  diseases  are  caused  by  anything  but  a  living  poison. 

The  germ  theory^  which  has  superseded  all  others,  is  that  infections 
diseases  are  caused  by  the  growth  and  multiplication  within  the  body  of 
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various  species  of  micro-organisms  or  germs.     In  several  diseases  this 
theory  lias  proved  to  be  trne.     In  others  a  germ  origin  is  rendered  prolv 

able  by  the  constant  presence  in  each  case  of  a  par- 

Tlie  Germ  Theory      ..      i  .  i?       •  •  i  -i      •        .-n     .i 

of  Infection         ticular  species  of  micro-organisra,  while  m  still  others 

the  course  and  history  of  the  disorder  makes  its  germ 
origin  a  fair  inference,  altliough  nothing  has  yet  been  discovered  which 
we  can  point  to  as  a  sp)ecific  bacterium.  For  information  about  the 
probable  ways  in  which  germs  produce  symptoms  and  lesions,  see  Bac- 
teria^ Tuhereidosts,  Malarial  Diseases^  and  the  article  on  Surgical  In- 
juries and  Surgical  Diseases, 

All  human  beings  are  not  susceptible  in  the  same  degree  to  infection  ; 
some  are  severely  attacked  after  slight,  others  suffer  lightly  after  pro- 
longed, exposure ;  some  do  not  suffer  at  all.  Immunity 
from  vnjection  Tneans  the  power  oj  resisting  the  evil 
effects  of  a  disease  poison.  It  is  sometimes  inherited  and  sometimes  ac- 
quired. 

Inherited  immunity  is  that  which  is  transmitted  through  succeed- 
ing generations.  It  is  a  peculiarity,  like  other  hereditary  peculiarities, 
and  is  as  inexplicable  as  are  all  others.  It  is  subject,  like  the  others,  to 
variations  in  its  degree,  and  it  may  be  wanting  in  some  members  of  a 
family,  while  the  others  possess  it  in  a  marked  way. 

Acquired  immunity  results  sometimes  from  prolonged  exposure  to  the 
infection  of  certain  diseases  in  a  not  too  virulent  form.  The  system 
seems  to  become  accustomed  to  the  unhealthful  conditions,  and  from  con- 
stant battling  with  milder  doses  (if  I  may  so  express  it)  of  the  poison 
learns  to  resist  stronger  ones.  The  inhabitants  of  malarial  neighbour- 
hoods do  not  succumb  to  malarial  fever,  as  do  new-comers.  They  have 
acquired  a  certain  immunity  from  the  disease  by  reason  of  their  long  ex- 
posure to  its  poison.  From  certain  diseases  immunity  is  acquired  if  the 
body  be  brought  up  to  and  maintained  in  a  perfect  physical  condition ; 
when  the  general  health  falls  below  a  certain  point  susceptibility  follows. 
The  physical  condition  has  no  influence  whatever  upon  immunity  from 
many  diseases,  however.  Typhus  fever,  smallpox,  and  many  others,  are 
just  as  likely  to  attack  the  strong  as  the  weak. 

There  is  a  very  extraordinary  form  of  immunity  which  is  acquired,  as 
in  certain  diseases ;  one  attack  protects  from  subsequent  ones  for  a  longer 
or  shorter  time.  The  possible  reasons  for  this  were  discussed  by  the 
writer  in  a  paper  printed  in  the  Proceedings  of  the  Nexo  York  Academy 
of  Medicine  for  1893  and  in  the  New  York  Medical  Journal  for  March 
18,  1893.     It  is  here  reprinted  from  the  Medical  Journal :  * 


*  The  paper  was  entitled  Acquired  Immunify  from  Certain  Infectious  Diseases^  a  Re- 
mit of  Heredity  and  Natural  Selection,  by  J.  West  Roosevelt,  M.  D. 
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The  various  theories  which  have  heen  advanced  in  explanation  of  the  pro- 
tec^tion  afforded  hy  one  attack  of  certain  infectious  diseases  from  subsequent 
attacks  may  be  summarized  as  follows : 

1.  The  pathogenic  micro-organism  is  assumed  to  exhaust  the  supply  of  some 
substance  present  in  the  bodies  of  unprotected  people,  which  substance  b  neces- 
sary for  the  nourishment  of  the  parasite,  and  which,  once  removed  by  it,  is  not 
reproduced  by  the  body.    This  is  called  "  the  exhaustion  theory." 

2.  The  micro-organism  is  thought  to  produce  within  the  body  some  sub- 
stance inimical  to  its  own  existence,  and  this  antidotal  substance,  once  formed, 
is  not  destroyed  or  excreted  by  the  body.    This  is  called  *'  the  antidote  theory." 

3.  It  is  assumed  that  in  a  successful  struggle  with  the  invading  bacteria  the 
body  cells  acquire  an  increased  strength — become  educated,  one  might  say— 
and  thus  are  able  to  destroy  the  enemy.  This  new  strength  they  transmit  to 
their  descendants,  so  that  the  body  is  better  able  than  before  to  repel  subsequent 
invaders.    Thus  is  established  **  toleraiice  "  to  the  poison,  as  it  is  maintain^ 

The  first  theory  may  be  regarded  as  untenable  for  several  reasons,  among 
which  are  the  following,  which  seems  to  me  to  be  fatal :  If  we  accept  it  we 
must  believe  that  Nature  has  provided  man  with  a  number  of  different  sub- 
stances which  can  have  no  conceivable  use  other  than  that  of  providing  food 
and  accommodation  for  pathogenic  micro-organisms.  These  hypothetical  sub- 
stances are  evidently  not  needed  by  the  human  body,  since,  ex  hypothesis  bac- 
teria remove  them  and  they  are  not  reproduced ;  yet  the  patient  recovers  entirely 
and  is  not  at  all  the  worse  for  his  illness.  It  would  be  hard  to  believe  that  this 
.  could  be  the  case  if  provision  were  only  made  for  the  growth  and  nutrition  of 
some  one  species  of  germ ;  but  when  we  are  called  upon  to  believe  that  the 
majority  of  mankind  come  into  the  world  with  a  separate  and  distinct  *'  sub- 
stance "  suited  to  the  needs  of  the  micro-organisms  of  smallpox,  measles,  scar 
latina,  chicken  pox,  vaccinia,  yellow  fever,  and  a  number  of  other  diseases,  the 
imagination  is  staggered  and  the  reason  revolts  against  such  a  preposterous 
idea.  In  a  sense  which  will  be  indicated  in  another  part  of  this  paper,  and 
which  was  not  in  the  minds  of  its  inventors,  it  may  be  said  that  there  is  some 
truth  in  the  theory. 

A  certain  degree  of  plausibility  is  lent  to  the  antidotal  hypothesis  by  the 
fact  that,  like  all  living  things,  bacteria  produce  by  their  own  vital  processes 
substances  which,  if  sufficiently  concentrated,  are  fatal  to  the  producers.  The 
great  objection  to  it  is  that  we  know  of  no  organic  compound  which  is  not  ex- 
creted or  destroyed  by  the  body  within  a  short  time  after  its  introduction  into 
the  system.  This  makes  it  hard  to  conceive  that  any  permanent  protection  can 
be  afforded  bv  bacterial  action. 

Of  the  three  explanations  suggested,  the  third — ^that  of  acquired  tolerance- 
is  nearer  to  the  truth  than  the  others,  yet  it  does  not  altogether  satisfy  the  mind. 
While  it  is  free  from  the  objections  which  apply  to  the  others,  it  seems  to  me 
weak  in  one  important  respect.  It  is  perfectly  logical  to  assume  that  the  power 
of  resistance  existing  in  a  body  cell  should  be  transmitted  to  its  descendants,  in 
accordance  with  the  laws  of  heredity ;  but  it  is  an  assumption  hardly  warranted 
by  experience  or  observation  of  other  biological  phenomena  which  ascribes  to 
cells  the  power  of  acquiring  and  transmitting  peculiar  resisting  powers  during 
a  period  of  stress  such  as  must  exist  under  conditions  which  obtain  in  the  in- 
fectious diseases.  It  seems  to  be  improbable  that  such  should  be  the  result  of 
their  fight. 
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To  me  it  seems  that  the  ohjections  to  the  theory  vanish  if  we  apply  the  law 
of  the  survival  of  the  fittest  to  the  prohlem  as  well  as  the  law  of  heredity.  Let 
it  be  supposed  that  the  feebler  cells  concerned  in  the  struggle  are  for  the  most 
part  killed.  When  recovery  takes  place  the  body  will  resume  its  original  func- 
tional activity,  but  it  will  contain  descendants  of  the  cells  originally  strong 
enough  to  destroy  the  poison,  of  the  particular  disease  through  which  it  has 
passed.  Naturally  the  qualities  of  the  parent  cells  are  transmitted  to  thjBir  off- 
spring. It  is  not  so  much  by  reason  of  new  powers  acquired  by  the  stronger  as 
by  reason  of  the  destruction  of  the  weaker  cells  that  immunity  is  afforded- 
This  is  much  more  in  accord  with  Nature^s  methods  as  actually  observed  in  the 
whole  domain  of  biology.  She  seems  to  prefer  to  slay  the  weak  rather  than  to 
leave  them  to  transmit  their  weakness  to  others.  The  strong  survive  because 
of  their  strength,  and  in  the  end  this  is  a  benefit,  for  it  tends  to  perpetuate  and 
improve  the  species  and  elevate  the  type  which  composes  the  majority  of  such 
species.  In  the  long  run  it  is  far  better  that,  relatively  speaking,  a  few  indi- 
viduals should  suffer  and  perish  than  that  the  whole  number  should  do  so  at  a 
later  day.  The  survival  of  the  fittest  cells  in  the  human  body  preserves  the 
whole  body  from  danger,  if  the  theory  of  immunity  set  forth  in  this  paper  be 
true.  Living  cells  then  form  the  ''  substance  ^'  assumed  in  the  *'  exhaustion  the- 
ory "  to  be  destroyed  and  never  reproduced. 

The  evidence  of  its  truth  is  largely  derived  from  a  consideration  of  the  action 
of  certain  laws  of  Nature  upon  living  organisms  of  complex  structure — viz., 
animals  and  plants.  It  is  therefore  not  to  be  regarded  as  entirely  trustworthy. 
BeascMiing  by  analogy  is  not  true  inductive  reasoning ;  it  is  not  based  upon  ob- 
served facts.  Analogical  evidence  should  be  regarded  by  the  scientist  very 
nearly  as  circumstantial  evidence  is  regarded  by  the  lawyer.  The  latter  can 
not  be  considered  as  approaching  in  value  the  testimony  of  trustworthy  eye- 
witnesses, but  its  importance  increases  with  each  additional  demonstrated  fact 
which  tends  to  show  that  a  certain  allegation  is  probably  correct.  When  a 
sufficient  number  of  facts  have  been  presented  in  court,  which,  although  they 
do  not  dii'ectly  prove  a  coae,  make  it  extremely  probable  that  certain  events 
liave  occurred  (as  the  lawyers  express  it,  **  show  its  probability  beyond  reason- 
able doubt  ")^  circumstantial  evidence  amounts  almost  to  proof,  and  has  been 
regarded  by  the  courts  as  actually  proof.  This  should  be  the  position  of  the 
scientist  in  respect  to  any  theory  which  does  not  rest  upon  indisputable  demon- 
stration. The  theory  must  explain  all  the  known  phenomena,  and  it  must  con- 
fiict  with  none  of  them.  If  based  upon  analogy,  the  closer  and  more  evident 
the  analogy  the  more  probable  the  theory.  As  time  goes  on  and  new  observa- 
tions are  made  in  the  light  of  more  extended  knowledge,  each  one  which  ac- 
cords with  the  theory  increases  the  probability  of  its  tnjth.  When  all  known 
phenomena  confirm  it  and  no  single  one  fails  to  agree  with  it,  it  may  be  con- 
sidered as  proved.  It  matters  not  whether  the  hypothesis  was  based  upon  fact 
or  fancy. 

It  seems  to  me  that  this  hypothesis  is  a  rational  explanation  of  the  immunity 
conferred  by  attacks  of  the  diseases  under  discussion.  The  fact  that  attacks  of 
some  acute  infectious  disorders  do  not  diminish  the  susceptibility  to  infection 
does  not,  as  I  think,  conflict  with  it.  The  reasons  which  justify  the  last  state- 
ment will  be  given  in  another  paper.  For  the  present  it  is  desired  only  to  give 
very  briefly  an  outline  of  this  theory  in  its  relation  to  certain  others. 

If  the  doctrine  of  phagocytosis  is  correct — ^if  the  disease  process  is  a  direct 
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conflict  between  the  phagocytes  and  the  invading  germs — then  surely  the 
weaker  cells  must  perish,  and,  when  the  struggle  is  over,  the  body  must  find  in 
the  descendants  of  the  stronger  a  safeguard  against  subsequent  invasions.*  If 
it  is  by  chemical  substances  produced  within  the  body  that  the  bacteria  are 
overcome,  the  theory  is  perfectly  reasonable.  The  bactericide  necessarily  is  a 
product  of  cell  activity ;  it  is  the  direct  or  indirect  action  of  the  living  tissue 
elements  which  determines  the  constitution  of  all  the  secretions  and  excretions. 
The  blood  plasma  is  no  exception.  If  the  latter  contains  as  one  of  its  normal 
constituents  something  toxic  to  certain  forms  of  bacteria  when  present  in  suffi- 
cient amount,  it  is  because  some  living  cells  produce  it,  as  part  of  their  life 
work.  If  the  presence  of  the  germ  determines  the  production  of  such  a  sub- 
stance, not  previously  existing  in  the  plasma,  it  is  still  by  cell  activity  that  it  is 
made.  If  recovery  depends  upon  speedy  elimination  of  the  bacteria  or  some 
product  of  their  growth,  or  something  necessary  for  their  nourishment,  again  it 
must  be  accomplished  by  body  cells.  It  might  be  that  the  micro-organisms  of 
some  diseases  can  only  flourish  by  killing  certain  cells,  directly  or  indirectly. 
Whatever  be  the  method  of  attack  or  defence,  the  struggle  is  between  germ  and 
cell.  The  living  tissue  elements  which  are  least  able  to  withstand  the  stress  of 
the  conflict  must  succumb  sooner  than  their  stronger  fellows ;  it  matters  not 
whether  the  weakness  results  from  lack  of  sufficient  destructive  power  as  a 
phagocyte,  or  of  sufficient  power  to  produce  an  unusual  quantity  of  some  bac- 
tericide, or  of  adaptability  to  changed  environment  sufficient  to  manufacture 
some  offensive  or  defensive  substance  different  from  that  previously  produced, 
or  to  withstand  the  deleterious  effects  of  some  product  of  bacterial  life,  or  to  re- 
move some  substance  necessary  for  bacterial  nourishment,  or  to  do  any  work  in 
the  flght  of  any  sort 

It  may  be  objected  that  there  is  no  proof  that  cells  inherit  qualities  possessed 
by  their  ancestors.  There  is  no  direct  proof ;  but  to  deny  the  fact  would  be 
equivalent  to  asserting  that  the  whole  is  not  equal  to  the  sum  of  all  its  parts,  for 
the  hereditary  peculiarities  of  animals  are  admitted,  and  animals  are  composed 
of  multitudes  of  cells.  If  the  latter  do  not  inherit  and  transmit  certain  peculiar 
ities,  how  can  the  former  ?  If  spermatozoon  and  ovum  are  able  (as  they  un- 
questionably are)  to  influence  so  powerfully  the  development  of  the  entire  body 
as  to  cause  physical  or  mental  characteristics  to  recur  generation  after  genera- 
tion, it  is  impossible  to  conceive  that  this  result  can  be  produced  unless  every 
generation  of  their  descendants  (the  -body  cells)  receives  and  transmits  heredi- 
tary traits. 

It  seems  equally  inconceivable  that  the  law  of  the  survival  of  the  fittest 
which  is  of  universal  application  throughout  the  whole  animal  and  vegetable 
world  to  each  individual  animal  or  vegetable  of  every  species,  should  fail  to 
apply  to  every  cell  forming  part  of  these  individuals.  No  reasonable  explana- 
tion cfin  be  (or,  at  all  events,  has  been)  adduced  of  the  existence  of  such  an 
anomaly  in  Nature. 

It  is  a  much  more  plausible  supposition  that  qualities  already  possessed  con- 
genitally  by  the  cells  should  be  transmitted  to  descendants  than  that  those  ac- 
quired in  a  short,  fierce  struggle  should  be  transmitted.    Indeed,  the  possibility 


*  Phagocytosis  is  a  term  applied  by  MetschnikoflP  to  the  peculiar  faculty  possessed  by 
certain  cells  of  taking  into  their  own  bodies^-devouring,  as  it  were — various  minute  ob* 
jects,  like  some  bacteria,  and  destroying  them. 
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of  the  transmission  of  acquired  ta^its  is  denied  by  some  biologists.    Of  the  con- 
genital traits  there  is  no  doubt. 

Of  this  theory  it  may  be  said,  at  least,  that  it  is  very  fascinating.  Is  it  not 
also  suggestive  and  plausible  ?  Is  it  not  worthy  of  consideration  as  a  working 
hypothesis,  if  nothing  more  ?  In  another  paper  I  shall  discuss  in  detail  the 
application  of  it  to  a  number  of  diseases,  and  also  to  the  protective  effects  of  in- 
oculations with  attenuated  virus  and  with  vaccine. 


CHAPTER  IV. 
BACTERIA, 

Bactekia  (singular,  hacterium)  is  a  term  applied  to  a  large  class  of 
living  vegetable  organisms  of  microscopic  size,  each  consisting  of  a  single 

cell  of  very  simple  structure.    The  class  includes  a  num- 
Clcusifieation,        i  i?  i  ^  •    . 

ber  of  genera,  each  genus  containing  a  great  many  spe- 
cies. There  are  many  diflSculties  in  the  way  of  making  a  satisfactory 
classification  of  the  various  kinds  of  bacteria,  and  much  doubt  exists  as  to 
many  of  the  kinds  observed,  whether  they  can  properly  be  considered  as 
separate  species  or  mere  varieties.  Indeed,  the  whole  system  of  nomen- 
clature now  in  vogue  must  be  regarded  as  nothing  more  than  a  convenient, 
temporary  means  of  expression,  which  will  probably  be  extensively  altered 
as  the  knowledge  of  the  subject  becomes  more  precise.  In  spite  of  the 
immense  amount  of  work  done  by  thousands  of  enthusiastic,  patient, 
skilled  observers,  who  have  devoted  years  of  their  lives  to  the  study  of 
these  organisms ;  in  spite  of  the  brilliant  intellectual  abilities  of  many  of 
these  investigators ;  in  spite  of  great  advances  in  technique ;  and  in  spite 
of  the  enormous  importance  of  some  of  the  ascertained  facts — the  science 
of  bacteriology  is  still  in  its  infancy,  and  our  positive  knowledge  of  bac- 
teria is  as  yet  very  small. 

Bacteria  are  of  many  shapes  and  (although  all  of  them  are  so  small  as 
to  be  visible  only  when  highly  magnified)  of  many  sizes.     Some  of  them 

are  shaped,  roughly  speaking,  like  rods ;  others  are  spiral 
*  ^^%ovement^        ^"  form,  like  a  corkscrew ;  still  others  are  spheroidal  or 

ovoidal,  like  a  ball  or  an  egg.  The  differences  in  shape 
serve  as  one  of  the  distinguishing  marks  of  the  various  genera  and 
species. 

Rod-shaped  bacteria  are  called  hactlli  (singular,  hacillus).  They  are 
sometimes  long  and  thin,  sometimes  short  and  thick,  and,  although  usually 
almost  straight,  some  of  them  are  more  or  less  curved.  They  are  occa- 
sionally thicker  at  one  end  than  at  the  other.     See  Figs.  1  and  2. 
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somewhat  among  difEerent  species,  but  the  variations  occur  only  within 
pretty  narrow  limits.     Like  all  living  things,  these  tiny  organisms  can 

not  survive  if  exposed  to  too  high  temperature.     Most 
ExUUnee  ^^  *^*®  known  species  are  killed  if  exposed  for  a  short 

time  to  boiling  water,  or  to  steam  at  a  temperature  equal 
to  that  of  boiling  water.  Some  forms,  however,  when  in  the  state  known 
as  spores,  are  able  to  survive  boiling  for  some  hours.  In  general,  bacteria 
seem  able  to  survive  prolonged  cold  far  below  the  freezing  point  of  water, 
for  Prudden  and  other  observers  have  repeatedly  shown  that  ice  obtained 
from  streams,  lakes,  and  ponds  always  contains  numerous  germs  which 
actively  propagate  their  kind  when  the  ice  is  melted  and  the  water  raised 
to  a  suitable  temperature.  It  is  important  to  note  in  this  connection  that 
the  bacteria  which  cause  typhoid  fever  have  been  kept  for  weeks  in  ice 
exposed  to  a  temperature  below  zero,  and  have  subsequently  been  found 
capable  of  most  active  and  vigorous  growth.  Drying  bacteria,  if  the  pro- 
cess be  conducted  in  a  moderate  heat,  suspends  temporarily  the  vital  ac- 
tivity of  all  known  forms,  and  kills  some  species — e.  g,,  the  bacilli  of 
Asiatic  cholera — but  many  species  revive  promptly  when  again  exposed 
to  moisture,  even  though  they  have  been  kept  a  long  while  in  the  dry 
state.  The  Bacillus  tuberculosis  survives  many  months  in  this  condition, 
and  for  this  reason  the  dried  expectoration  of  consumptives  which  is  so 
easily  scattered  into  dust  is  a  source  of  great  danger  to  those  who  inhale 
it.  Curiously  enough,  many  bacteria  are  killed  in  a  rather  short  time  if 
exposed  to  bright  sunlight,  especially  if  they  be  dry  when  thus  exposed. 
Certain  chemical  substances  prevent  the  active  growth  of  bacteria  and,  if 
strong  enough,  kill  them. 

It  will  be  seen  from  the  foregoing  brief  sketch  that  the  germs  are 
pretty  well  fitted  to  maintain  the  struggle  for  existence,  at  least  so  far  as 
their  ability  to  survive  amid  very  different  surrounding  conditions  is  con- 
cerned. They  simply  cease  to  exhibit  active  signs  of  life  when  the  sur- 
roundings are  not  favourable — remain  in  a  latent  state,  as  one  might  say 
— ^and  subsequently  resume  their  activity  when  the  surroundings  again 
become  favourable,  provided  the  unfavourable  conditions  are  not  con- 
tinued too  long  and  are  not  necessarily  fatal.  In  order  to  make  possible 
the  exhibition  of  the  phenomena  of  active  life,  bacteria  require  a  far  nar- 
rower range  of  variation  in  their  environment  than  those  mentioned  as 
compatible  with  their  mere  survival  in  the  inactive  state.  Frozen  bacteria 
may  not  be  dead,  but  while  frozen  do  not  show  any  sign  of  life.  They 
do  not  reproduce  their  kind,  and,  so  far  as  can  be  shown,  do  not  seem  to 
cause  any  of  the  chemical  reactions  which  are  produced  by  active  living 
things.  A  certain  amount  of  heat  is  necessary  before  these  can  be  brought 
about  under  the  influence  of  the  mysterious  something  called  life.    Besides 

warmth,  some  degree  of  moisture  is  necessary,  and  some  substance  to  f ur- 
42 
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nisli  food  (that  is  to  sav,  some  chemical  compound  which  the  living  being 
adapts  to  its  use  as  fuel  and  as  material  wherewith  to  build  up  its  own 
body  until  it  is  able  to  propagate).  Certain  species  require,  besides  warmth 
and  moisture,  the  presence  of  oxjgen  in  large  amounts,  and  only  grow  in 
contact  with  the  air ;  others  do  not  need  more  oxygen  than  they  can  olv 
tain  beneath  the  surface  of  the  fluid  or  semifluid  in  which  they  are  placed. 
The  enormous  potential  rapidity  of  reproduction  among  these  micro- 
organisms has  been  mentioned.     We  shall  now  consider  what  limits  their 

actual  increase,  so  that  they  do  not  literally  devastate 
^A*^  I      *"^  ^    *^®  earth  by  their  overwhelming  numbers.    Among  the 

forces  which  tend  to  check  the  excessive  multiplication 
are  the  action  of  sunlight,  which  doubtless  kills  countless  myriads,  es- 
pecially those  which  the  wind  has  dried  ;  of  the  winds,  which  scatter  them 
far  and  wide,  and  often  remove  them  from  places  where  the  surroundings 
are  favourable  to  places  where  they  must  die,  because  conditions  obtain  in 
which  they  can  not  get  the  needed  food  ;  rain  and  melting  snow  and  ice, 
like  winds,  must  kill  many,  as  the  running  water  scatters  them  far  and 
wide.  Some  fall  victims  to  organisms  of  higher  and  more  complex  types, 
myriads  are  swallowed  daily  by  man  and  all  other  animals,  and  vast  num- 
bers of  these  perish  in  the  digestive  tracts  of  their  hosts,  although  some 
are  expelled  unharmed ;  and  some,  finding  in  the  animal  body  conditions 
favourable  for  their  existence,  remain  and  multiply  rapidly.  The  mmt 
destructive  foes  of  bacteria^  however^  are  bacteria^  and  the  extreme  rapid- 
ity with  which  reproduction  takes  place  is  one  of  the  most  important 
causes  operating  to  prevent  these  organisms  from  becoming  too  numerous. 
The  last  statement  may  seem  paradoxical,  but  is  not.  Extremely  rapid 
multiplication  implies  an  equally  rapid  increase  in  the  consumption  of 
food,  and  therefore,  unless  the  supply  be  inexhaustible,  hastens  the  time 
when  none  remains  to  support  life.  Even  though  there  may  be  food 
enough  for  all,  it  can  not  be  obtained  by  the  bacteria  which  happen  to  be 
surrounded  by  hosts  of  others,  which  devour  the  food  before  it  reaches 
the  former,  and  so  these  starve.  Overcrowding  causes  death  in  a  way 
other  than  by  starvation.  All  living  things  excrete  substances  which,  when 
sufficiently  concentrated,  are- poisonous  to  themselves  and  to  otliers  of  their 
species.  When  bacteria  become  so  numerous  that  their  own  poisonous 
excreta  reach  a  certain  degree  of  concentration  they  either  die  or,  at  least, 
cease  to  multiply.  There  is  yet  another  way  in  which  bacterial  increase 
is  kept  in  check — certain  species  seem  to  have  the  power  to  prevent  cer- 
tain others  from  multiplying  side  by  side  with  themselves.  In  some  in- 
stances, doubtless,  this  is  simply  because  the  superior  vigour  of  one  species 
enables  it  to  deprive  the  other  of  needed  food,  but  in  others  it  appears 
that  the  vital  processes  of  the  former  result  in  the  production  of  chemical 
substances  poisonous  to  the  latter. 
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CHAPTER  V. 
BACTERIA  AND  DISEASE. 

It  is  a  great  mistake  to  suppose  that  all  bacteria  are  injurious  to 
health.    Only  a  few  species  cause  disease,  and  of  the  other  species  not  only 

are  the  great  majority  harmless — they  are  extremely  use- 
are  HarmftU        ^^'    Indeed,  were  it  not  for  the  activity  of  the  countless 

billions  which  are  silently  at  work  changing  dead  animal 
and  vegetable  matter  into  useful  substances,  life  would  be  impossible  upon 
earth.  They  prepare  food  for  all  the  rest  of  the  world  ;  they  make  the 
soil  rich  by  decomposing  all  dead  things  and  whatever  has  been  cast  away 
by  beings  of  higher  orders  when  it  has  served  their  purposes.  Dead 
leaves,  for  example,  can  not  possibly  be  of  further  use  to  the  tree  until 
they  have  rotted.  Bacteria  attack  the  leaf  and  get  from  it  what  is  needed 
for  their  own  life.  In  so  doing  they  cause  it  to  fall  to  pieces,  and  also 
produce  new  compounds  with  gases  absorbed  from  the  air  which  are  suit- 
able for  the  use  of  growing  plants  and  trees,  and  are  taken  up  by  them. 
"When  the  bacteria  themselves  die,  their  bodies,  in  a  similar  manner,  are 
decomposed,  and  what  they  had  taken  from  the  leaf  is  given  back  to  the 
soil  in  a  useful  form.  It  will  be  seen  that  all  living  things  literally  return 
to  the  dust  whence  they  came ;  they  merely  borrow  a  few  elementary 
substances  and  arrange  them  in  new  combinations  by  means  of  a  little 
energy  lent  them  by  the  sun,  and  after  a  while  that  which  we  call  life  is 
gone,  but  leaves  behind  all  that  it  had  borrowed  both  of  energy  and  of 
matter.  After  death  the  body  of  the  highest  animal — man — becomes  food 
for  lower  forms  of  living  things,  and  at  last  its  constituents  are  prepared 
by  the  bacteria  for  the  support  of  higher  vegetable  life,  to  be  further  pre- 
pared for  supporting  life  in  animals.  Were  all  bacteria  to  be  destroyed, 
all  life  would  soon  end,  for  all  the  elements  necessary  to  maintain  it 
would  be  shut  up  in  the  bodies  of  the  dead. 

Although  most  bacteria  are  harmless,  some  species  are  the  cause  of  sick- 
ness and  deatli  when  they  gain  admittance  under  certain  conditions  to  the 

body.    They  cause  suppuration  (see  the  article  Surgical 
^^^th^'  Eff  ^7^   Injuries  and  Surgical  Diseases)  and  probably  all  other 

infectious  diseases  except  malaria,  which  is  caused  by 
a  micro-organism  which  is  not  a  bacterium.  (See  Malarial  Fevers.) 
The  following  is  a  brief  sketch  of  the  most  widely  accepted  theories 
concerning  their  relations  to  disease.  The  bacteria  which  cause  disease 
are  called  pathogenic  (from  two  Greek  words  meaning  sickness-causing), 
and  I  shall  use  that  terra  for  convenience  in  this  article. 

Pathogenic  bacteria  differ  from  non-pathogenic  in  that  they  possess 
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the  power  of  surviving  and  multiplying  under  the  conditions  which  exist 
in  the  bodies  of  certain  human  beings  and  other  animals ;  they  are  able 
to  obtain  needed  nourishment  from  the  tissues  of  their  hosts,  and,  for  a 
longer  or  shorter  time,  to  withstand  the  efforts  which  the  body  cells  make 
to  destroy  or  expel  them.  When  they  have  once  gained  admittance  to  a 
susceptible  animal's  body  they  produce  evil  symptoms  which  vary  greatly 
in  kind  and  in  severity,  according  to  circumstances.  The  symptoms  de- 
pend partly  upon  the  species  of  germ,  partly  upon  the  virulence  of  tlie 
particular  individuals  of  species  which  happen  to  take  part  in  the  infec- 
tion, partly  upon  their  situation  in  relation  to  various  organs  and  tissues 
of  the  body,  partly  upon  the  degree  of  resisting  power  possessed  by  the 
body  cells,  and  partly  upon  the  number  of  germs  which  find  their  way 
into  the  body  at  any  one  time — L  e.,  upon  the  size  of  the  dose  of  poison. 

In  using  the  word  "  species  "  I  do  not  wish  to  be  understood  to  assert 
that  it  is  absolutely  proved  that  clearly  defined  groups  of  bacteria  exist 
having  characteristics  so  constant  and  striking  as  to  justify  the  term  in 
the  sense  in  which  we  apply  it  to  groups  of  higher  types ;  I  merely  use  it 
for  convenience.  Bacteriologists  speak  of  various  "  genera  "  and  "  spe- 
cies," but  they  do  not  regard  any  classification  thus  far  suggested  as  any- 
thing more  than  provisional.  Thus  they  speak  of  bacteria  which  cause 
tuberculosis  {Bacillus  tuberculosis)  just  as  botanists  speak  of  a  definitely 
recognised  species  of  plant,  like  Papaver  somnifemim^  tlie  opium  poppy; 
but  the  so-called  genus  BacUlus  has  only  one  characteristic — namely,  its 
shape  like  a  rod — whereas  the  genus  Papaver  has  a  number  of  peculiarities 
which  distinguish  it  from  other  genera ;  and  the  species  tuberculosis  is 
recognised  only  by  certain  peculiarities  of  behaviour  when  dyed  with  cer- 
tain aniline  colours,  and  certain  peculiarities  in  the  conditions  necessary 
for  its  growth  when  cultivated  outside  of  the  animal  body,  and  the  fact 
that  it  causes  certain  anatomical  changes  when  it  grows  in  the  body,  while 
the  species  somniferum  has  many  much  more  decided  specific  character- 
istics. The  Papaver  somniferura  produces,  among  other  substances, 
morphine,  which,  when  administered  in  suflicient  doses,  gives  rise  to  cer- 
tain symptoms  in  man.  The  facts  that  a  plant  contains  some  substance 
which  resembles  morphine  in  its  effects  upon  the  human  body,  that  it 
requires  certain  conditions  of  soil  and  climate  for  its  growth,  and  tliat 
some  invariable  chemical  reaction  occurs  when  certain  tests  are  made, 
are  not  sufficient  to  justify  the  assertion  that  it  is  the  Papaver  somnif- 
erum.  The  assertion  that  the  Ba^cillus  tuberculosis  belongs  to  one  spe- 
cies is  based  upon  hardly  better  evidence.  This  is,  however,  merely  a 
matter  of  theoretical  interest,  for  the  important  fact  is  that  certain  rod- 
shaped  germs,  having  the  peculiarities  mentioned,  are  expectorated  by 
consumptives,  and  that  these  germs  may  cause  consumption  in  any  one 
whose  system  they  enter.     We  do  not  know  the  ancestry  of  tubercle 
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bacilli.  We  do  not  know  whether  any  harmless  bacillas  may,  under  cer- 
tain conditions,  become  endowed  with  the  terrible  power  of  making 
tubercles.  We  only  know  that  the  bacteria  which  grow  in  a  certain  way 
upon  certain  culture  media,  and  react  in  a  certain  way  to  dyes,  cause 
tuberculosis ;  and  because  of  their  shape  and  their  pathogenic  power  we 
give  them  the  name. 

Pathogenic  bacteria  sometimes  attack  and  destroy,  or  injure  more  or 
less  severely,  some  organ  or  group  of  organs  or  tissues,  and  produce 
symptoms  indicative  mainly  of  the  local  mischief  done.  In  the  case,  for 
example,  of  a  boil,  the  principal  symptoms  are  due  to  the  local  lesion  with 
its  painful  swelling.  Again,  these  germs  may  give  rise  to  general  symp- 
toms only,  as  in  typhus  fever,  where  no  one  organ  seems  to  be  the  par- 
ticular seat  of  the  trouble.  Local  diseases  are,  however,  almost  always 
accompanied  with  symptoms  of  general  disturbance.  With  the  boil 
comes  fever  and  its  discomforts,  as  well  as  the  painful  local  inflammation. 

I  have  said  the  species  of  germ  has  much  to  do  with  the  kind  of 
symptoms  produced,  and  I  have  also  stated  that  the  virulence  of  partic- 
ular individuals  of  the  same  species  differ.  It  is  possible  to  cultivate  cer- 
tain pathogenic  bacteria  and,  by  modifying  the  culture  media  or  the 
other  conditions  under  which  they  are  grown,  to  intensify  or  to  lessen  their 
virulence.  Pasteur  asserted  that  he  had  done  this  so  completely  as  to 
transform  the  most  dangerous  of  microbes  into  entirely  harmless  organ- 
isms— indeed,  he  believed  that  he  had  so  modified  some  of  them  as  to 
make  them  useful  in  preventing  the  very  diseases  which,  in  their  virulent 
condition,  they  produce.  Be  this  as  it  may,  there  is  no  doubt  that  germs 
of  the  same  species  diflEer  markedly  in  their  poisonous  properties,  and 
that  the .  virulence  of  the  latter  can  be  greatly  affected  by  artificial 
means.  Since  it  is  shown  to  be  possible  to  change  a  virulent  into  a 
harmless  microbe,  there  is  reason  to  think  that  harmless  species  may 
become  changed  into  virulent  ones,  although  proof  that  this  takes  place  is 
lacking. 

The  importance  of  the  situation  occupied  by  germs  in  determining 
the  symptoms  produced  by  them  is  best  shown  in  the  case  of  the  bacteria 
of  suppuration.  When  these  invade  a  wound  in  some  part  of  the  body 
where  no  important  organs  are  involved,  the  wound  becomes  inflamed 
and  painful,  pus  forms  in  it,  and  the  tissues  in  the  immediate  neighbour- 
hood become  more  or  less  involved  in  the  process.  The  general  symp- 
toms of  fever  appear,  but  the  only  result  is  the  formation  of  an  abscess 
which  finally  discharges  itself,  and  the  symptoms  subside.  The  case  is 
different  when  an  important  organ  like  the  liver  or  brain  is  involved,  for 
now  the  patient  not  only  suffers  from  the  formation  of  pus,  but  also  from 
the  injury  to  the  affected  organ.  Here  we  have  an  example  of  difference 
in  effects  due  to  difference  in  the  situation  in  which  the  microbes  are 
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placed ;  but  there  is  another  and  more  striking  difference  when  the  germs 
find  their  way  into  the  general  circulation  and,  instead  of  growing  in  solid 
tissues,  multiply  in  the  blood  itself.  Violent  general  symptoms  ensue, 
abscesses  (large  or  small)  form  rapidly  in  different  places,  and  we  have 
what  is  called  pysemia,  which  usually  ends  in  death. 

In  order  to  understand  why  there  is  such  a  great  difference  between 
bacteria  floating  free  in  the  blood  and  the  same  bacteria  confined  in  some 
isolated  locality,  it  is  necessary  to  bear  in  mind  the  fact  that  suppuration 
is  a  fisrlit  between  the  wliite  cells  ahd  the  bacteria.  When  the  latter  are 
fastened  in  the  tissues  the  former  are  able  to  gather  in  large  numbers 
and  attack  in  the  most  effective  manner.  The  wliite  cells  do  not  have 
the  power  of  pursuing  their  enemies  in  the  fluid  blood,  like  fish  in  pur- 
suit of  their  prey ;  all  they  can  do  is  to  attack  those  with  which  they 
come  in  contact ;  in  the  blood  current  the  bacteria  are  at  an  advantage. 
As  a  result  of  the  bacterial  activity,  or  of  that  of  the  body  cells,  or  of 
both,  fibrin  begins  to  form  and  to  entangle  in  its  meshes  numbers  of  the 
enemy.  The  germ-laden  masses  of  fibrin  become  large  enough  to  plug 
small  arteries,  and  immediately  the  white  cells  attack  the  bacteria  thus 
arrested  in  their  course.  Cells  and  germs  multiply,  and  an  abscess  forms 
wherever  one  of  the  little  plugs  of  infected  fibrin  lodge. 

The  general  symptoms  which  accompany  suppuration,  as  well  as  those 
accompanying  other  infectious  processes,  seem  to  result  from  the  action  of 
poisons  which  are  formed  by  chemical  changes  produced  by  the  growth 
of  the  germs  within  the  organism.     In  some  instances  it  is  possible,  by 
cultivating  certain  pathogenic  microbes  in  suitable  culture  media  in  the 
laboratory,  and  subsequently  sterilizing  the  cultures  by  heat — thus  making 
it  impossible  that  any  effects  produced  can  be  due  to  the  growth  of  tlie 
bacteria  when  subsequently  the  fluid  is  introduced  into  the  system— to 
make  compounds  which,  when  injected  in  very  minute  quantities  into  the 
circulation,  produce  the  same  symptoms  as  are  observed  when  the  same 
organisms  are  in  active  growth  during  an  attack  of  infectious  disease. 
Thus  the  bacteria  of  erysipelas  (a  disease  in  which  there  is  intense  local 
inflammation  of  the  skin,  due  to  the  presence  in  it  of  the  actively  grow- 
ing germs,  and  also  marked  general  symptoms,  such  as  chilliness,  fever, 
rapid  and  weak  pulse,  prostration,  nausea  and  vomiting,  and  often  diar- 
rhoea), if  cultivated  in  beef  broth  and  peptones,  cause  chemical  changes 
in  the  broth  of  such  a  nature  that  a  few  drops  of  it,  after  steriliza- 
tion, give  rise  to  all  the  symptoms  of  severe  erysipelas,  except  the  in- 
fiamin/ition  of  the  skin,  within  a  half  hour  after  being  injected  hypo- 
dermically.    This  shows  that  the  general  symptoms  are  due  to  the  poisons 
generated  in  the  infected  skin,  while  the  local  ones  are  due  in  large  part 
to  the  presence  of  the  living  and  multiplying  germs  themselves,  which  act 
as  irritants. 


ACTION  OF  GERMS  IN  ASIATIC  CHOLERA.  631 

Another  example  of  the  indirect  action  of  germs  is  foand  in  Asiatic 
cholera.  In  this  disease  the  bacilli  do  not  enter  the  body  tissues  to  any 
extent;  they  simply  decompose  the  contents  of  the  digestive  tube  and 
generate  a  virulent  poison  which  is  absorbed  in  the  intestines  in  the  same 
way  that  a  poison  administered  by  the  mouth  is  absorbed,  and  the  symp- 
toms result  from  the  action  of  this  poison. 

When  growing  within  the  body,  bacteria  react  toward  the  body  fluids 
just  as  they  do  toward  any  fluids  in  which  they  can  grow — viz.,  they 
produce  new  compounds  by  decomposing  those  already  existing.  The 
souring  of  milk  is  caused  by  a  microbe  which  produces,  among  other  sub- 
stances, lactic  acid  by  decomposing  the  sugar  of  milk,  and  the  microbes 
of  putrefaction  give  ample  proof  to  the  nose  tliat  they  make  of  animal 
substances  new  and  most  offensive  compounds.  I  have  already  men- 
tioned that  the  products  of  bacterial  life  are  themselves  poisonous  to 
the  producer^  In  many  diseases  it  is  apparently  for  this  reason  that  re- 
covery ensues :  the  microbes  poison  themselves  with  their  own  excreta. 
In  the  case  of  diphtheria,  the  fact  that  its  bacilli  make  something  which 
helps  the  body  to  kill  them  has  been  utilized  in  the  antitoxine  treatment. 
That  method  consists  in  increasing  the  amount  of  the  antitoxic  substance 
in  the  blood  of  horses  by  infecting  them  with  the  concentrated  poison 
from  cultures  of  the  bacilli  a  number  of  times  at  certain  intervals.  After 
a  while  the  horses  fail  to  show  any  symptoms  after  receiving  the  injec- 
tions. The  serum  of  those  horses  is  used  to  inject  into  human  beings, 
and  it  decidedly  modifies  and  makes  milder  and  shorter  existing  diph- 
theria, and  also  prevents  infection  if  injected  in  cases  exposed  to  the  con- 
tagion but  not  yet  sick. 


CHAPTER  VI. 
ASIATIC  CHOLERA. 

Asiatic  cholera  is  an  acute  infectious,  non-contagious,  but  communi- 
cable disease  caused  by  a  specific  germ,  the  BdciUus  choUrcB  asiaticce^ 
which  is  taken  into  the  system  with  infected  water  or  food,  and  in  no 
other  way. 

The  cholera  bacillus  was  discovered  by  Robert  Koch  in  the  course  of 
an  investigation  in  Egypt  undertaken  by  him  when  a  severe  epidemic  of 

the  disease  was  raging  in  that  country.    His  studies  and 

Cauae :  The  Cholera  .  ,    i  j      i  j.  xi.   j.  xi.        •       i      •    i.i_ 

Bacillus,  experiments  leave  no  doubt  that  the  microbe  is  the  cause 

of  the  disorder,  and  that  it  is  the  only  cause.  This  does 
not  mean  that  the  bacillus,  if  swallowed  by  a  perfectly  healthy  person, 
necessarily  produces  cholera ;  it  means  that  unless  the  bacillus  is  intro- 
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duced  into  the  digestive  tube  under  conditions  which  permit  of  its  growth 
there,  cholera  is  not  possible. 

The  microbe  is  a  minute  bacillus,  about  one  third  the  diameter  of  a 
red  blood-disk  in  length,  which  multiplies  rapidly  in  fresh  water,  and 
which  is  found  in  immense  numbers  in  the  dejecta  of  cholera  patients. 
It  is  slightly  curved,  and  from  its  shape  is  often  called  tlie  comma  hacUhis, 
It  can  not  be  recognised  by  its  shape  alone,  or  by  any  other  peculiarity, 
except  the  manner  in  which  it  grows  on  different  nutrient  culture  media. 
Comma-shaped  bacilli  are  numerous,  but  the  cholera  bacillus  forms  cer- 
tain peculiar  colonies  on  potatoes,  in  gelatin  peptone,  and  on  agar  pep- 
tone, which,^  together  with  its  shape,  distinguish  it  from  all  other  known 
species. 

It  is  very  easily  killed  by  drying,  especially  if  exposed  to  direct  sun- 
light. It  grows  vigorously  in  fresh  water  when  the  temperature  of  the 
water  is  not  too  low,  but  it  dies  in  a  few  hours  in  salt  wa^j  and  never, 
therefore,  is  a  means  of  infecting  fish,  oysters,  clams,  lobsters,  or  crabs,  in 
the  way  certain  ignorant  people  asserted  that  it  might  do.  Weak  acids 
kill  it  immediately,  and  the  normal  acidity  of  the  gastric  juice  is  an  effi- 
cient protection  against  cholera  in  healthy  people.  This  acidity  is  not 
always  maintained,  however,  especially  in  hot  weather ;  slight  attacks  of 
indigestion  are  frequent,  in  which  the  reaction  of  the  stomach  contents 
become  alkaline,  and  when  this  occurs  the  germs  easily  pass  through  it 
into  the  intestines,  the  contents  of  which  are  normally  alkaline.  Here 
they  begin  actively  to  multiply,  and,  save  in  a  very  few  cases,  the  symp- 
toms of  cholera  rapidly  supervene.  It  ahovM  be  borne  in  mind  during 
an  epidemic  of  cholera  that  there  is  not  the  least  need  of  getting  the  dis- 
ease. If  a  person  drinks  only  sterilized  (boiled)  water ^  which  is  kept  in 
sterilized  vessels^  and  eats  only  properly  cooked  food^  and  keeps  his  hands 
free  from  contact  with  cholera  discharges  {or^  if  obliged  to  handle  these 
discharges^  or  clothing  soiled  with  them^  carefully  washes  them  imme- 
diately in  water  containing  corrosive  sublimate  or  a  small  proportion  of 
acid)j  that  person  will  not  get  cholera. 

There  are  three  stages  in  a  typical  case — the  stage  of  invasion^  the 
stage  of  collapse^  and  the  stage  of  reaxntion.  Sometimes  there  is  a  short 
stage  of  what  is  called  the  prodromal  diarrhoea. 

The  invasion  is  usually  very  sudden.  The  patient  while  in  perfect 
health,  or  perhaps  after  a  few  hours  of  slight  intestinal  disturbance,  be- 
gins to  have  a  number  of  loose,  painless,  watery,  diar- 
rhoeal  movements.  At  the  same  time  he  begins  to  feel 
weak  and  very  ill.  The  movements  soon  change  in  character ;  they  be- 
come more  and  more  liquid  and  more  and  more  colourless,  until  at  length 
they  look  precisely  like  rice  water  with  a  few  white  lumps  or  shreds  flos^ 
ing  in  it.     Nausea  and  vomiting  are  commonly  early  symptoms. 
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Collapse  follows  in  a  few  hours  and  the  patient  is  completely  pros- 
trated, pale,  or  even  blaish  in  colour ;  the  body,  and  especially  the  ex- 
tremities, become  very  cold;  cramps  occur  in  various 
*  muscles,  respiration  is  sighing  and  shallow,  tlie  pulse  so 

weak  as  to  be  imperceptible,  the  mine  is  suppressed,  the  rice-water  dis- 
charges may  be  almost  continuous ;  consciousness  is  retained  to  within  a 
few  minutes  of  the  end  in  fatal  cases. 

If  the  patient  survive  this  stage  it  is  followed  by  the  reaction.  The 
discharge  diminishes  in  quantity,  the  pulse  becomes  perceptible  at  the 

wrist,  the  cold  extremities  become  warmer,  and  the  tem- 
perature in  the  rectum,  which  had  fallen  during  the 
stage  of  collapse  to  97**,  or  even  96^  to  95**,  rises.  Some  urine  may  be 
excreted,  which  is,  however,  loaded  with  albumin,  and  is  usually  bloody. 
Soon  fever  sets  in,  and  the  temperature  may  reach  102**  to  104**.  With 
the  fever  comes  headache  and  delirium.  Now  follows  either  one  of  two 
results :  (1)  The  patient  may  go  on,  with  diminution  of  all  the  symptoms, 
to  complete  recovery,  or  (2)  he  may  become  comatose,  the  urine  again 
being  suppressed,  and  death  may  occur  within  twenty-four  to  forty-eiglit 
hours. 

The  treatment  of  cholera  after  the  disease  has  fairly  begun  is  unsatis- 
factory.    From  fifty  to  seventy-five  per  cent,  of  the  cases  die.     By  far 

the  most  important  treatment  is  that  which  prevents — 
namely,  avoiding  infection.  Nevertheless,  the  disease 
is  peculiar  in  this  respect :  the  bacteria  do  not  enter  the  blood,  but  pro- 
duce their  evil  results  by  decomposing  the  contents  of  the  intestinal 
canal,  and  producing  therein  poisons  which  are  absorbed  by  the  system, 
and  in  turn  produce  the  dangerous  symptoms.  For  this  reason  it  is  pos- 
sible to  hope  that  something  will  be  discovered  which  will  kill  the  bacilli 
in  the  intestines  without  injuring  the  patient. 

At  present  the  best  we  can  do  is  to  give  stimulants  and  remedies  cal- 
culated to  combat  the  symptoms,  but  there  is  not  much  faith  to  be  placed 
upon  any  of  them. 


CHAPTER  VII. 
MALABIAL  FEVERS  AND  CHRONIC  MALARIAL  POISONING. 

The  cause  of  malarial  diseases  is  infection  with  a  micro-organism 
which  is  not  to  be  classed  with  the  bacteria.  It  is  called  the  Plasmodium 
malaruB,  and  it  is  found  in  the  blood  serum,  the  red  blood-disks,  the 
white  blood-cells,  and  in  various  organs.  It  varies  considerably  in  shape 
and  size,  and  sometimes  appears  motionless,  sometimes  in  active  motion. 
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The  acconipanjing  illuEtratioDs  (Figs.  3,  4,  and  5),  with  their  descrip- 
tions, will  give  a  better  idea  of  its  appearance  tban  can  be  conveyed 

in  words.     It 

The  Cause  of  Xala-  ,       ,         .  

rialBisLe,.  ^aj  l«  found 
in  all  cases  of 
malarial  difiease  during  an  acute 
oathreAk,  provided  quinine  kat 
not  been  administered  in  effir 
cient  doses.  This  drug  prevents 
its  growth  in  tlie  system,  and 
when  a  very  weak  solution  of  it 
is  brought  in  contact  with  ac- 
tively moving  plastnodia,  while 
they  are  being  observed  nnder 
tlie  microscope,  it  instantly  ar- 
rests all  motion  and  apparently 
kills  tliera. 

"While  we  know  a  great  deal     j.,^  8.-Youko  «t,v.  m».ht<  n.™.  ud  bu»^ 
about  the  behaviour  of  the  germ  ^""^  '""  "uo^iA  "o  pioobnt.    »  1,000. 

wiUiin  the  body,  we  know  prac- 
tically nothing  about  its  life  his- 
tory ebewhere.     No  attempts  to  cultivate  it  outside  of  the  living  anirnul 
have  been  successful,  and  the  conditions  which  it  requires  for  eiiiEteiice 
in  malarial  districts  are  no  bet- 
ter understood   than   before  it 
was  discovered  in  the  blood  of 
patients.     We  know  that  a  con- 
siderable elevation  of  tempera- 
ture is  one  retjuisite  for  its  de- 
velopment, for  malaria  does  not 
exist  in  cold  climates,  nor  does 
infection  occur  in  temperate  cli- 
mates when  the  weather  is  de- 
cidedly cold,  and  the  most  viru- 
lent forms  of  fevers  occur  only 
in  the  tropics,  or  in  regions  witli- 
ont  long  and  severe  winters.   A 
certain  amount  of  dampness  of 
CELL,  TBE  Tipa  OF  THE  cRKBCENT  uoLDiNo  THi    ^o'l  18  also  nccessary,  and  low- 
HiALiNB  BfCLii's.    X  1000.  Iving  Ewamps  and  marshes  and 

Same  «8  above  in  »tam  and  prepBradon,  J     o  r 

the  vicinity  of  stagnant  ponda 
are  notoriously  dangerous  regions.  If  the  swampy  ground  happens  to  be 
in  the  tropics,  fevers  of  the  most  malignant  kind  are  apt  to  be  bred  in 
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them.  It  is  not  necessary  that  the  wet  ground  should  be  upon  the  sur- 
face, for  a  ewanipy  layer  underlying  a  prettj  thick  stratum  of  sand  and 
gravel  may  be  infected. 

An  elevation  of  four  or  five  tliousand  feet  above  the  sea-level  is 
usually  free  from  malaria,  and  it  is  said  never  to  be  met  with  above  the 
height  of  seven  thousand  feet.     The  boundaries  of  malarial  and  non- 
malarial  districts  are  often  quite  sharply  defined.     Sometimes  a  range  of 
hills  or  a  belt  of  forest  divides  tliem  ;  but  sometimes  regions  within  a  few 
miles  of  markedly  malarial  districts,  and  having  no  apparent  difference  of 
physical  geography  and  separated  by  no  visible  barrier  from  them,  are 
perfectly  healthful.     It  is  not  safe,  however,  to  assume  that  the  uninfected 
region  will  long  remain  so  under  the  conditions  last  mentioned,  for  one  of 
the  peculiarities  of  the  poison 
is  that  it  slowly  invades  larger 
and   lai^r  areas   of  territory, 
provided  soil  and  climate  per- 
mit. 

There  are  certain  facts  about 
the  behaviour  of  malaria  which 
are  of  much  practical  impor- 
tance. These  should  always  be 
remembered  when  one  is  in 
malarious  regions.  It  is  well 
known  that  in  such  regions  any 
extensive  disturbance  of  the 
ground  (such  as  making  exca- 
vations for  any  purpose,  bnild- 

.,  11  .  1  'lO'   ^- — FiTLLr   llEVBLOPBII    PASASITI,   ROtlS    01    Fill- 

ing railway  embankments,  and 

the  like)  increases  greatly  the 
virulence  of  tlie  poison,  and  is 
followed  by  a  marked  increase  in  the  number  of  cases.  Therefore  the 
less  of  such  work  the  better.  Moreover,  there  is  no  better  protection 
than  that  afforded  by  thick  sod,  and  where  grass  can  be  grown,  dwelling- 
houses  should  be  surrounded  by  well-kept  lawns,  unbroken  by  flower  beds, 
free  from  shrubbery,  and  not  too  much  shaded  by  trees.  It  is  important, 
of  course,  to  drain  marshes  when  this  can  be  done ;  bnt  it  must  be  borne 
in  mind  tliat  the  first  effect  of  drainage  is  usually  to  increase  the  un- 
healthfulness  of  the  region  for  a  time,  until  the  land  previously  covered 
by  water  has  become  dry. 

Sasceptibility  to  malarial  infection  is  greater  in  newcomers  than  in 
residents  of  infected  districts  who  have  lived  amid  the  germs  for  a 
long  time,  and  have  also  become  used  to  the  climate.  Negroes  are  far 
less  susceptible  than  whites  to  tropical  fevers,  and  natives  of  the  tropics, 
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of  whatever  race,  less  than  visitors  from  the  temperate  zones.  Ex- 
posure to  the  hot  sun,  overexertion  and  fatigue,  sudden  chilling  of  the 
body,  and  exposure  to  damp  night  air  all  add  greatly  to  the  risk  of 
infection.  To  this  list  of  predisposing  causes  should  be  added  feeble- 
ness of  body,  no  matter  how  brought  about,  and  intemperance. 

MALARIAL  FEVERS. 

The  most  striking  characteristic  of  diseases  due  to  malarial  infection  is 
the  regularity  with  which  their  symptoms  tend  to  recur  at  fixed  intervals. 
This  peculiarity  gave  rise  to  a  name  sometimes  applied  to  them,  periodic 
fevers.  There  are  certain  types  in  which  the  symptoms  occur  in  parox- 
ysms separated  from  one  another  by  intervals  of  comparative  or  absolute 
good  health.  These  types  are  called  intermittent  fevers.  Another  type, 
in  which  there  is  no  period  of  complete  absence  of  symptoms,  but  only  a 
decided  improvement  between  the  paroxysms,  is  called  remittent  fever. 

The  morbid  chancres  found  after  death  from  malarial  fevers  are 
essentially  the  same  in  all  forms.     The  spleen  is  enlarged,  hard,  and 

dark-coloured,  with  deposits  in  it  and  in  other  organs 
of  pigment  derived  from  red  blood-disks  which  have 
been  destroyed  by  the  plasmodium. 

INTERMITTENT  FEVER. 

An  infectious,  non-contagious,  non-comniunicable  disease,  caused  by 

the  Plasmodium  mxilarim^  and  occurring  in  paroxysms  which  recur  at 

.  intervals    of   twenty-four,   forty-eight,   or   seventy-two 

hours,  or  sometimes  of  seven  days.     Each  paroxysm, 

in  fully  developed  cases,  is  marked  by  a  chill  followed  by  high  fever, 

which  subsides  with  profuse  sweating. 

Synonyms :  Fever  and  ague ;  chills  and  fever ;  marsh  or  swamp  fever. 

The  onset  is  sudden,  although  there  may  liave  been  a  few  days  of 
slight  discomfort  before  the  first  paroxysm.     The  patient  is  seized  with 

a  severe  chill.  The  skin  becomes  cold  and  rough,  with 
"goose-flesh."  The  face  is  pale;  the  lips  blue;  the 
nose  looks  shrunken ;  the  hands  and  feet  shrivelled ;  the  teeth  chatter 
and  there  is  severe  shivering;  nausea  and  vomiting  often  occur;  there 
is  marked  weakness ;  the  pulse  is  small  and  feeble.  The  chilly  stage 
may  last  from  a  few  minutes  to  an  hour  or  two.  It  is  followed  by  the 
stage  of  fever. 

The  shivering  ceases  and  the  sense  of  cold  gives'  place  to  a  feeling  of 
warmth,  followed  by  a  feeling  of  extreme  heat.  The  skin  flushes  and  be- 
comes hot  and  dry ;  the  pulse  grows  strong  and  hard ;  severe  headache, 
throbbing  in  character,  sets  in ;  sometimes  there  is  even  delirium ;  the 
patient  is  restless  and  irritable.     The  stage  of  fever  lasts  several  hours. 
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Next  comes  the  stage  of  sweating.  The  internal  temperature  of  the 
body  is  elevated  even  during  the  chill ;  in  the  stage  of  fever  not  only  is 
the  internal  but  also  the  surface  temperature  much  above  the  normal, 
frequently  reaching  105**  to  106**  Fahr.  With  the  commencement  of  the 
sweating  it  falls  rapidly.  At  the  same  time  the  other  symptoms  of  fever 
disappear,  and  soon  the  patient  falls  asleep,  to  awaken  more  or  less  weak 
and  languid,  but  otherwise  little  the  worse  for  the  attack.  Either  before 
or  during  the  sweating  stage,  diarrhoea  in  the  shape  of  one  or  two  loose 
passages  may  be  observed. 

The  entire  paroxysm  may  last  from  three  to  eight  or  ten  hours.  At 
almost  exactly  the  same  hour,  usually  on  the  second  day  after  the  attack 
(sometimes  on  the  first  day,  the  day  immediately  following  it,  and  more 
rarely  on  the  third  day),  a  similar  paroxysm  occurs ;  and  the  same  thing 
takes  place  at  the  same  intervals  for  an  indefinite  time  unless  checked  by 
treatment. 

Such  is  the  history  of  a  typical  case  of  intermittent  fever  of  average 
severity.  There  are  mild  cases  in  which  the  chill  is  so  slight  as  hardly  to 
be  noticed  ;  or  fever  alone  comes  on,  with  or  without  subfeequent  sweat- 
ing ;  or  instead  of  fever,  chill,  or  sweat,  the  patient  suffers  from  some  of 
the  other  symptoms — most  frequently  headache  and  general  aching  in 
the  bones  and  muscles — which  come  on  at  regular  intervals.  In  warm 
climates,  and  particularly  in  tropical  and  subtropical  countries,  very  dan- 
gerous forms  are  found.     These  are  called 

PERNICIOUS  INTERMITTENT  FEVERS. 

After  one  or  two  attacks  of  simple  intermittent  type  such  as  has  been 
described,  the  symptoms  take  on  a  new  character.  The  chill,  instead  of 
being  followed  by  fever,  may  be  prolonged,  and  the  patient  pass  into 
collapse  and  die.  Or'the  fever  may  be  accompanied  by  violent  delirium 
which  merges  into  fatal  coma.  Or  during  profuse  sweating  heart  failure 
may  take  place.  Sometimes  diarrhoea  and  other  symptoms  resembling 
cholera  take  the  place  of  the  usual  ones,  and  death  ensues ;  and  some- 
times hsemorrhages  from  the  mouth,  nose,  bowels,  or  other  mucous  sur- 
faces, or  in  the  tissues  of  the  body,  show  the  pernicious  character  of  the 
attack.  While  simple  intermittent  fever  is  not  dangerous  to  life,  per- 
nicious intermittent  is  extremely  fatal. 

REMITTENT  FEVER. 

A  disease  caused  by  the  Plasmodium.  m^alaricB^  characterized  by  fever 

which  is  continuous  throughout  the  attack,  but  which 

Definition.  ,  ,     ,  ^    ^'  j  •     •  •  j. 

has  marked  exacerbations  and  remissions  occurring  at 

regular  intervals.    It  is  infectious,  non-contagious,  and  non-communicable. 

Synonyms:  Malarial  fever;  typho-malarial  fever;  bilious  remittent 
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fever.  Both  remittent  and  intermittent  fevers  are  often  called  by  the 
name  of  some  place  in  which  they  are  common,  as  Panama  fever,  Glia- 
gres  fever,  jungle  fever,  coast  fever,  African  fever,  etc. 

Bemittent  fever  is  not  common  above  the  latitudes  of  mild  winters. 
In  New  York  there  can  be  no  doubt  that  other  diseases  (particularly 
typhoid)  are  often  mistaken  for  it. 

Eemittent  fever  occasionally  begins  as  a  simple  intermittent  with  daily 
paroxysms,  each  of  longer  duration  in  the  fever  stage,  until  finally  the 

„      ,  chill  and  sweat  are  absent,  and  the  fever,  with  high  tem- 

SymptorM,  '  .    . 

perature  at  night  and  marked  morning  remission,  re- 
mains ;  thus  intermittent  passes  into  remittent.  More  frequently  there 
is  no  intermittent  beginning ;  the  disease  is  remittent  from  its  onset. 
Sometimes  there  are  a  few  days  of  slight  general  discomfort,  with  aching 
limbs,  back,  and  head,  restlessness  at  night,  and  loss  of  appetite,  followed 
by  a  chill  or  slighter  chilly  sensations.  Sometimes  the  disease  begins  sud- 
denly with  a  chill  and  without  any  preliminary  symptoms.  During  the 
first  few  days  there  is  apt  to  be  pain  in  the  muscles  and  bones,  prostra- 
tion, headache,  furred  tongue,  a  temperature  which  is  higher  each  evening 
than  it  was  the  previous  evening,  while  at  some  time  of  the  day — usually 
the  early  morning — it  falls  for  a  while  nearly  or  quite  to  normal.  After 
from  five  to  seven  days  the  temperature  tends  to  rise  and  fall  daily  through 
nearly  the  same  range — from  100°  in  the  morning  to  104**  to  105°  in  the 
evening.  This  it  continues  to  do  for  a  variable  period  (from  a  few  days 
to  a  fortnight),  and  then  the  evening  rise  becomes  daily  less  until  at  last 
it  ceases  to  occur,  and  convalescence  is  begun.  Throughout  the  attack 
there  is  disturbance  of  the  nervous  system — headache,  restlessness  or 
delirium,  and  general  pains.  The  tongue  is  at  first  coated  white ;  later 
it  often  is  brown  and  dry.  The  bowels  are  usually  constipated ;  the  appe- 
tite lost ;  nausea  and  vomiting  are  common  ;  thirst  is  often  intense.  The 
pulse  is  frequent  and  hard  in  the  earlier  stages ;  later  it  is  apt  to  become 
weaker  and  more  frequent.  Sweating  is  often  observed,  particularly  in 
the  later  stages.  Examination  of  the  abdomen  shows  that  the  spleen  is 
enlarged.  This  fact  can  be  demonstrated  only  by  a  skilled  observer. 
There  is  often  tenderness  on  pressure  over  both  liver  and  spleen.  In 
severe  cases  a  certain  degree  of  jaundice  may  be  present.  Examination 
of  the  blood,  both  in  remittent  and  in  the  paroxysms  of  intermittent 
fever,  shows  plasmodia,  unless  quinine  has  been  given  in  large  doses. 

The  most  frequent  complications  are  acute  catarrhal  inflammations  of 
the  digestive  organs  and  of  the  lungs.  Some  cases  become  pernicious  in 
character,  and  their  symptoms  then  resemble  those  of  pernicious  inter- 
mittent. The  prognosis  is,  on  the  whole,  good,  provided  eflicient  treat- 
ment is  undertaken  early.  In  the  tropics,  and  in  warm  countries  near 
the  tropics,  remittent  fever  of  a  severe  and  dangerous  type  is  quite  com- 
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mon,  and  the  patient's  chances  are  better  in  proportion  to  the  prevailing 
severity  of  the  poison  in  the  neighbourhood.     The  drug  with  which  ma- 
larial fevers  should  be  treated  is  quinine.     It  should  be 
^»^/wo/ton«,       given  in  doses  of  not  less  than  twenty  grains  a  day  to 
TrecUmerU         adults  for  simple  intermittent  of  ordinary  severity.    For 

some  severe  cases  thirty  to  forty-five  grains  a  day  may 
be  required.  Pernicious  cases  call  for  from  sixty  to  one  hundred  and 
twenty  grains,  and  in  such  cases  the  drug  should  be  given  hypodermic- 
ally  and  by  the  rectum,  as  well  as  by  the  mouth.  In  remittent  fever  the 
dose  should  be  given  at  tlie  time  when  the  temperature  is  lowest.  The 
eflScacy  of  quinine  is  often  increased  if  it  be  administered  with  some 
purgative,  like  calomel,  or,  as  it  is  in  Warburg's  tincture,  with  several 
aromatic  and  purgative  vegetable  substances. 

CHRONIC  MALARIAL  POISONING. 

In  malarial  regions  some  people  seem  to  become  accustomed  to  the 
poison  and  live  in  comparatively  good  health.  Others  have  a  number  of 
acnte  attacks  and  then  become  weak,  very  pale,  with  a  slightly  yellowish 
pallor,  lose  flesh  and  appetite,  suffer  from  neuralgia  and  other  pains,  and, 
in  bad  cases,  become  dropsical  and  die.  They  always  have  a  spleen 
greatly  enlarged,  and  it  may  be  so  large  as  to  occupy  a  good  part  of  the 
abdomen,  forming  an  easily  felt  tumour — an  "  ague  cake,"  as  it  is  called. 
Sach  patients  are  not  much  benefited  by  quinine,  but  sometimes  arsenic 
helps  them.  The  greatest  need  for  them  is  to  leave  the  malarial  district 
as  soon  as  possible. 

Chronic  malarial  poisoning  may  appear  in  the  form  of  long-continued 
slight  fever  accompanied  by  great  general  discomfort  and,  it  may  be,  by 
periodic  attacks  of  neuralgia  or  headache.  Such  should  be  treated  by 
a  full  dose  of  quinine  and  arsenic,  and,  if  possible,  should  remove  to  a 
more  healthful  region. 

In  chronic,  as  in  acute  cases,  tlie  plasmodium  is  present. 


CHAPTER  YIII. 
YELLOW  FEVER. 

Yellow  fever  is  an  acute,  infectious,  communicable,  non-contagious 
disease  characterized  by  fever  and  prostration,  and  often  accompanied  by 
jaundice. 

The  specific  genn  of  yellow  fever  has  not  yet  been  discovered.  That 
it  is  a  germ  disease  is  hardly  to  be  doubted,  however.     The  following  are 
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important  facts  in  regard  to  the  spread  of  the  poison  and  the  produc- 
tion of  epidemics  like  those  which  from  time  to  time  Iiave  caused  such 
terrible  suffering  and  loss  of  life  in  the  Southern  States. 

There  is  no  question  that  the  poison  ia  portable  ;  that  is  to  say,  that  it 
may  be  carried  from  infected  to  uninfected  regions  by  whatever  means 

exist  of  transportation.     The  most  frequent  cause  of 
^"*^'  epidemics  in  the  United  States  has  been  the  entrance 

into  one  of  the  Gulf  ports  of  a  vessel  having  the  disease  on  board.  Curi- 
ously enough,  it  does  not  seem  to  be  a  directly  cmrmiunicahle  disorder. 
It  does  not  spread  from  person  to  person,  but  from  place  to  place.  In 
the  case  of  ships,  it  is  the  vessel  or  her  cargo  which  are  the  real  carriers 
of  infection  ;  and  this  infection  is  transmitted  to  the  soil  or  something 
in  the  place  where  a  landing  is  made.  In  fact,  yellow  fever  resembles 
the  malarial  diseases  in  every  respect  far  more  than  it  does  the  contagious 
diseases.  In  time  of  yellow-fever  epidemic  one  is  in  no  more  danger  if 
in  the  closest  kind  of  contact  with  a  patient  than  one  would  be  any- 
where in  an  infected  region.  In  this  it  resembles  malarial  fever,  and 
not  at  all  scarlet  fever,  measles,  smallpox,  typhus  fever,  or  other  conta- 
gious disease,  for  in  such  diseases  the  danger  lies  in  coming  into  the  im- 
mediate neighbourhood  of  the  sick  person,  or  of  something  which  has 
been  in  close  proximfty  to  him.  It  resembles  typhoid  fever,  cholera,  or 
other  non-contagious,  communicable  disease  in  that  these  also  infect  indi- 
rectly ;  but  these  do  not  ever  infect  the  air^  as  do  malaria  and  yellow 
fever.  It  differs  from  malaria  in  that  the  latter  is  never  transported  by 
human  agencies. 

The  fever  is  endemic  in  a  number  of  tropical  countries,  and  is  carried 
from  them,  in  the  manner  stated,  to  cooler  regions.  In  no  case  does  the 
poison  seem  to  survive  long  when  the  temperature  falls  below  the  freez- 
ing point  of  water,  and  a  sharp  frost  checks  an  epidemic  immediately. 
Unlike  malaria,  one  attack  of  this  fever  usually  protects  from  subsequent 
ones ;  but,  as  in  the  case  of  malaria,  it  is  more  likely  to  attack  unaecli- 
mated  people  than  acclimated.  The  negro  race  is  far  less  susceptible  to 
it  than  the  white. 

The  onset  of  yellow  fever  is  usually  abrupt,  with  a  chill,  intense  pain 
in  the  back  and  loins,  sharp  rise  of  temperature  (103**  to  105**,  or  higher, 

reaching  occasionally  108**  or  109**  Fahr.),  headache, 
^  '         restlessness,  great  pi'ostration,  and   often  nausea  and 

vomiting.  The  pulse  is  more  frequent  than  normal,  and  may  be  weak  or 
strong. 

In  a  few  hours,  or  perhaps  not  before  two  or  three  days  have  elapsed, 
the  temperature  falls  rapidly,  and  the  patient  improves  in  many  ways, 
but  remains  feeble.  The  pulse  is  now  slower  than  normal  and  often 
weak.     The  case  may  now  go  on  steadily  to  recovery,  or  vomiting  may 
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become  a  marked  feature,  and  the  vomited  matters  be  like  coffee  grounds 
in  appearance.  This  is  the  so-called  '^  black  vomit,"  and  is  a  symptom 
of  grave  danger.  The  urine  in  these  cases  is  usually  diminished  in  quan- 
tity, loaded  with  albumin,  bloody,  and  contains  bile  pigment.  Within 
two  or  three  days  after  the  onset  the  patient  usually  becomes  more  or  less 
jaundiced — ^hence  the  name  yellow  fever. 

Some  cases  occur  in  which  the  first  symptom  is  the  black  vomit,  and 
death  follows  in  a  few  hours.    Death  may  occur  at  any  stage  in  other  cases. 
The  liver  is  found  to  be  in  a  state  of  fatty  degeneration.     The  kid- 
neys are  acutely  inflamed.     The  spleen  is  not  enlarged. 
There  is  jaundice  in  cases  that  have  lasted  long  enough. 
Hemorrhages  in  various  parts  of  the  body  are  common. 

There  is  no  specific  treatment,  and  none  that  seems  very  satisfactory. 

Most  authorities  seem  to  rely  much  on  calomel,  especially  in  the  earliest 

7W/«i«tt^«y         stage.     Sedatives,  stimulants,  and  various  other  classes 

of  drugs  may  be  required,  according  to  the  symptoms 
arising  in  each  particular  case. 


CHAPTER  IX. 
VACCINATION. 

Vaccination  is  the  deliberate  inducing  of  a  specific  infectious  dis- 
ease— vaccinia.     The  virus  of  this  eruptive  disease  of  the  cow  is  inocu- 
.  .  lated  into  man,  producing  a  local  pock ;   this  is  fol- 

lowed by  constitutional  disturbance — that  is,  by  fever, 
malaise,  pains  in  the  bones,  general  aching,  etc.  Inoculated  subjects  who 
"  take  " — that  is,  develop  a  characteristic  pock  and  pass  through  the  stages 
of  fever — are  more  or  less  permanently  protected  thereafter  from  small- 
pox. A  slight,  acute,  infectious  disease  (cowpox)  is  deliberately  culti- 
vated in  the  person  to  protect  him  from  a  severe  one  (smallpox). 

Sir  Edward  Jenner,  1798,  as  the  result  of  observation  upon  dairymen 
and  of  experimentation,  announced  that  persons  accidentally  inoculated 

with  cowpox  were  thereafter  insusceptible  to  smallpox. 
^^'  In  America,  as  the  last  step  in  this  logical  progression, 

the  law  requires  that,  for  the  protection  of  the  community,  all  persons  be 
vaccinated.  The  virus  of  cowpox  used  in  human  inoculation  is  obtained 
directly  from  the  pock  (vesicle)  produced  upon  the  udder  of  a  healthy 
heifer   by  previous  animal-to-animal  inoculation.     When  the  vesicle  is 

fullest  of  clear  serum  (watery  in  appearance)  the  chosen  vehicle,  either  a 
43 
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quill  or  an  ivory  point,  is  wet  in  the  vesicle  contents  and  allowed  to  dry, 
and  subsequently  kept  in  a  cool  and  dark  place  till  required  for  use. 

The  selected  point  of  operation  is  usually  upon  the  outer  aspect  of  the 
arm,  just  below  the  attachment  of  the  muscle  which  caps  the  shoulder 

joint — namely,  at  a  point  where  several  muscles  meet  in 

^  * .    , .  their  attachment  to  the  bone,  but  where  there  is  least 

Vaccination.  \ 

muscular  movement  beneath  the  skin,  and  consequently 
least  pain  to  the  developing  pock.  At  present  it  is  thought  better  prac- 
tice to  vaccinate  on  the  leg,  either  the  inner  or  outer  aspect,  just  below 
the  knee  and  near  the  shin  bone. 

The  skin  is  first  cleaned  with  soap  and  warm  water,  wiped  dry  with 
perfectly  clean  (boiled)  cotton  cloth ;  the  outer  scarf-skin  is  scraped  away 
with  clean  new  needles  or  an  aseptic  (boiled)  knife.  By  this  process  there 
will  be  produced  a  moist,  watery  (serum)  surface,  with  a  little  oozing  of 
blood.  This  should  be  sufficient  to  dissolve  the  dried  virus  from  the  end 
of  the  quill  during  rubbing,  prolonged  for  a  minute.  As  the  vims  is 
rather  a  thick,  tenacious  substance,  it  is  well  to  let  a  drop  of  clear  water 
soften  the  virus  while  the  preparations  and  operation  are  proceeding. 
The  best  absorbent  surface  is  thought  to  be  a  denuded  skin  surface 
moistened  with  serum.  A  blister  produces  such  a  surface.  Too  much 
blood,  by  coagulation,  entangles  the  virus  in  the  clot,  if,  by  its  free  flow, 
it  has  not  already  washed  it  away. 

Successful  inoculation  begins  to  show,  if  the  first  vaccination  (pri- 
mary), at  the  end  of  thirtynsix  to  forty-eight  hours,  a  slight  redness,  fol- 
lowed by  induration,  burning  and  itching,  fever,  and  aching  of  the  bones. 
About  the  fifth  day  the  inoculation  wound  is  surrounded  with  a  raised, 
ring-shaped  vesicle  (water  blister).  The  fluid  of  this  gradually  changes 
from  clear  serum  to  opaque  white,  then  yellow  (from  the  accumulation 
of  pus  cells).  Meantime  the  areola  about  the  pock  has  spread  to  the  size 
of  a  silver  dollar ;  the  skin  is  hot,  hard,  and  red ;  little  papillse — pinhead- 
sized  elevations — appear  in  the  halo. 

The  fever,  restlessness,  aching  of  the  bones,  headache,  and  general 
misery  form  the  best  possible  example  of  the  "  constitutional  disturbance" 
or  "  febrile  reaction  "  of  a  system  struggling  with  the  absorbed  poison  of 
an  acute  infectious  disease.  Infants  between  three  months  and  the  age 
of  the  appearance  of  the  teeth  appear  to  suffer  less  than  at  other  ages. 
If  the  vaccination  is  upon  the  arm,  the  lymph  nodes  (glands)  under  the 
arms  are  regularly  enlarged  and  tender ;  the  arm  feels  heavy  and  painful. 
If  the  pock  is  developed  upon  the  leg,  the  nodes  of  the  groin  will  be 
enlarged  and  painful. 

A  revaccination  does  not  run  quite  the  typical  course  of  a  primary. 
The  period  of  incubation  will  be  about  three  days ;  the  development  of  the 
induration,  vesicle,  and  pustule  another  three  days ;  drying  and  falling  of 
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the  crast  a  third  three  days ;  and  the  scar  left  at  last  much  less  deep  and 
pitted  than  the  primary  scar  upon  the  same  individual. 

What  constitutes  a  successful  vaccination  2  How  long  does  a  success- 
ful vaccination  render  an  individual  immune  (insusceptible)  ?  Upon  this 
hangs  the  further  question,  How  often  should  persons  be  vaccinated  ? 

First,  what  constitutes  a  successful  vaccination,  or,  more  especially,  a 
revaccination  ?  The  development  of  a  characteristic  pock  with  constitu- 
tional reaction.  The  characteristic  pock  has  successively  these  stages: 
hardness  (papule),  vesicle,  pustule,  scab,  and  scar.  A  small,  nodular, 
warty,  red  mass,  or  any  abortive  blister,  does  not  fill  out  the  requirements 
of  a  successful  pock.  Quite  as  characteristic,  also,  are  the  constitutional 
reaction  fever  and  malaise. 

The  time  for  vaccination  in  infants  is  from  the  third  to  the  sixth 
month  for  the  primary,  from  the  tenth  to  the  fifteenth  year  for  revac- 
cination.    The  infant  may  be  vaccinated  at  any  time 
vMjQT    oMx^    when  it  is  in  perfect  health.     It  is  well  to  wait  till  the 

third  month,  when  its  digestion  is  in  good  condition ;  to 
avoid  the  time  of  teething;  to  avoid  any  temporary  depression  from  bron- 
chitis or  other  ailment.  It  is  thought  by  some  that  vaccinia  in  some  way 
determines  a  favourable  course  when  induced  in  patients  suffering  from 
whooping  cough. 

How  often  should  persons  be  vaccinated  ?  A  very  good  regulation  is, 
in  all  cases,  to  revaccinate  every  five  years,  and  at  any  time  that  an  epi- 
demic prevails.  Vaccinia  affords  a  sure  protection 
against  smallpox  for  a  time.  The  duration  of  this  im- 
munity differs  in  individuals,  and  can  not  be  determined.  It  is  well  to 
revaccinate  several  times,  where  persons  are  exposed  to  the  contagion  of 
smallpox,  if  the  first  attempts  fail. 

Complications  are  seldom  met  where  vaccination  includes  these  factors : 
good  animal  virus,  a  healthy  person,  ordinary  cleanliness  of  skin  and  in- 
struments, no  injury  to  and  consequently  no  chance 
omp.%  tans.  QxitBide  infection  to  the  pock.  There  is  now  but  little 
arm-to-arm  vaccination  practised,  and  consequently  little  danger  of  trans- 
mission of  disease.  There  may  be  in  severe  vaccinia  a  certain  amount 
of  diffuse  redness  of  the  skin,  with  heat  and  tenderness,  especially  in  the 
region  of  the  pock.  This  may  be  a  simple  inflammation — dermatitis — and 
have  no  relation  to  erysipelas.  There  frequently  is  a  faint  diffuse  or 
punctate  eruption  widely  distributed  over  the  body  of  a  child  with  pri- 
mary vaccination.  This  may  resemble  "  scarlet  rash,"  or  may  resemble 
measles,  and  yet  be  without  significance. 

The  pock  should  be  protected  from  injury  by  any  simple  means.  A 
disk  two  inches  in  diameter,  cut  from  a  visiting  card,  may  be  shaped  into 
a  shallow  cone,  like  a  watch  crystal,  by  clipping  out  a  V-shaped  segment 
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and  bringing  the  edges  together  with  rubber  adhesive  plaster.  The  plas- 
ter serves  not  only  to  lift  the  middle  of  the  disk  up  into  a  cone,  but  the 
long  ends  serve  to  bind  the  hollow  cone  to  the  arm.  Wire  screens  are 
sold  in  the  stores  for  this  purpose. 

Practically  there  is  nothing  to  be  feared  from  the  effects  of  vaccina- 
tion. There  is  no  reason  for  withholding  its  protective  influence  from  an 
infant  that  is  ordinarily  well,  and  there  is  great  injustice  in  attributing 
to  vaccination  any  and  all  the  ills  that  may  overtake  the  patient,  young 
or  old,  in  the  next  five  years. of  life. 


CHAPTER  X. 
SMALLPOX  {VARIOLA). 

Smallpox  is  an  acute  infectious  disease,  characterized  by  a  skin  emp- 
tion  which  passes  through  successive  phases  of  papules  (small,  indurated 

nodules),  vesicles  (water  blisters),  pustules  (pus  blisters), 
^,  ^   ^    ...         crusts,  scars  ("  pits").     It  is  one  of  the  most  contagious 

of  diseases — quite  as  much  so  as  measles.  The  nature 
of  the  infection  is  unknown.  It  is  communicated  by  contact,  by  the 
breath,  by  secretions  carried  by  third  persons,  by  fabrics,  soiled  linen, 
utensils,  etc.  A  corpse  can  communicate  the  infection.  Crusts  (scabs) 
are  believed  to  be  very  efficient  carriers  of  the  disease. 

All  ages  are  susceptible ;  a  child  may  be  bom  with  it.  Other  infec- 
tious diseases  seem  temporarily  to  protect  against  smallpox,  and  one  at- 
tack  of  smallpox  protects  against  further  similar  infection.  Mexicans, 
Indians,  and  negroes  are  especially  susceptible  to  smallpox. 

The  incubation  of  smallpox  is  from  ten  to  foui^teen  days.  The  onset 
of  the  disease  is  abrupt,  explosive.  There  is  a  chill  with  shivering,  "chat- 
tering "  teeth  in  adults,  convulsions  in  children,  high 

the  Di»eMe  ^ ©ver,  headache,  and,  what  is  most  characteristic,  "  split- 
ting," "  breaking  "  pains  in  the  back  (loins).  There  is 
high  fever,  dry  tongue,  stupor,  or  wakefulness  and  delirium.  A  peculiar 
preliminary  eruption,  resembling  scarlet  fever  or  measles,  often  occurs 
before  the  regular  eruption.  This  is  transient,  but  often  temporarily  mis- 
leading. 

On  the  third  or  fourth  day  the  characteristic  eruption  begins — three 
or  four  small  pinhead-sized  nodules,  red  and  hard  (papules).  These  are 
characteristically  hard,  deep  under  the  skin,  feeling  like  birdshot,  which 
in  a  favourable  location,  overlying  a  bone,  as  on  the  forehead,  can  be  rolled 
about  under  the  finger.     This  is  denominated  a  "  shotty  feel,"  and  is 
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characteristic.  The  papular  stage  lasts  about  three  days,  during  which 
time  the  ernption  advances  from  the  mouth,  face,  and  scalp  to  the  neck, 
trunk,  and  extremities,  appearing  finally  upon  the  palms  and  soles. 

The  lesion  (injury,  morbid  change)  in  the  skin  will  give  one  the  im- 
pression that  it  is  deep ;  it  is  the  true  skin,  beneath  the  outer  scarf-skin, 
that  is  affected.  In  chicken  pox  the  scarf-skin  rises  up  and  forms  a 
blister-like  pock ;  it  is  obviously  superficial,  and  is  surrounded  by  the 
faintest,  most  delicate  pinkish  halo.  Smallpox  attacks  a  deeper  tissue^ 
gives  a  "  shotty  "  nodule,  and  later  develops  a  red  halo  about  it,  which  is 
manifestly  a  more  serious  inflammation.  If  the  spots  are  close  together, 
they  later  flow  together,  and  form  confluent  »maUpoXy  with  the  worst 
form  of  pitting. 

The  recognition  of  smallpox  depends  npon  these  points  of  history  and 
physical  signs:  an  epidemic  or  exposure,  sndden  attack,  chill,  fever, 
"tearing"  pain  in  the  back ;  later,  characteristic  papular  (nodular)  erup- 
tion, passing,  in  from  twenty-four  to  forty-eight  hours,  into  the  vesicular 
and  later  the  pustular  stage. 

The  outlook  (prognosis)  in  a  given  case  depends  upon  the  severity  of 
the  skin  eruption,  the  systemic  poisoning,  and  tlie  patient's  strength  to 

resist.  Confluent  smallpox  is  of  course  a  serious  lesion, 
and  often  fatal.  This  disease  has  the  reputation  which 
it  deserves.  It  is  loathsome  and  defacing ;  furthermore,  it  is  a  disease 
which  is  a  shameful  disgrace  to  a  family.  It  is  a  monument  of  negligence 
on  the  part  of  some  one.  Smallpox  is  an  avoidable  disease.  It  is  not, 
however,  an  exceedingly  fatal  disease.  The  writer  of  this  paper  has 
seen  nurses  and  doctors  caring  for  smallpox  patients  in  rows  in  a  big 
ward,  themselves  perfectly  protected  by  vaccination.  It  is  the  duty  of 
every  parent  to  see  that  his  children  are  vaccinated  as  babies,  a  few 
years  later,  and  every  time  there  is  an  epidemic  or  chance  exposure.  A 
recent  successful  vaccination  is  a  sure  preventive  of  smallpox.  The 
length  of  immunity  conferred  by  a  successful  vaccination  varies  in  indi- 
viduals. Therefore  the  rule  is  a  good  one  to  revaccinate  every  five  years 
anyway,  and  whenever  there  is  exposure  or  an  epidemic. 

A  smallpox  patient  should  not  be  allowed  at  large  until  the  scars  have 
finished  scaling — some  three  weeks  or  more.     There  exists  for  some  time 

a  distinct  stain  upon  the   scars  of   the  healed  pocks 

^^  *        which  remains  some  weeks,  but  gradually  fades.     This 

stage  does  not  threaten  any  danger  to  the  public,  provided  the  mucous 
membranes  and  the  skin  are  healed  of  the  characteristic  lesion.  On  re- 
leasing a  patient  from  the  quarantine,  the  greatest  care  should  be  taken 
that  the  skin  and  scalp  are  thoroughly  cleansed  with  strong  soap  and  hot 
water,  and  that  no  scales  or  crusts  remain.  Of  course,  the  patient  should 
put  on  fresh,  new  clothing.    Often  the  palms  will  retain  what  the  patients 
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call  ^^  seeds  " — small,  deep,  hard  crusts.     Until  all  the  characteristic  mor- 
bid processes  are  healed,  the  patient  should  remain  in  strict  qnarantiDe. 
The  treatment  of  smallpox  has  been  but  little  encouraging.    Nothing 

is  known  that  can  hinder  the  formation  of  this  deep- 
seated  nodule  and  its  subsequent  going  on  to  a  destruc- 
tion of  the  skin  and  consequent  scar. 

This  name  designates  the  modified  smallpox  as  it  occurs  in  persons 
who  have  been  vaccinated.     The  fever  is  milder,  the  eruption  scanty,  the 

course  short,  and  rarely  scars  remain.     This  modified 
Varioloid,  ,.  .  •;.j»i*ijij 

disease  may  occur  in  persons  vaccinated  in  chilauood, 
and  not  again.  A  recent  successful  vaccination  protects  absolutely.  A 
childhood  vaccination  allows  in  an  adult  a  varioloid.  An  unvaccinated 
person  is  susceptible  to  the  one  disease  which  shares  with  measles  the 
reputation  of  being  the  most  contagious  of  the  severer  domestic  diseases. 
The  result  in  smallpox  is  from  twenty-five  to  thirty-five  per  cent  of 
deaths.  Those  recovering  have  the  mortification  of  knowing  that  their 
defacement  might  have  been  prevented. 


CHAPTER  XL 

SCARLET  FEVER  (SCARLATINA). 

Scarlet  fever  is  an  acute  infectious  disease  (the  nature  of  the  infec- 
tion unknown),  self-limited,  characterized  by  a  diffuse  or  finely  punctate 

scarlet  eruption  upon  the  mucous  membrane  of  tlie 

Charctcteriatics       ^^^^^y  upon  the  skin  of  the  neck,  trunk,  limbs,  and 

extremities.  There  is  a  circumscribed  bright-red  flush 
of  the  cheeks,  sometimes  of  a  rather  different  red  from  the  other  skin  sur- 
faces, and  pale  areas  along  the  nose  and  upper  lip. 

The  poison  finds  expression  early  in  an  eruption  upon  the  mucous 
membrane,  seen  best  upon  the  soft  palate  and  walls  of  the  throat.  This 
is  important  in  recognising  the  disease,  because  it  is  nearly  always  present 
in  well-marked  cases,  and  is  found  early — often  before  any  skin  eruption. 
The  skin  eruption  is  first  seen  upon  the  neck,  cheeks,  chest,  abdomen, 
and  back,  thence  spreading  upon  the  limbs  and  feet.  The  colour  is  scarlet 
The  eruption  is  either  a  continuous  red  or,  beginning  as  fine  scarlet  points, 
becomes  diffuse.  The  diffuse  redness  can  be  best  recognised  by  pressing 
the  whole  hand  upon  the  skin  and  quickly  removing  it,  when  for  an  in- 
stant the  print  of  the  hand  will  show  w^hite  in  contrast  with  the  surround- 
ing scarlet  flush.  The  eyes  are  bright,  not  sensitive  to  light,  not  con- 
gested, not  tearful.     There  is  not  the  cold-in-the-head  look,  nor  the  gen- 
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eral  swollen,  "  boiled  "  look  of  measles.  The  tongue  is  coated  early,  later 
clearing,  and  bright  red  on  the  edges  and  tip,  with  enlarged  papillae  (less 
than  pinhead-sized).  In  typical  cases  it  becomes  the  "strawberry"  tongae 
or  "cat"  tongue.  The  tongue  may  many  times  look  decidedly  straw- 
berry-like. 

Symptoms  which  patients  complain  of  are  headache,  sore  throat, 
chilliness,  or  vomiting,  followed  by  fever.    In  infants  and  young  children 

vomiting,  sudden  and  unaccountable,  is  often  the  first 
•^  ^  '  symptom.  A  child  may  vomit  at  the  table,  or  suddenly 
vomit  while  playing  quietly  with  its  toys.  The  vomiting  may  be  but 
once  or  several  times.  The  poison  seems  to  find  expression  in  an  explo- 
sion or  quick  overwhelming  of  the  system  with  fever  reaction. 

From  the  vomiting  to  the  first  eruption  on  the  neck  is  usually  about 
one  day ;  to  full  eruption,  reaching  the  extremities,  about  two  more  days ; 
to  fading  and  beginning  disappearance,  about  three  more.  In  a  general 
way,  the  history  of  the  behaviour  of  the  eruption  of  typical  scarlet  fever 
conforms  to  the  old  rhyme — 

"  One  to  begin,  two  to  show, 
Three  to  make  ready,  and  four  to  go." 

The  fading  and  disappearance  of  the  eruption  follows  the  order  of  its 
appearance — ^throat,  neck  with  the  cheek  flush,  chest,  abdomen,  back,  legs, 
and,  last  of  all,  the  feet  and  hands. 

Peeling,  or  desquamation,  is  proportionate  to  the  degree  of  the  in- 
tensity of  the  skin  inflammation.  In  mild  cases,  in  delicate  skins,  there 
may  be  very  little  scaling.  In  severe  skin  inflammation  the  outer  skin 
may  seem  to  be  dead,  parchment-like,  and  come  off  in  sheets,  especially 
from  the  soles  and  palms.  The  nurse  should  sweep  the  plentiful  scales 
from  the  surface  of  the  bed  with  a  broom-brush,  catching  them  in  a  dust- 
pan. Again,  the  fingers  may  part  with  their  dead  skin,  looking  like  a 
glove-finger.  The  period  of  desquamation  may  begin  early,  and  continue 
till  three  weeks  have  elapsed  from  the  fading  of  the  eruption. 

The  fever  of  scarlet  fever  begins  abruptly  with  the  vomiting,  increases 
till  the  eruption  is  over  the  whole  skin  surface,  then  gradually  declines  in 
four  or  five  days  to  normal. 

The  kidneys  are  so  commonly  involved,  to  a  greater  or  less  extent  in 
scarlet  fever,  that  some  writers  believe  the  eruption  to  be  within  them 
quite  as  much  as  upon  the  throat  or  skin.  Certain  it  is  that  albumin 
appears  (on  boiling)  in  the  urine  during  the  early  febrile  stage,  due 
probably  to  the  poison  in  the  system  and  to  the  fever.  This  usually  dis- 
appears for  a  time  in  any  case,  and  may  reappear  later  about  three  weeks 
from  the  beginning  of  the  disease.  This  time  it  has  more  significance 
and  means  a  complicating  inflammation  of  the  kidneys.    This  may  vary 
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from  short,  mild  kidney  inflammation  to  any  severe  form  of  Briglit's 
disease,  so  called. 

The  nature  of  the  skin  and  mucous-membrane  lesion  (injury  or  morbid 
change)  is  mostly  a  congestion,  a  local  dilatation  of  the  smallest  blood- 
vessels (capillaries)  of  the  skin.  This  implies  tliat  there  is  little  or  no  in- 
filtration, no  hardness,  thickness,  and  elevation  of  the  surface.  By  gently 
drawing  the  finger  along  the  skin  the  blood  is  displaced  temporarily,  leav- 
ing the  skin  white.  Stretching  the  skin  between  two  fingers  blanches  the 
congested  surface  and  constitutes  a  delicate  test,  although  no  better  than 
the  imprint  of  the  whole  hand  and  its  quick  removal.  The  lesion,  then— 
the  real  morbid  change,  so  far  as  it  is  understood — is  the  expression  of 
the  general  poison  of  scarlet  fever  upon  the  skin  and  membranes.  An 
example  of  an  infiltration  or  induration  would  be  a  small  so-called  ^'  blind 
boil "  or  red,  hard  pimple. 

The  conduct  of  a  case  of  scarlet  fever  is  based  on  these  facts :  that  it 
is  an  acute  fever  which   must  run  a  course,  is  self-limited,  tends  to  a 

favourable  ending,  but  is  subject  to  certain  complica- 
tions which  may  leave  certain  after-results.  First  of 
all,  the  patient  should  be  placed  on  fluid  diet,  milk  preferred.  During 
the  first  stage  of  high  fever,  with  dry,  burning  skin,  and  great  restless- 
ness, there  is  no  harm  in  sponging  with  tepid  water — ^in  fact,  with  any 
comforting  treatment  which  common  sense  may  dictate.  It  is  not  neces- 
sary to  crowd  on  the  bedclothing,  to  give  hot  drinks,  to  increase  the  body 
heat  in  any  way,  with  the  idea  of  keeping  the  rash  from  "  striking  in." 
A  scarlatina  patient  in  the  first  fever  can  scarcely  catch  cold  in  any 
exposure.  It  is  not  perilous  even  to  transport  one  from  house  to  hos- 
pital, as  is  frequently  done  in  New  York.  The  fever  with  dry  skin  pro- 
tects the  patient  from  the  danger  of  catching  cold  so  long  as  the  fever  is 
at  its  height.  Indeed,  it  is  good  modern  practice,  where  a  child  is  hot, 
restless,  tending  to  delirium  or  convulsions,  to  cool  it  in  a  bath.  The 
irritation  of  a  dry,  burning  skin  causes  nervousness,  restlessness,  and 
sleeplessness,  which  tends  to  exhaustion.  The  indications  are  to  relieve 
this  by  simple  means.  Nothing  is  so  simple,  so  rational,  and  successful 
as  bathing.  Every  form  of  bath  does  good.  The  first  l)ath,  which 
should  be  given  under  the  physician's  directions^  and  observation,  may 
range  anywhere  from  a  tepid  sponging  to  a  cold  full-length  bath,  as 
seems  indicated. 

It  is  our  practice  to  cool  the  patient  by  baths — the  method,  the  tem- 
perature, and  other  details  to  be  decided  upon  according  to  the  require- 
ments in  the  given  case. 

When  the  fever  begins  to  subside,  the  indications  are  to  keep  die 
patient  in  bed,  protected  from  currents  of  air,  but  not  to  exclude  fresh 
air.     A  patient  does  not  catch  cold  from  air  that  touches  only  the  face 
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and  enters  the  nose.  The  room  should  be  large,  airy,  well  lighted,  with 
sunny  exposure.  All  hangings  and  carpets  should  be  removed  and  quar- 
antine established.     See  regulations  in  Diphtheria, 

During  the  scaling  period  the  skin  should  be  sponged  frequently  to 
remove  the  outer  skin  as  it  loosens ;  vaseline,  lanolin,  mutton  tallow,  or 
beef  suet  should  be  rubbed  over  the  cleansed  surfaces  to  limit  the  dis- 
tribution of  the  scales  subsequently  detaching  themselves. 

As  the  dangers  of  kidney  complications  and  other  sequelae  of  this  dis- 
ease are  not  all  past  before  the  end  of  three  full  weeks  from  the  dis- 
appearance of  the  eruption,  the  patient  should  be  confined  to  the  bed 
daring  that  time,  especially  in  winter.  This  may  seem  rather  arbitrary, 
but  a  child  once  allowed  to  get  down  on  the  floor  is  beyond  control,  and 
will  certainly  expose  itself  near  a  cold  window  or  before  an  opened  door. 
If  in  summer,  the  temperature  is  everywhere  the  same,  and  this  regulation 
is  less  important.  An  active  child  may  be  fully  dressed  and  allowed  to 
play  upon  the  bed,  not  getting  down  to  the  floor. 

When  the  fever  is  oflE  and  the  depression  of  the  system  is  on,  the 
child  may  easily  catch  cold  and  develop  kidney  trouble. 

The  complications  of  sore  throat  in  the  first  week,  of  ear  trouble,  of 
ki<Jney  inflammation,  require  careful  daily  attendance  on  the  part  of  a 
physician,  and  are  not  to  be  considered  in  this  work.  It  is  only  to  be 
mentioned  that  all  foul,  discharging  mucous  surfaces  are  to  be  kept  clean 
and  draining  freely. 

The  outlook  of  a  given  scarlet-fever  case  depends  mostly  upon  the 
complications.     In  the  first  three  or  five  days  the  general  poison  of  the 

disease  may  be  a  menace ;  a  serious  form  of  sore  throat, 

pseudo-diphtheritic,  may  add  itself  to  the  characteristic 

sore  throat  of  scarlet  fever,  and  at  last  the  kidney  inflammation  may  cause 

serious  alarm.    However,  the  outlook  is  in  general  favourable,  and  most 

cases  give  no  occasion  for  serious  apprehension. 


CHAPTER  XII. 
CHICKEN  POX  (VARICELLA). 

CmciTEN  POX  is  an  acute  infectious,  contagious  disease  of  childhood, 

characterized  by  an  eruption  of  vesicles  (water  blisters)  on  the  skin  ;  there 

.  are  a  few  spots  of  eruption,  usually  upon  the  mucous 

membrane  of  the  mouth.     Chicken  pox  may  occur  in 

adults,  notably  upon  those  in  close  attendance  upon  a  patient ;  parents  and 

nurses,  therefore,  are  often  attacked.     The  nature  of  the  contagion  is  un- 
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known.    The  viruB  may  be  communicated  directly,  and  may  be  carried  by 
a  third  person. 

The  period  from  the  time  of  exposure  to  the  beginning  of  the  first 
symptoms  (incubation)  is  ten  to  fifteen  days.     The  first  symptoms  may 

attract  no  attention  unless  the  attack  is  expected.  The 
ymp  oms,  q]x\\^  may  be  a  little  feverish,  possibly  chilly,  with  pains 
in  the  back  and  legs.  Occasionally  there  is  a  slight  transient  rash,  re- 
sembling scarlet  fever  or  measles.  Usually  the  first  recognised  signs  are 
a  few  vesicles  appearing  upon  the  trunk,  face,  and  limbs,  to  the  number 
of  a  hundred,  more  or  less ;  there  may  be  a  few  in  the  mouth,  seen  best 
on  the  soft  palate.  The  typical  well-formed  vesicles  are  glassy,  or  opaque 
white,  containing  a  clear,  watery  fluid  (sermn),  hemispherical  or  flattened, 
and  surrounded  by  a  narrow,  delicate  red  halo,  the  rest  of  the  skin  being 
of  normal  colour.  After  thirty-six  to  forty-eight  hours  the  glassy  hemi- 
spheres become  yellowish,  begin  to  dry  in  the  centre,  causing  a  central 
depression,  and  at  length  become  brown,  dry  crusts,  which  in  a  few  days 
detach  themselves,  leaving  a  red  surface.  A  few  in  each  case,  especially 
if  irritated,  extend  deep  enough  to  involve  the  true  skin  beneath  the  scarf 
skin,  and  consequently  leave,  on  healing,  a  permanent  scar.  Usually  one 
or  more  such  irritated  pocks  occur  upon  the  face. 

When  examining  a  case  of  well-developed  chicken  pox,  it  will  be  ob- 
served that  there  are  present  various  forms  of  eruption  or  successive 
stages  of  the  same  eruption ;  upon  the  same  back  or  chest  there  are  small 
pinhead,  raised  red  spots  (papules) ;  while  in  the  vicinity  can  be  found 
glassy  vesicles,  opaque  vesicles  drying  in  the  centre,  crusts,  and  possibly 
traces  of  fallen  crusts  or  scabs.  In  short,  the  pock  of  chicken  pox  may  be 
observed  in  every  stage  of  its  development  within  a  hand's  space.  It  is 
seen  that  the  eruption  comes  in  successive  crops.  This  is  a  characteristic, 
which  is  of  great  aid  in  diagnosticating  chicken  pox  from  smallpox. 

In  adults  the  beginning  of  chicken  pox  is  more  severe  than  in  chil- 
dren. In  the  general  course  of  the  disease  the  patient  is  quite  miserable, 
but  if  the  eruption  can  be  found  to  exhibit  all  stages  of  the  eruption  at 
the  same  time,  the  diagnosis  is  sure. 

Chicken  pox  is  to  be  quarantined,  but  requires  little  care  beyond  rest 
in  bed,  milk  diet,  and  time. 
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CHAPTER  XIII. 
MEASLES  (RUBEOLA). 

Measles  is  a  highly  contagious  disease  running  an  acute,  self-limited 
course,  characterized  in  an  early  stage  by  symptoms  of  acute  cold  in  the 

head,  and  afterward  by  a  rapidly  spreading  general 
C?ia  t  '  t'  eruption.  The  nature  of  the  infection  of  measles  is  un- 
known. No  germ  has  been  isolated.  The  contagion  is 
communicated  by  the  breath,  by  secretions  of  the  nose  and  throat,  and 
may  be  carried  by  third  persons.  The  intensely  contagious  nature  of 
measles,  the  fact  that  the  early  sneezing  and  coughing  may  communicate 
the  disease  before  it  is  recognised  by  the  eruption,  accounts  in  part  for 
the  manner  in  which  measles  prevails  in  schools  and  communities. 

Measles  is  a  disease  of  childhood,  but  adults  unprotected  by  previous 
attack  and  brought  into  close  contact  with  a  patient  suffering  from  the 
measles  are  very  liable  to  infection.  Infants  under  six  months  are  less 
susceptible.     Both  sexes  are  equally  susceptible  to  the  disease. 

Measles  occurs  in  all  seasons,  rather  more  in  cold  weather ;  it  may 
occur  epidemically,  and  may  be  associated  with  an  epidemic  of  whooping 
cough.  One  pronounced,  unmistakable  attack  of  measles  is,  however,  sel- 
dom followed  by  a  similar  attack  of  the  disease,  although  cases  of  three 
or  four  recurrent  attacks  have  been  recorded. 

Measles  may  be  considered  an  infectious  disease  which  finds  expression 
in  an  eruption,  and  in  symptoms  associated  with  that  eruption,  the  erup- 
tion visiting  first  the  nasal  mucous  membrane  and  eyes  (sneezing  and 
weeping),  and  extending  down  into  the  throat  or  pharynx,  where  it  can 
easily  be  seen  on  the  soft  palate  and  side  walls,  thence  into  the  vocal  appa- 
ratus, the  larynx  (coughing),  and  into  the  windpipe  (coughing).  There  is 
a  tendency  to  pass  still  farther  down  into  the  bronchial  tubes.  After  the 
eruption  (for  such  it  really  is,  somewhat  modified  because  it  occurs  now 
upon  a  mucous  membrane)  has  traversed  the  respiratory  ways — nose,  mouth, 
and  larynx — it  begins  to  appear  upon  the  forehead  at  the  margins  of  the 
hair,  behind  the  ears,  and  upon  the  neck.  Thence  it  spreads  upon  the 
face,  neck,  trunk,  limbs,  and  extremities,  including  palms  and  soles. 

The  mucous  membrane  of  the  riose  is  intensely  red  and  swollen,  and 
shows  what  any  one  would  naturally  designate  an  irritated  condition 

(sneezing  and  sense  of  fulness).     Upon  the  soft  palate 
^^^"T"'        ^    ^^^®  eruption  may  be  seen  often  as  a  spotted  redness,  or 

"  stippled  "  red.  Upon  the  skin  the  characteristic  erup- 
tion first  seen  consists  of  delicate  red  spots,  varying  in  size  from  a  pinhead 
to  two  or  three  pinheads,  separated  mostly  by  normal  skin,  though  show- 
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ing  a  tendency  to  group  into  patches  which  the  fancy  of  the  authors  has 
usually  considered  crescentic.  The  colour  of  the  spots  is  delicate  red 
when  first  seen  upon  the  protected  skin  behind  the  ear.  There  is  a  slight 
tinge  of  purple  in  the  thickly  grouped  patches,  and  especially  upon  the 
cheeks.  The  eruption  is  best  observed  upon  the  trunk  when  the  patient 
is  warm  in  bed.     The  eruption  may  be  scattered,  patchy,  or  diflEuse. 

The  characteristic  symptoms  of  measles  develop  in  the  order  of  the 
progression  of  the  eruption — namely,  sneezing  and  weeping,  bloodshot 

eyes,  cough,  and  skin  eruption  on  hair  margins,  face  and 
*  neck,  trunk,  limbs,  and  extremities.  From  the  time  of 
the  first  cold  in  the  head  to  the  first  eruption  is  usually  three  fall  days. 
From  the  first  eruption  on  the  face  to  the  full  eruption  on  the  body  and 
extremities  is  usually  twenty- four  hours.  The  eruption  is  at  its  height  in 
about  twenty-four  to  forty-eight  hours  longer. 

The  fever  is  now  to  be  mentioned.  It  begins  at  the  outbreak  of  the 
disease  with  the  nose  and  eye  symptoms  (cold  in  the  head),  continues 
during  the  skin  eruption  on  the  face,  and  quickly  mounts  to  a  considerable 
height  during  the  development  of  the  eruption  over  the  large  skin  sur- 
face. In  other  words,  the  "  breaking  out"  of  the  disease  gives  rise  to  a 
local  lesion  (injury)  which  is  attended  with  a  fever  somewhat  proportional 
to  the  extent  of  the  lesion,  first  upon  the  mucous  membrane,  then  upon 
more  and  more  extended  skin  surface.  The  skin  is  inflamed,  thickened 
and  congested.  It  is  to  a  variable  extent  hot,  itching,  and  burning.  The 
patient  reacts  with  a  fever  proportionately,  and  when  the  acute  "breaking- 
out  "  stage  is  past,  the  fever  quickly  subsides.    This  is  a  favourable  course. 

Though  measles  is  usually  a  mild  disease  and  without  complications, 

yet  in  large  institutions  for  children,  or  among  soldiers  in  barracks,  or 

inmates  of  workhouses — wherever  people  are  crowded 
Complications.  ,  ,         ^^      j   j      ..i  i 

— measles  may  he  attended  with  more  or  less  serious 

after-effects.  The  eruption  which  has  progressed  from  nose  to  larynx 
may  descend  the  windpipe  into  the  bronchial  tubes  and  produce  bron- 
chitis or  broncho-pneumonia.  The  inflammation  of  the  nasal  mucous 
membrane  may  mount  through  the  little  tube  leading  to  the  middle  ear 
and  cause  an  inflammation,  with  pain  and  possible  abscess,  drum  perfora- 
tion, and  discharge.  This  is  not,  however,  frequent.  The  one  compli- 
cation to  be  feared  is  severe  lung  trouble  tending  to  pneumonia. 

Measles  is  an  acute,  self-limited  disease.  Mild,  uncomplicated  cases 
require  only  protection,  that  Nature  may  have  a  fair  fight;  rest  in  bed,  to 

secure  protection  from  exposure  and  fatigue ;  fluid  diet, 

because  it  is  more  easily  assimilated  by  a  patient  with 

fever  and  without  the  usual  exercise  of  health  ;  a  mild  purgative,  to  place 

the  organs  in  a  condition  of  unembarrassed  facility  for  elimination  and 

absorption. 


TREATMENT  OF  MEASLES.  658 

No  one  but  a  skilled  physician  can  assume  the  responsibility  of  saying 
a  case  is  typical,  running  a  mild  course,  with  no  fear  of  complications. 
If  the  child  is  under  one  year,  measles  is  not  a  trifle ;  the  danger  of  pul- 
monary complications  requires  the  care  of  an  expert.  If  over  two  years 
old,  the  child  may  be  said  to  be  comparatively  better  able  to  bear  the 
attack. 

Concerning  the  dark  room  in  the  stage  of  weeping — the  initial  stage — 
it  is  not  wise  to  overdo  a  good  practice.  The  eyes  should  be  directed  away 
from  a  bright  light  or  bright  reflection  for  the  first  four  days.  If  the 
light  causes  pain  and  irritation,  protect  them ;  but  do  not  depress  the  pa- 
tient in  prison  darkness.  As  for  keeping  the  patient  warm,  it  seems  use- 
less to  say  anything.  Most  anxious  friends  satisfy  a  traditional  demand 
by  swathing  the  child  and  keeping  the  skin  macerated  in  perspiration.  It 
is  a  consolation  to  the  friends,  and  the  patient  usually  survives  this  excess. 
It  is  not  necessary  to  go  beyond  the  hounds  of  comfort.  If  a  child's  skin 
is  warm,  it  shows  redder ;  if  the  air  comes  to  it,  the  redness  pales  a  little 
from  contraction  of  the  capillary  vessels  in  the  skin.  It  is,  however, 
difiScult  to  conceive  of  an  acute  infectious  disease  in  a  fevered  patient  re- 
quiring this  added  heating  and  macerating  of  the  skin.  When  the  cold 
strikes  the  skin  and  the  redness  pales  a  little,  let  it  be  remembered  the 
eflFect  is  not  necessarily  a  "  striking  in  "  of  the  eruption.  This  last  condi- 
tion, "  striking  in,"  having  so  much  traditional  value  in  the  minds  of  the 
laity,  has  really  much  the  same  physiological  significance  as  the  pallor 
or  the  rattle  in  the  throat  of  a  dying  patient.  It  is,  in  other  words,  akin 
to  collapse  or  fainting,  coincident  with  failing  heart  and  approaching  dis- 
solution. It  can  not  be  brought  about  by  temporary  exposure ;  therefore 
do  not  add  to  a  fever  patient's  misery  by  still  further  heating  the  tissues. 
As  a  general  precaution  protect  a  moist,  fevered  skin  from  draughts ;  a 
dry  one  is  less  susceptible. 

To  recapitulate :  Protect  the  measles  patient,  that  Nature  may  make  a 
good  fight.  Protect  the  eyes  while  they  are  irritable  from  the  irritation 
of  light  Protect  the  intestine  from  absorbing  food  that  is  not  digested 
because  of  high  body  temperature,  or  from  its  being  of  an  improper  qual- 
ity. Protect  from  draughts ;  protect  from  the  eflfect  of  traditions  which 
lead  to  shutting  out  fresh  air;  and  protect  from  macerating  tlie  patient. 
Finally,  remember  that  the  so-called  "  striking  in "  of  an  eruption  is  a 
serious  feature,  because  it  is  associated  with  grave  internal  changes,  but  it 
does  not  arise  from  a  momentary  draught  of  air. 

During  the  recovery  of  a  patient  there  is  a  fine,  bran  like  scaling  of 
the  skin,  varying  in  degree.  Many  times  a  measles  cough  persists  for 
weeks.  It  seems  to  be  the  local  effect  of  the  original  eruption  plus  the 
mechanical  injury  of  severe,  prolonged  coughing.  It  is  a  hard,  throaty 
cough,  and  does  not  indicate  bronchitis. 
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How  long  should  a  patient  be  quarantined  after  measles  ?  The  period 
ol  incubation  for  the  infection  of  measles  is  from  ten  to  twelve  day&— 
from  the  eruptive  stage  of  one  case  to  the  eruptive  stage  of  a  succeeding 
case.  It  is  not  certain  how  late  the  contagion  is  active — how  long  after 
the  eruption  begins  to  fade.  It  is  certain  that  contagion  is  very  active 
from  the  beginning  of  the  initial  cold-in-the-head  symptoms.  It  is  desir- 
able, therefore,  to  wait  till  the  eruption  and  all  catarrhal  symptoms  have 
disappeared  before  the  quarantine  is  broken  and  the  child  allowed  to 
mingle  with  others.  Before  its  reappearance  in  the  community  the 
child's  skin  and  hair  should  be  thoroughly  cleansed  with  warm  water  and 
strong  soap,  and  fresh  boiled  or  new  garments  put  upon  it.  The  dis- 
carded garments  should  be  thoroughly  beaten  and  aired,  disinfected  by 
boiling,  and  washed  in  strong  soap  and  water.  The  room  should  be 
washed,  the  carpet  and  hangings  beaten,  and  the  whole  aired  thoroughly. 

GERMAN  MEASLES  (ROTHELN,  RUBEOLA), 

This  trifling  disease,  a  transient  imitation  of  measles  at  one  time  and 
of  scarlet  fever  at  another,  is  so  little  understood  by  experts  that  it  is 
hardly  worth  while  to  discuss  it  here.  It  may  resemble  measles  in  re- 
spect to  the  symptoms — eruptions  upon  the  throat  and  skin — ^yet  the  con- 
spicuous signs  all  fade  in  twenty-four  or  forty-eight  hours,  any  trifling 
fever  which  it  may  have  provoked  being  gone  as  well.  Many  such  cases 
have  been  observed  in  a  patient  who,  before  or  after  this  attack,  had  un- 
doubted measles.  At  another  time  the  eruption  may  be  very  like  scarlet 
fever,  transient,  and  unattended,  with  high  or  prolonged  fever. 

The  diagnosis  of  Grerman  measles  is  usually  made  on  its  speedy  disap- 
pearance, the  eruption  coming  and  going  in  the  space  of  forty-eight  hours. 

This  disease  is  contagious,  and  occurs  often  in  epidemics. 


CHAPTER  XIV. 
TYPHOID  FEVER. 

Typhoid  fever  is  an  infectious  disease,  due  to  a  specific  bacillus,  char- 
acterized by  a  fever  of  great  irregularity  in  different  cases,  and  with  great 

irregularity  of  symptoms.     Indeed,  typhoid  fever  may 
^atur  ^®  characterized  as  a  disease  witliout  characteristics  at 

least  recognisable  from  bedside  observation.  In  a  thou- 
sand cases,  however,  something  may  be  learned  which  constitutes  a  typical 
disease  picture. 
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Typhoid  prevails  in  the  United  States  and  Canada,  appearing  mostly 
in  August,  September,  and  October,  and  has  been  called  the  autumnal 
fever.  Youth  and  young  adult  life  are  most  susceptible  to  typhoid.  The 
disease  is  mildly  contagious,  the  specific  contagion  being  found  in  the 
passages.  In  thinking  of  the  contagion,  let  it  be  remembered  that  the 
bacilli  act  practically  like  microscopic  burrs.  They  may  be  carried,  and 
adhere  to  anything  which  they  may  touch.  If  these  minute  objects  be 
allowed  to  dry  upon  the  skin,  they  may  become  dustlike  and  so  carried. 
Soiled  clothing,  bedding,  and  other  fabrics  serve  as  vehicles.  The  lesson 
is,  then,  cleanliness  and  disinfection  of  stools.  In  hospitals,  typhoid 
patients  are  not  separated  from  other  patients,  and  neither  nurses  nor 
other  attendants  acquire  the  disease.  Typhoid  bacilli  maintain  their  vi- 
tality after  drying  and  freezing.  Milk  may  become  a  favourable  growing 
medium  if  the  cans  become  infected  from  water  used  either  in  washing 
or  otherwise. 

Let  it  always  be  remembered  that  not  all  persons  are  susceptible  to  the 
germ,  and  in  perfect  health  a  person  may  fairly  feed  upon  and  yet  resist 
the  poison  germ. 

The  characteristic  morbid  changes  (lesion)  of  typhoid  fever  is  swelling 
of  a  group  of  glands  in  the  lower  portion  of  the  small  intestine.  These 
are  denominated  the  patches  of  Peyer^  or  Peyer^s  j)laqtces.  These 
grouped  nodules  are  about  as  wide  as  a  finger  and  one  to  two  inches  long. 
The  whole  symptomatic  history  of  typhoid  fever  is  centred  upon  the  be- 
haviour of  these  "  patches." 

Approximately,  the  stages  of  the  fever  are  these :  First  week,  swelling 
of  Peyer's  patches  ;  second  week,  loss  of  vitality  in  the  substance  of  the 
gland,  and  death  of  the  part  (necrosis) ;  third  week,  sloughing  or  separat- 
ing of  the  dead  tissue,  forming  open  ulcers ;  fourth  week,  healing. 

The  reasons  for  fluid  diet,  even  in  the  fourth  week,  appear  from  the 
above  anatomical  changes. 

The  earliest  symptoms  of  typhoid  fever  are  general  indisposition,  loss 
of  appetite,  nose-bleeding.  The  onset  of  the  disease  is  insidious ;  the  pa- 
tient takes  to  bed  without  a  suspicion  of  what  is  before 
^^^  him.     After  about  a  week  there  appears  upon  the  abdo- 

men a  rash — a  few,  seven,  ten,  or  many  delicate  rose-coloured  spots,  pin- 
head-sized.  The  characteristics  of  the  spots  are  the  delicate  rose-colour, 
the  exceeding  ease  with  which  they  become  temporarily  effaced,  the  slight- 
est pressure  or  gentle  traction  sufficing  to  efface  them  entirely,  and 
finally  the  fact  that  the  spots  come  in  crops.  There  is  enlargement  of 
the  spleen  and  liver.  The  general  appearance  of  these  patients  is  "ty- 
phoid " — stupid,  dull,  apathetic.  The  tongue  and  lips  are  dry  and  brown- 
ish. The  passages  of  typical  cases  are  "  pea-soup  "  in  appearance — fluid, 
greenish,  flaky.     This  characteristic  passage  is  not  present  in  a  large  per- 
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ceutage  of  cages.  Though  diarrhoea  is  frequent  and  a  feature  of  the 
classical  type  in  a  thousand  cases,  yet  it  is  not  infrequent  to  find  constipa- 
tion present  throughout  the  disease. 

The  outlook  of  a  typhoid  patient  depends  upon  the  previous  habits  of 
the  person,  upon  the  general  nutrition  and  health  before  the  attack,  and 

upon  the  amount  and  virulence  of  the  poison  absorbed; 

or,  to  express  it  in  another  way,  upon  the  way  in  which 
the  patient  (in  the  cells  making  up  his  body)  is  able  to  combat  the  poison 
in  the  system.  As  the  lesion  of  diphtheria  is  practically  limited  to  the 
throat,  so  the  lesion  of  typhoid  fever  regularly  is  found  in  the  lower  end 
of  the  small  intestine.  In  both  cases  there  is  a  local  lesion,  necrosis,  ab- 
sorption, systemic  poisoning,  and  febrile  reaction.  So  the  outlook  may 
be  fairly  estimated  by  the  manner  in  which  the  patient  bears  the  reaction. 
Complications  are  not  common,  and  for  individuals  living  among 
well-fed  communities  there  are  not  those  dangers  that  large  metropohtan 

hospitals  report.     Dependent  upon  the  behaviour  of 
'      the  ulcers  in  the   thin-walled  intestine  there  may  be 
haemorrhage  or  perforations,  with  consequent  peritonitis.     These  are  rare 
even  in  large  hospitals. 

In  treatment  tlie  indications  are  fluid   diet,  to  allow  the  grouped 
glands  (patches)  to  traverse  the  inevitable  disease  cycle  miinjured,  bath* 

ing,  to  keep  the  high  temperature  from  injuring  the 

heart's  action  and  clouding  the  mental  activity.  Pro- 
tect the  patient  from  injury  to  the  intestines  due  to  hard  food,  from  high 
temperature — giving  Nature  an  opportunity  to  fight  tlie  flood  of  poison — 
and  the  outlook  is  good,  even  when  the  patient  is  apparently  very  low. 

The  passages  should  be  caught  in  a  bedpan  containing  carbolic-acid 
solution  (one  part  of  strong  carbolic  to  nineteen  or  twenty  parts  water) 
or  other  disinfectant,  allowed  to  stand  an  hour  to  fully  destroy  the  germs, 
then  disposed  of,  that  no  surviving  germs  may  drain  into  the  supply  of 
drinking  water.  The  parts  of  the  patient  should  be  cleansed  ;  all  soiled 
linen  should  be  boiled  and  otherwise  disinfected,  according  to  the  ideas  of 
the  physician.  Strong  soap  and  hot  water  is  a  solution  of  unappreciated 
value  as  a  sure  disinfectant. 
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CHAPTER   XV. 
WHOOPING  COUGH  (PERTUSSIS). 

Whooping  cough  is  characterized  by  a  spasmodic  cough,  ending  with 
a  long-drawn,  crowing  inspiration,  denominated  a  "whoop."     It  is  a 

highly  contagious  affection,  occurring  in  epidemics,  the 
nature  of  the  infection  being  still  unknown.  It  is  con- 
veyed by  the  breath,  expectoration,  atmosphere,  and  fabrics.  Children 
between  the  first  and  second  teething  are  most  susceptible,  though  parents 
and  nurses,  and  other  adults  in  intimate  relations  with  the  patient,  may 
acquire  the  disease. 

From  the  time  of  exposure  to  first  symptoms  (incubation)  is  seven  to 
ten  days.    The  first  symptoms  are  those  of  any  ordinary  cold — fever,  cold 

in  the  head,  bronchial  cough — the  cough  becoming  spas- 
modic. A  prolonged  bronchitis,  with  a  cough  tending 
to  come  in  paroxysms,  is  suspicious,  especially  if  an  epidemic  is  prevail- 
ing. After  ten  days  of  the  above  symptoms  a  whoop  is  heard,  unmis- 
takable if  well  marked.  The  paroxysm  usually  can  be  anticipated  by  the 
little  patient.  A  look  of  anxiety  comes  over  the  face,  the  child  ceases  its 
play,  clings  to  its  mother's  skirts,  and  awaits  the  coming  storm.  The 
paroxysm  seizes  the  child,  puts  it  to  prolonged,  urgent  efforts  at  cough- 
ing, till  its  breath  is  exhausted,  its  colour  dusky,  perspiration  beads  its 
forehead,  and  it  has  expectorated  a  teaspoonful  of  thick,  glairy  mucus,  or 
has  vomited.  Then  the  spasm  relaxes,  tlie  child  draws  a  long  inspiratory 
^'  whoop,"  and  sinks  exhausted  to  rest  The  intervals  usually  allow  time 
for  rest,  play,  sleep,  and  food.  These  spasms  may  occur  three  or  four 
times  a  day  or  as  often  as  every  half  hour.  After  a  fortnight  the  atta<;ks 
appear  less  often  and  die  away,  the  bronchitis  lasting  a  little  longer. 

The  outlook  (prognosis)  depends  on  the  age  of  the  child,  the  amount 
of  impairment  of  nutrition  from  cough  or  vomiting,  and  the  amount  of 

bronchitis.  An  infant  under  one  year  is  in  danger 
of  the  complications  resulting  from  the  bronchitis — 
namely,  broncho-pneumonia.  As  to  vomiting,  it  is  seldom  that  it  seriously 
impedes  the  child's  recovery.  The  stomach,  not  being  primarily  de- 
ranged, manages  to  digest  enough  food  to  maintain  the  child's  nutrition. 
It  certainly  is  a  striking  fact  that,  though  a  child  seems  to  vomit  evei-y- 
tliing,  it  continues  to  keep  its  weight  fairly  well. 

Whooping  cough  takes  its  name  from  the  conspicuous  symptoms. 
The  nature  of  the  infection  and  the  lesion  are  unknown.  Treatment  is 
addressed  to  the  bronchitis,  to  maintaining  the  nutrition,  and  to  removing 

all  causes  which  induce  the  spasm.      The  spasm  may  be  induced  by 
44 
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irritation  from  a  deranged  stomach,  or  from  excitement,  inspired  dust, 
crying,  etc. 

Treatment  should  be  carefully  superintended  by  an  expert.    A  large 
room,  well  aired,  with  even  temperature,  is  dictated  by  the  condition  of 

the  respiratory  organs.  The  diet  of  the  child  should  be 
watched  and  regulated.  There  always  remains  the  qne&- 
tion  whether  to  take  the  child  into  the  open  air,  and  what  conditions  of 
atmosphere  forbid  it.  Whatever  course  is  pursued,  everybody  will  prob- 
ably be  sorry  another  was  not  chosen.  Our  own  preference  is,  in  older 
children,  when  the  bronchitis  is  not  deep  in  the  finer  bronchial  tubes,  to 
take  them  if  it  be  possible  many  hours  a  day  into  a  moderate,  dry,  out- 
door atmosphere.  It  seems  to  diminish  the  frequency  of  attacks  of 
cough,  act  favourably  on  the  bronchitis,  and  assist  in  maintaining  the  Dn- 
trition.  It  requires  a  nice  adjustment  of  case  to  seasons  and  to  dailj 
weather  conditions,  and  no  fixed  rule  can  apply  to  a  series  of  cases.  It 
is  possible  to  "  go  out  walking "  in  the  house.  Open  wide  the  windows 
of  a  large  room,  dress  the  child  for  the  street,  and  promenade  the  aired 
room  for  a  time.  The  warm  walls  will  temper  the  outdoor  air  and  the 
child  will  receive  some  good  from  the  fresh-air  promenade. 


CHAPTER  XVL 
MUMPS  (PAROTITIS), 

Mumps  is  an  infectious  disease,  characterized  by  an  acute  inflammation 
of  the  parotid  glands.     The  parotid  glands  are  irregular,  sock-shaped 

glands,  lying  in  front  of  and  below  the  ear  (see  The 

Anatomy  of  the  Human  Body,  Fig.  48).     The  nature 

of.  the  infection  is  unknown.     The  disease  is  contagious,  spreading  from 

patient  to  patient,  occurring  more  often  in  epidemics.     Children  and 

youths  are  most  susceptible,  infants  and  adults  least. 

The  time  elapsing  from  exposure  to  the  first  symptoms  of  the  disease 
(incubation)  is  two  or  three  weeks,  usually  in  this  time  no  intimation  being 

given  of  what  is  to  develop.  The  first  symptoms  are 
fever,  pain  below  the  ear  on  one  side,  swelling  which 
outlines  the  parotid  gland,  followed  by  a  diffuse  swelling  of  the  neck  and 
cheek.  After  one  or  two  days  the  opposite  side  begins  the  same  cycle  of 
pain  and  swelling.  When  the  swelling  is  at  its  height  the  patient  experi- 
ences much  pain  and  difliculty  in  separating  the  jaws.  Swallowing  and 
speech  are  painful.  The  time-honoured  method  of  testing  the  oncoming 
disease — ^tasting  a  pickle  or  other  savoury  food — depends  upon  the  fact 
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that  snch  ilavoars  stimulate  the  gland  to  f  unctioDal  activity,  to  pour  out 
its  secretion.  Besides  pain  on  movement  there  may  be  a  constant  feeling 
of  tension,  more  or  less  earache,  and  temporary  deafness.  Drooling  of 
saliva  may  be  a  feature. 

After  a  course  lasting  a  week  or  thereabouts,  the  swelling  subsides  and 
the  patient  recovers,  with  reasonable  assurance  of  immunity  from  another 

attack.     There  are  rarely  complications.     In  the  male, 
Outlook  after  puberty,  one  testicle,  more  often  the  right,  may  be- 

come inflamed,  painful,  and  swollen,  much  in  the  same 
manner  as  the  parotid  gland.  In  the  female  the  genitals  and  vagina  may 
have  a  catarrhal  inflammation,  with  yellowish  discharge ;  the  breast  may 
become  enlarged  and  tender;  very  rarely,  one  ovary.  These  are  rare 
complications,  and  are  due  more  to  the  original  infection,  probably,  than 
to  catching  cold. 

The  outlook  of  the  original  disease  and  any  of  the  rare  complications 
is  good.     The  patient  usually  recovers  completely. 

The  identification  of  mumps  in  children  is  easy.     The  sock-shaped 

swelling  before  and  below  one  ear,  with  fever,  pain  on 
1^-Lument         motion  of  the  jaw,  and  a  history  of  exposure  to  the  con- 
tagion, makes  the  diagnosis  clear.     Barely  the  parotid 
gland  becomes  inflamed  in  the  course  of  infectious  disease  in  adults,  but 
that  is  quite  another  affair. 

In  treatment  the  main  object  is  to  make  the  patient  comfortable. 
The  disease  is  self-limited  and  seldom  gives  rise  to  alarming  symptoms. 


CHAPTER  XVII. 
DIPHTHERIA. 

DiPHTHEBiA  is  an  acute  infectious  disease,  due  to  a  specific  germ,  and 
characterized  by  an  inflammation  of  the  mucous  membrane  of  the  nose, 

mouth,  or  other  air  passages,  the  peculiar  feature  of  the 
T^a '  tH^i  ^  inflammation  being  the  production  in  and  upon  the  mu- 
cous membrane  of  a  so-called  "  false  membrane."  This 
constitutes  the  local  diphtheria.  The  constitutional  effect  and  symptoms 
depend  upon  the  absorption  of  poison.  This  characteristic  false  mem- 
brane is  of  ash-gray  colour,  found  at  first  more  commonly  upon  the  ton- 
sils, from  which  it  spreads  to  adjacent  surfaces,  notably  the  soft  palate. 
From  this  beginning  it  may  spread  upon  continuous  mucous  surfaces  to 
the  nose,  or  downward  to  the  larynx  and  lungs.  The  false  membrane 
reminds  one  somewhat  of  the  effect  of  a  drop  of  water  upon  a  fresh  white 
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blotting  paper.  There  is  a  swelling  of  the  tissue,  circumscribed,  sur- 
rounded by  the  original  tissue.  The  false  membrane  is  not  simply  formed 
upon  the  mucous  membrane,  but  is  a  part  of  it,  thickened,  changed,  aud 
circumscribed.  The  mucous  membrane  surrounding  the  patch  of  false 
membrane  is  regularly  inflamed. 

The  bacillus  of  diphtheria,  named  from  the  two  investigators  to  whom 
we  are  indebted  for  the  discovery  and  completed  study,  is  the  Klebs- 
Loeffler  bacillus.  It  is  a  microscopic  organism  of  one  cell,  rather  larger 
than  the  bacillus  of  consumption,  irregularly  "  clubbed  "  or  rounded  at  tlie 
ends.  It  multiplies  by  dividing  itself  in  the  middle,  the  two  ends  becom- 
ing two  mature  forms,  and  dividing  again  into  two,  and  so  on. 

Like  many  other  disease-producing  organisms,  they  are  probably 
present  in  abundance  in  crowded  populations,  and  temporarily  in  the 
throats  of  many  healthy  persons.  So  long  as  such  a  person  remains 
"  insusceptible  "  the  organism  either  continues  to  exist,  doing  no  harm,  or 
dies  out,  not  finding  suitable  soil  in  which  to  grow  (see  Bacteria). 

If  a  child  previously  insusceptible  has  in  its  throat  the  bacillus  of  diph- 
theria and  by  some  accident,  such  as  catching  cold,  the  development  of 
scarlet  fever,  or  by  some  other  cause,  becomes  susceptible,  what  occurs? 
In  other  words,  what,  is  the  history  of  a  case  of  diphtheria  in  a  general 
way,  so  far  as  we  know  it  ? 

The  history  is  in  general,  this :  A  child  whose  throat  for  some  reason 
has  the  conditions  favourable  to  the  growth  of  the  specific  germ  of  diph- 
theria— that  is,  becomes  susceptible — acquires  the  micro- 
organism.  The  tonsil  is  more  often  the  seat  of  the  first 
lesion  (injury  or  morbid  condition).  It  would  appear  that  crypts  and 
cavities  of  these  bodies  form  a  good  culture  medium.  The  germ,  finding 
a  favourable  soil,  grows  and  multiplies.  In  some  way  connected  with 
its  growth  there  is  developed  a  soluble  poison,  a  so-called  toxin,  which 
causes  circumscribed  death  (necrosis)  of  the  cells  making  up  the  membrane 
covering  the  tonsils.  It  is  as  though  a  tramp  should  build  a  fire  npon  a 
lawn,  killing  the  grass  in  a  circumscribed  area,  charring  the  roots  and  sod. 
The  false  membrane  is  then  a  circumscribed  death  of  a  mucous  mem- 
brane— a  necrosis — the  result  of  the  peculiar  inflammation  set  up  in  a 
susceptible  patient's  throat  by  the  presence  and  growth  of  the  bacillus  of 
diphtheria.  This  dead  membrane  is  augmented  by  coagulated  fluid  from 
the  blood  and  the  white  cells  from  the  blood.  The  tendency  of  the  false 
membrane  is  first  to  cover  the  entire  surface  of  both  tonsils.  There  it 
stops  as  at  a  natural  barrier.  It  may,  however,  spread  to  the  nose,  involv- 
ing all  the  mucous  surfaces  of  the  nose  and  throat,  and  halt  again  at  a 
seeming  second  barrier,  the  larynx.  It  may  finally  pass  this  point  and 
find  free  passage  to  the  lungs.  The  laryngeal  invasion  constitutes  the 
worst  variety  of  diphtheria,  and  is  known  as  "  membranous  croup." 
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The  bacilli  of  diphtheria  are  practically  found  only  in  and  about  the 
false  membrane,  not  within  the  organs  of  the  body.  The  poison  there 
elaborated  by  the  growth  of  the  germs  is  absorbed  into  the  general  circu- 
lation and  gives  rise  to  the  systemic  disturbance  (fever).  It  is  obvious, 
then,  that  treatment  must  comprise  local  and  constitutional  remedies. 

The  general  symptoms  of  diphtheria  are  frequently  disproportionate 
to  the  amount  of  false  membrane  seen  in  the  throat.     There  may  be  but 

little  fever  in  diphtheria,  beginning  insidiously,  and  the 
child  not  seem  very  sick.  The  throat  may  feel  sore  or 
not  There  may  be  headache  or  none.  When  it  is  remembered  that  the 
poison  is  elaborated  in  the  false  membrane  and  the  system  absorbs  it,  and 
"  reacts "  irregularly,  it  does  not  seem  necessary  to  detail  the  fever  fur- 
ther. 

It  is  believed  by  many  of  the  medical  profession  that  a  throat  severely 
**  sore "  at  the  outset  and  accompanied  by  high  fever  is  more  likely  to 
prove  non-diphtheritic.  The  constitutional  symptoms  of  diphtheria  are 
exceedingly  variable. 

Heart  weakness  is  one  of  the  early  signs  of  severe  systemic  poisoning. 
It  manifests  itself  in  frequency  and  feebleness  of  beat.  Of  these  quali- 
ties the  inexpert  can  form  no  trustworthy  opinion. 
Age,  temporary  excitement,  and  other  factors  come  m 
to  produce  varying  results.  Late  in  the  disease  there  is  a  form  of  heart 
weakness  attended  with  some  perils.  Suffice  it  to  say,  diphtheria  patients 
with  a  manifest  tendency  to  heart  weakness  should,  as  a  rule,  be  kept  lying 
down,  the  head  not  unnecessarily  raised  from  the  pillow,  and  for  some 
time  the  heart  should  not  be  excited  or  put  to  unusual  strain.  Pneumonia 
is  not  a  frequent  complication  except  there  is  false  membrane  in  the 
larynx.  Different  epidemics  display  different  peculiarities.  Many  are 
mild  and  attended  with  slight  mortality.  The  kidneys  are  often  tem- 
porarily inflamed  in  severe  cases. 

It  has  been  demonstrated  that  in  all  true  diphtheria  the  specific  bacillus 
is  present.      The  bacillus  may  be  dried  in  the  mucus  expectorated  from  a 

diphtheria  patient,  become  pulverized  by  different  means, 

Di  M^^a  ^"^  wafted  on  the  air.  For  practical  purposes  it  is  bet- 
ter to  think  of  the  germ  as  a  burr  which  adheres  to  any- 
thing it  touches.  A  child  in  sneezing  or  coughing  may  spray  the  gar- 
ment or  face  of  an  attendant  with  sputum  containing  germs.  This  may 
adhere  to  the  fingers,  be  caught  under  the  finger  nail,  fasten  to  the  hairs 
of  the  beard,  and  thus  be  carried  until  it  is  caught  upon  another  object. 
It  is  endowed  with  great  powers  of  vitality,  capable  of  being  awakened 
to  new  growth  and  activity  after  months  of  existence  in  a  dried  state. 
The  indication  is  to  destroy  the  germ  in  the  mouth,  in  the  expectorations, 
npon  whatever  it  may  adhere  to  in  the  vicinity  of  the  patient.     Bacilli 
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incased  in  dried  macns  of  sputam  are  especially  well  housed  for  a  long 
life.  Strong  soap  and  hot  water  readily  dissolve  this  tenacious  casing. 
Nothing  could  bring  greater  dismay  to  the  heart  of  a  malignant  badllns 
than  to  have  its  domicile  destroyed,  its  armour  stripped  away,  and,  half 
flayed,  to  be  flung  into  a  corrosive  disinfectant. 

To  this  end  the  attendants  should  be  guarded.  They  should  keep 
their  throats  healthy  and  free  from  mucus  and  pus  by  frequent  gargles, 
with  nasal  sprays,  using  bland  fluids,  such  as  salt  or  boric-acid  solutions, 
one  or  two  teaspoonf  nls  to  a  pint  of  water.  This  mechanically  irrigates 
the  surfaces  and  determines  a  healthy  condition  to  the  mucous  membmne. 
Cleo/rUiness  is  nine  amd  a  haff  tenths  of  the  treatment  of  all  catarrhs. 

To  control  the  wanderings  of  the  germs  the  patient  should  be  quaran- 
tined, cutting  off  all  communication  with  those  not  necessarily  attendants 

upon  the  sick.     With  the  patient  the  attendants  must, 
^  so  far  as  possible,  live  in  quarantine.      On  releasing 

from  quarantine,  the  child  should  be  washed  thoroughly,  put  into  clean, 
fresh  clothing,  and  the  infected  articles  left  behind  in  the  old  quarters. 

The  room  should  be  large,  airy,  and  have  a  sunny  exposure.  Air 
should  be  allowed  to  change  easily  and  freely  without  appreciable  draught 
All  hangings,  the  carpet,  all  needless  fabrics,  valuable  toys,  and  bric-a- 
brac  should  be  removed  at  the  earliest  moment.  At  the  completion  of 
the  case  the  walls  should  be  stripped  of  paper  and  washed  down  with 
disinfecting  solutions,  or,  if  this  is  impracticable,  should  be  wiped  (the 
ceiling  also)  with  fresh-bread  masses,  which  entangle  the  dust  and  germs 
and  serve  as  a  vehicle  for  removing  them  to  the  fire. 

Let  it  be  remembered  that  germs  like  dust  settle  upon  irregularities 
of  wall,  upon  ledges,  and  upon  the  floor.  To  these  special  attention  must 
be  given.  First  wipe  with  a  damp  cloth  all  up-facing  surfaces,  and  when 
the  floor  is  cleaned  it  should  be  flooded  with  disinfectants  in  order  to  sat- 
urate the  accumulations  of  dust,  lint,  and  germs  in  the  cracks.  Once 
more,  let  it  be  remembered  that  cleanliness  of  the  old-fashioned  strong 
soap-and-hot-water  variety  is  very  efficient. 

The  woodwork — this  includes  bedstead  and  furniture — should  be 
treated  in  this  old-fashioned  manner  and  thereafter  washed  with  the  dis- 
infectant. The  bedding,  and  all  fabrics  which  can  be  so  treated  without 
ruin,  should  be  first  washed  thoroughly  in  hot  water  with  strong  soap  and 
afterward  boiled  hard  for  an  hour  or  more. 

Strict  quarantine  should  be  kept  till  the  child  has  been  pronounced 
well  of  diphtheria — at  least  three  weeks. 
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CHAPTER  XVIII. 
MENINGITIS. 

Meningitis  is  an  inflammation  of  the  membranes  (meninges)  covering 
the  brain  and  spinal  cord.  According  to  its  distribution  and  character,  it 
is  variously  named  cerebral  or  cerebro-spinal ;  and  according  to  its  char- 
acter, tubercular  or  simple.  The  most  frequent  location  of  meningitis  is 
upon  the  meninges  enveloping  the  brain,  and  the  more  frequent  variety 
is,  in  children,  tubercular ;  in  adults  the  variety  is  indeterminate. 

Cerebral  symptoms  are  common  in  children  from  nearly  every  ail- 
ment— indigestion,  anything  causing  high  fever,  pneumonia,  and  finally 

from  causes  unexplainable.  For  the  comfort  of  the 
^^  reader  it  may  \e  remembered  that  if  an  excited  parent 

makes  a  diagnosis  of  meningitis,  whatever  else  the  child  may  have,  in  a 
vast  majority  of  cases  it  will  not  have  meningitis.  One  of  the  most  diffi- 
cult diagnoses  to  be  sure  of  early  in  the  case  is  the  disease  under  con- 
sideration. Since  it  is  the  most  difficult  test  of  an  expert,  it  need  not 
be  discussed  here  except  to  mention  some  of  the  points  which  may  help 
to  rule  out  meningitis. 

First  of  all,  an  acute  catarrh  of  the  stomach  and  intestine,  or  an  acute 
indigestion,  may  give  every  symptom  that  a  growth  of  tubercles  or  a 
simple  inflammation  of  the  meninges  can  give — namely,  vomiting,  stupor, 
convulsions,  crossed  eyes,  cramped  hands,  stiff  neck,  retracted  head,  and 
many  more. 

True  meningitis  is  not  commonly  met.  Among  the  symptoms  in  chil- 
dren, these  are  perhaps  the  most  suggestive :  Prolonged  obstinate  vomit- 
ing, which  is  sudden,  projectile,  or  explosive,  and  not 

^^  7*"  /  ^^^  ^  errors  in  feeding ;  dense  stupor,  with  a  mask  like, 

expressionless,  or  deathlike  countenance ;  bulging  fon- 
tanelle — the  anterior  *'  opening  *'  of  the  skull  (see  The  Anatomy  of  the 
Human  Body^  Fig.  7) ;  automatically  repeated  motions  of  any  limb  or 
of  the  eyes ;  a  peculiar  disturbance  of  the  rhythm  of  respiration,  which 
passes  through  this  cycle,  beginning  with  a  deep  sigh  and  followed  sooner 
or  later  with  a  suspension  of  respiration  f o/*  a  few  seconds  (called  Cheyne- 
Stokes  respiration,  from  two  writers  on  the  subject).  The  bowels  are 
constipated  and  the  abdomen  is  sunken.  Castor  oil  cures  most  cerebral 
symptoms.     Ti*ue  meningitis  is  not  common. 
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CHAPTER  XIX. 
RHEUMATISM. 

A  NUMBER  of  quite  distinct  diseases  are  included  under  the  title  rhei^ 
mcUisnh.  It  is  unimportant  for  the  general  reader  to  attempt  to  harden 
the  mind  with  too  much  technical  detail,  and  a  description  of  the  differ- 
ences between  chronic  rheumatism  proper  and  several  other  chronic  joint 
diseases  which  closely  resemble  it  would  be  confusing  and  useless  for  our 
present  purpose — the  more  useless  since  the  only  possible  hope  of  bene- 
fiting any  of  them  lies  in  the  employment  of  specially  trained  profes- 
sional skill.  We  may  classify  rheumatism  as  acute  and  chronic^  and  in- 
clude a  number  of  joint  affections  under  the  latter  head. 

ACUTE  ARTICULAR  RHEUMATISM. 

Synonyms:  Acute  rheumatism ;  inflammatory  rheumatism ;  rheumatic 
fever. 

Acute  articular  rheumatism  is  an  acute  disease  characterized  by  pain, 
tenderness,  and  swelling,  with  or  without  redness,  affecting  one  or  more 
joints  and  often  affecting  a  number  in  rapid  succession,  and  accompanied 
by  more  or  less  fever. 

The  real  cause  is  unknown.  The  common  idea  that  it  is  a  direct  re- 
sult of  what  is  called  "  catching  cold  "  is  only  correct  to  a  very  slight 

extent ;  exposure  in  wet  and  cold  weather,  or  to  draughts, 
or  to  any  conditions  which  chill  the  body  surface,  is 
occasionally  followed  by  an  attack  in  people  predisposed  to  rhewmaiimk, ; 
but  while  a  history  of  exposure  is  obtained  in  a  few  cases,  in  many  more 
it  is  not.  Moreover,  among  the  cases  ascribed  to  the  results  of  exposure 
and  "  taking  cold,"  inquiry  reveals  that  the  great  majority  of  them  must 
have  been  subjected  to  quite  as  much,  if  not  more,  exposure  very  many 
times  before  without  bad  results,  and  that  there  is  really  little  reason  to 
ascribe  their  sickness  to  it.  People  who  are  habitually  exposed  to  cold 
and  wet  are  more  prone  to  rheumatism  than  are  others.  The  disease  is 
most  common  in  the  temperate  zones.  It  is  rare  alike  in  very  hot  and 
very  cold  climates.  It  is  more  frequent  during  the  colder  months  than 
tlie  hotter.  It  is  distinctly  hereditable,  frequently  attacking  several  mem- 
bers of  a  family.  It  occurs  at  all  ages,  but  is  most  common  in  youth  and 
early  adult  life.  A  person  who  has  had  one  attack  is  very  apt  to  suffer 
from  subsequent  ones.  In  many  cases  it  follows  scarlet  fever,  and  occa- 
sionally other  acute  infectious  diseases. 

The  invasion  is  usually  abrupt.     Pain,  rapidly  becoming  worse,  is  felt 
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in  one  or  more  of  the  larger  joints  (sometimes  the  smaller  are  first  in- 
volved).    Within  a  few  honrs  the  pain  is  intense,  and  the  slightest  move- 

ment  increases  it  terribly ;  the  affected  joint  or  joints  be- 
come  swollen,  the  skin  about  them  is  tense  and  shiny, 
and  usually  reddened ;  fever  is  observed,  tlie  temperature  being  between 
100®  and  104**  Fahr. ;  the  pulse  is  increased  in  frequency ;  the  appetite 
lost ;  there  is  restlessness  and  nervousness,  intensified  by  the  dread  which 
the  patient  feels  of  moving ;  the  skin  is  often  bathed  in  profuse  sweat, 
the  odour  of  which  is  sour  and  offensive  and  the  reaction  very  acid ;  the 
urine  is  diminished  in  amount,  high-coloured,  and  intensely  acid.  The 
inflammation  may  involve  only  one  joint,  or  several  may  be  simultaneously 
attacked ;  or  it  may  be  that  the  inflammatory  symptoms  will  quickly  leave 
joints  first  affected  to  appear  in  others  which  had  a  few  hours  before  been 
fi'ee. 

The  sickness  may  last  a  few  days  or  it  may  be  prolonged  several 
months.  It  is  impossible  to  tell  how  long  it  will  continue  in  any  case. 
Sometimes  the  fever  disappears,  but  the  joints  remain  swollen,  tender, 
and  painful,  and  the  case  becomes  chronic. 

The  great  danger  of  rheumatism  is  that  the  heart  may  be  involved, 
and  endocarditis  or  pericarditis  result.    (See  Disedsea  of  Digestive  Organs^ 

Hearty  and  Lungs.)     Other  complications  are  rare. 

Occasionally — but  very,  very  rarely — the  temperature 

of  an  uncomplicated  case  rises  rapidly  to  an  extreme  height — 106**  to  109** 

— and  the  patient,  after  being  wildly  delirious,  becomes  comatose  and  dies. 

This  is  called  rheumatic  hyperpyrexia. 

Complete  rest  in  bed  is  imperatively  demanded.  The  tender  joints 
may  need  to  be  protected  from  the  weight  of  the  bedclothes  by  suitable 

bed  racks.  (See  Surgical  Injuries  and  Surgical  Dis- 
eases^ Fig.  28.)  Some  cases  do  well  on  doses  of  sali- 
cylic acid  (ten  grains  in  capsule  every  two  hours)  until  there  is  ringing  in 
the  head.  Others  do  best  on  large  doses  of  alkalies.  Anaemic  patients 
require  iron.  Every  case  should  be  under  the  care  of  a  physician  who 
can  recognise  disease  of  the  heart  and  treat  it,  should  it  arise,  promptly 

and  skilfully. 

CHRONIC  RHEUMATISM. 

Clironic  rheumatism  may  begin  acutely,  or  it  may  never  have  had  a 
true  acute  stage.  When  it  begins  acutely,  the  cases  usually  consist  of  a 
series  of  acute  attacks  following  in  such  rapid  succession  that  the  patient 
has  not  fully  recovered  from  one  before  having  another. 

In  such  cases  joint  after  joint  is  more  and  more  injured,  until  finally 
permanent  changes  of  a  destructive  nature  result.  There  is  no  fever  ex- 
cept during  one  of  the  acute  attacks,  but  the  joints  remain  swollen  and 
stiff,  painful  and  tender.      In  time  the  ligaments,  synovial  membranes, 
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and  even  the  cartilages  and  ends  of  the  bones,  thicken  and  grow  rough, 
and  new  fibrons  tissue  forms  which  obliterates  more  or  less  the  cavity  of 
the  joint  and  binds  it  and  the  surrounding  structures  rigidly  together. 
The  limbs  are  thus  variously  deformed,  and  motion  of  them  is  interfered 
with  or  rendered  impossible.  At  the  same  time  that  the  stiffening  is  tak- 
ing place,  changes  in  the  cartilages  are  apt  to  occur  which  tend  to  dislo- 
cate the  bones  and  throw  the  limbs  into  hideously  unnatural  positiona. 
There  is  always  more  or  less  pain  during  the  acuter  outbreaks,  and  some 
pain  is  constant  in  bad  cases,  especially  when  effort  to  move  a  diseased 
limb  is  made.  The  general  nutrition  suffers ;  the  limbs  waste,  partly  be- 
cause of  disuse  of  the  muscles  connected  with  the  affected  joints  and 
partly  because  the  appetite  fails  and  the  digestion  is  not  good.  The  dis- 
ease may  last  ten  to  twenty-five  years. 

Some  cases  do  not  have  the  acute  outbreaks  ;  one  or  more  joints  gradu- 
ally become  stiff  and  painful,  and,  as  time  goes  on,  these  swell  and  become 
disorganized.  Among  these  cases  are  to  be  found  a  number  which  are 
not  truly  rheumatic  at  all,  but  which,  as  I  have  said,  it  is  needless  to  at- 
tempt to  describe  separately  in  this  book. 

Chronic  rheumatism  is  a  disease  usually  met  with  after  middle  life. 
Some  of  the  cases  with  acute  beginning  are  found  to  occur  in  the  young, 
and  even  in  childhood.  The  prognosis  is  not  good  as  to  recovery,  but 
life  may  not  be  shortened,  and,  under  good  treatment,  the  process  may 
be  arrested  for  a  longer  or  shorter  time,  during  which*  the  patient  enjoys 
freedom  from  pain,  if  nothing  more. 

Baths,  especially  hot  baths,  alkalies,  tonics,  and  regulated  diet  free 
from  starch  and  sugar,  are  the  measures  employed. 


CHAPTER   XX. 
GOUT, 

Gout  is  a  disorder  characterized  by  faulty  metabolism,  which  results 
in  the  formation  of  an  excess  of  uric  acid  in  the  system,  and  by  various  in- 
jurious effects  produced  by  this  substance.  These  are  manifested  some- 
times in  acute  inflammation  of  joints,  with  a  deposit  about  them  of  urate 
of  sodium  ;  sometimes  in  disease  of  the  blood-vessels  or  some  of  the  vis- 
cera ;  sometimes  in  both  of  these  ways. 

The  direct  cause  of  the  lesions  of  gout  is  the  presence  of  an  abnormal 
amount  of  uric  acid  in  the  blood  and  tissues  of  the  body.  The  excess  of 
this  acid  is  thought  to  be  due  to  the  faulty  action  of  some  of  the  organs 
concerned  in  metabolism,  whereby  uric  acid  is  produced  instead  of  urea. 
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(For  description  of  metabolism  and  the  formation  of  urea,  see  the  arti- 
cle on  Physiology  :  The  Vital  Processes  in  Health,)    Urea  is  the  ash  of 
,,  the  nitrogenous  food,  and  uric  acid  is  thought  to  repre- 

sent one  of  the  changes  which  takes  place  in  such  food 
during  the  process  of  combustion.  It  is  not  so  rich  in  oxjgen  as  is  urea, 
and  may  be  looked  upon  as  a  partially  burned  ember.  Whatever  its 
origin,  it  is  present  in  excessive  amount  in  gouty  people,  and  it  certainly 
is  poisonous  in  its  effects. 

Gout  is  a  markedly  hereditable  disease.  In  a  person  predisposed  by 
heredity  to  it,  it  is  almost  sure  to  follow  lack  of  exercise  and  high  living, 
if  indulged  for  a  sufficient  time.  It  is  one  of  Nature's  rather  grim  prac- 
tical jokes,  that  she  makes  many  of  those  who  inherit  gouty  tendencies 
with  a  strong  inherited  liking  for  physical  indolence  and  for  the  pleasures 
of  the  table,  thereby  tempting  them  to  their  destruction !  Indolence, 
overfeeding  and  overdrinking — and  still  more,  excessive  indulgence  in 
improper  articles  of  diet — may  cause  gout  even  in  those  who  have  no 
family  taint.  The  precise  opposite  is  true  ;  gout  is  sometimes  caused  by 
starvation  and  privation  of  various  sorts. 

Gout  may  be  classified  as  acute  and  chronic  gout  and  as  irregular  or 
suppressed  gout, 

ACUTE  GOUT. 

Acute  gout  begins  suddenly  with  an  intense  pain  in  one  of  the  joints 

— most  frequently  the  metatarso-phalangeal  of  the  great  toe.     The  attack 

„    „M,«.  usually  begins  at  night.     The  joint  is  exquisitely  tender 

and  painful ;  it  soon  swells,  as  does  also  the  neighbouring 
tissue  ;  the  skin  is  tense,  hot,  and  red  ;  there  is  some  fever  ;  extreme  irri- 
tability of  temper  (partly  due  to  the  pain,  but  partly  also  to  the  disease 
poison) ;  scanty,  high  coloured  urine ;  coated  tongue ;  quickened  pulse. 
The  attack  soon  reaches  its  maximum,  and  remains  violent  for  from  one 
to  six  or  eight  days.  During  this  time  there  are  remissions  of  pain  ;  but 
sudden  twinges,  often  produced  by  involuntary  twitchings  of  the  muscles 
about  the  joint,  occur  at  intervals,  causing  great  agony.  As  the  attack 
subsides  the  pain  lessens,  the  amount  of  urine  secreted  increases.  On 
cooling  the  urine  deposits  abundant  urates ;  sometimes  there  is  diarrhoea. 
The  tenderness  and  swelling  of  the  joint  remain  for  some  time  after  the 
acuter  symptoms  have  subsided. 

It  is  a  curious  fact  that  people  who  are  habitually  cross  and  unpleasant 
often  exhibit  a  sweetness  of  disposition  just  after  an  attack  of  acute  gout, 

which  makes  their  relatives  hail  the  outbreak  with  joy. 

The  tissues  about  the  joint  are  found  to  be  acutely  in- 
flamed and  to  contain  a  quantity  of  urate  of  sodium  deposited  in  their 
substance. 
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CHROXIC  GOUT. 

A  succession  of  acnto  attacks  results  in  chronic  gouty  inflammation  of 
the  joints  and  the  complete  destruction  of  them  by  infiltration  with  the 
urates  and  by  breaking  down  the  tissues  about,  filling  them  with  the  same 
salts,  and  finally  producing  sluggish  abscesses,  whence  the  urates  are  ex- 
pelled from  time  to  time.  In  chronic  gout  almost  every  small  joint  in 
the  body  may  be  invaded  and  the  patient  become  a  hopeless  invalid. 
Death  sometimes  occurs  from  sudden  gouty  inflammation  of  some  im- 
portant organ.  Thus  the  stomach  or  liver  may  fail,  or  the  heart  be 
stopped. 

Colchicum  used  during  an  acute  attack  almost  always  checks  it  within 
twenty-four  hours.     It  is  questionable  whether,  in  the  long  run,  this  dmg 

does  not  do  more  harm  than  good.  It  is  considered 
wiser  by  many  good  physicians  to  try  rather  to  make 
the  patient  comfortable  by  opiates,  and  let  the  attack  run  its  course,  than 
to  check  it.  The  latter  course  seems  to  tend  to  cause  internal  disturbance 
quite  often,  and  complete  recovery  does  not  seem  to  come  so  soon  when 
colchicum  is  used  as  when  it  is  avoided.  The  patient  should  be  put  upon 
a  diet  of  slops  during  the  attack  and  for  some  time  afterward.  Between 
the  attacks  he  should  eat  plain  digestible  food,  avoiding  all  rich  dishes 
&ud  all  sweets  ;  and  preferably  should  drink  no  alcoholic  beverage  of  any 
sort.  If  he  will  drink  stimulants,  let  him  avoid  beer,  ale,  and  all  malt 
liquors.  Burgundy,  heavy  clarets,  Rhine  wine,  champagne,  sherry,  Madeira, 
port,  and  all  sweet  wines — in  fact,  the  best  thing  for  him  to  take  is  whiskey 
or  brandy  largely  diluted  and  in  small  quantities. 

Some  do  well  on  a  diet  composed  almost  entirely  of  meat,  fish,  and 
green  vegetables,  and  as  free  as  possible  from  starch  and  sugar.  Otliers 
do  best  on  starchy  foods  and  fish,  eschewing  all  red  meats.  Exercise,  and 
plenty  of  it,  is  imperative,  and  open-air  exercise  is  especially  beneficial. 
The  skin  should  be  kept  in  order  by  frequent  baths  and  daily  friction. 

IRREGULAR  GOUT. 

Gout  manifests  itself  in  the  most  varied  forms  in  many  people  who 
inherit  it.  Chronic  and  acute  skin  diseases,  dyspepsia,  asthma,  bronchitis, 
emphysema,  Bright's  disease,  disease  of  the  liver — these  are  some  of  tlie 
shapes  in  which  it  makes  itself  felt.  They  have  been  sufliciently  descrited 
under  their  appropriate  heads.  The  gouty  forms  of  these  diseases  do  not 
differ  from  those  produced  by  other  causes.  In  treating  any  of  them  it 
is  necessary  to  remember  that  it  may  be  of  gouty  origin,  and  to  treat  the 
gout  by  diet,  etc.,  in  order  to  benefit  any  manifestation  of  it  in  any  par- 
ticular organ. 
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DISEASES  OF  DIGESTIVE  ORGANS,  HEART,  AND  LUNGS. 

By  frank  W.  JACKSON,  M.  D. 

CHAPTER  I. 
DISEASES  OF  THE  PLEURA. 

Pleubisy  is  an  inflammation  of  the  membrane  which  covers  the  hmgs 
and  also  lines  the  surface  of  the  chest  wall.     This  membrane  is  known  as 

the  pleura.  Its  oflSce  is  to  cover  and  protect  the  lungs, 
and  to  facilitate  the  movement  of  the  lungs  as  they  ex- 
pand and  contract  during  respiration.  The  surface  of  the  pleura  cover- 
ing the  lungs  lies  opposite,  but  unattached,  to  the  surface  of  the  pleura 
lining  the  chest  wall,  and,  as  these  two  opposing  surfaces  are  smooth  and 
glossy,  the  lungs  move  over  the  chest  wall  without  friction. 

This  pleura  is  liable  to  various  forms  of  inflammation,  some  of  which 
are  only  part  of  a  general  inflammation  involving  the  tissue  of  the  lung, 
and  some  of  which  involve  the  pleura  without  disease  of  the  lung.  It  is 
the  latter  class  which  I  am  now  describing. 

Simple  pleurimf^  or  acute  pleuritis^  is  an  inflammation  of  a  small  por- 
tion of  the  pleura  lining  the  chest  wall  and  of  the  corresponding  pleura 

upon  the  lung.     The  result  of  the  inflammation  is  sim- 

^^S^m^"^      P^^  ^^  roughen  the  surface  of  the  pleura  by  an  exudation 

Treatment.         ^^  fibrin.     It  may  be  caused  by  various  conditions ;  a 

severe  blow  upon  the  chest  will  produce  it,  or  a  fracture 
of  a  rib,  or  exposure  to  cold.  Persons  who  are  subject  to  rheumatism 
may  have  it.  It  is  sometimes  found  associated  with  Bright's  disease  of 
the  kidneys,  and  it  is  often  found  as  one  of  the  manifestations  of  la 
grippe. 

The  symptoms  of  a  simple  pleurisy  are  a  certain  degree  of  fever  and 
general  discomfort,  a  short  dry  cough,  that  is,  without  expectoration, 
more  or  less  pain  over  a  small  portion  of  the  chest,  with  perhaps  a  little 
shortness  of  breath.     The  pain  is  generally  intensified  on  taking  a  long 
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breath.  The  disease  usually  lasts  about  a  week,  and  at  no  time  does  the 
patient  feel  very  sick. 

A  mustard  poultice  over  the  seat  of  pain  is  often  all  that  is  needed  to 
relieve  the  patient,  but  if  the  pain  is  very  severe  or  long  continued,  it  is 
better  to  consult  a  physician,  for  the  disease  sometimes  becomes  chronic, 
and  is  then  known  as  pleurisy  with  adhesions.  This  may  be  a  serious 
condition,  requiring  skilled  treatment,  for  if  at  all  extensive  the  lung  be- 
comes attached  to  the  chest  wall  by  little  bands  which  interfere  with  its 
expansion. 

Stibdcute  pleurisy^  or  pleurisy  with  effusion  (or  water  on  ths  chest),  is 
a  much  more  serious  disease.     Here  a  large  portion  of  the  pleura  of  one 

lung  becomes  inflamed,  and  a  large  amount  of  scrum,  or 
Subacute  Heuri^ :  ^^^^     jg  poured  out  into  the  space  between  the  two 

Symptoms  (ma  ,  '  *  .  ,         ,  r  ^  t  ^t         ^ 

Treatment,         pleurflB,  separating  the  lung  from  the  chest  wall  and 

compressing  it  more  or  less.  This  disease  may  persist 
for  months,  and  may  even  result  fatally. 

The  patient  may  be  taken  sick  suddenly  with  a  high  fever  and  all  the 
symptoms  of  a  pneumonia,  or  he  may  become  ill  so  gradually  that  he  is 
hardly  aware  that  anything  serious  is  the  matter  with  him  for  a  long 
time.  I  once  saw  a  gentleman  who  told  me  that  he  had  had  malaria  and 
an  enlarged  spleen  for  three  months.  An  examination  showed  at  once 
that  he  had  no  enlarged  spleen,  but  that  his  left  chest  was  full  of  fluid. 
This  was  his  "  malaria."  Whether  the  disease  comes  on  suddenly  or  in- 
sidiously, the  patient  has  more  or  less  fever,  considerable  or  great  prostra- 
tion, shortness  of  breath,  cough,  with  little  or  no  expectoration,  and  usually 
pain  over  the  affected  side.  The  degree  of  fever  and  shortness  of  breath 
varies  very  much.  Those  in  whom  the  disease  comes  on  suddenly  and 
severely  have  a  high  fever,  and  often  such  severe  breathlessness  that 
they  can  not  lie  down  in  bed.  Those,  in  whom  it  comes  on  gradually 
have  usually  only  a  moderate  amount  of  fever,  and  are  only  conscious 
of  breathlessness  when  they  attempt  any  exertion,  as  on  walking  or 
working. 

The  treatment  is  always  rest  in  bed — for  a  time,  at  least — ^and  the 
patient  should  invariably  consult  a  physician,  since  the  fluid  must  be  re- 
moved in  various  ways,  as  by  diuretics  or  by  aspiration. 

ErnpyeTTia^  or  pus  in  the  chesty  is  a  still  more  grave  form  of  pleurisy. 
In  this  disease  an  abscess  forms  in  the  pleural  cavity  (as  the  space  be- 
tween the  pleura  on  the  lungs  and  the  pleura  on  the 

t^m^ZVreSmmt.  '^^^^\  ^*"  '*«  ^'|^^)'  *"^  ^^®  ^^^S  ^«  Compressed  by  tlie 

effusion  of  pus,  instead  of  serum,  as  in  subacute  pleurisj. 

The  symptoms  are  similar  to  those  of  subacute  pleurisy,  only  they  are 

much  more  severe,  and  the  patient  usually  looks  and  feels  much  sicker. 

His  fever  is  high  and  irregular,  and  he  is  apt  to  sweat  a  great  deal  and  to 
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lose  flesh  rapidly.    If  he  is  not  promptly  and  properly  treated  he  becomes 
emaciated  and  dies  in  the  course  of  a  few  months. 

The  treatment  is  always  to  remove  the  pus.  This  may  be  effected  by 
aspirating  the  chest  and  thus  removing  the  pus,  or  by  making  an  incision 
in  the  chest  wall  and  introducing  a  rubber  tube  through  which  the  pus 
may  gradually  flow.  It  is  often  necessary  to  remove  a  portion  of  one  or 
more  ribs. 

Pneumothorax  is  a  rare  condition  which  results  from  the  entrance  of 
air  into  the  space  between  the  pleura  on  the  lung  and  the  pleura  on  the 

chest  wall.     This  pneumothorax  is  caused  either  by  a 
itB  Cause  wound  of  the  chest  wall,  which  penetrates  the  costal 

pleura  and  thus  permits  the  air  to  rush  in  through  the 
opening,  or  it  is  caused  by  the  rupture  of  the  lung  and  the  pleura  cover- 
ing it.  In  this  latter  case,  which  is  the  most  frequent  cause  of  pneumo- 
thorax, there  is  usually  a  tubercular  nodule  in  the  lung  which  softens  and 
breaks  down,  and  through  the  opening  thus  made  the  air  is  pumped  from 
the  lung  into  the  pleural  cavity.  The  effect  of  the  air  entering  the  pleural 
cavity  is  to  cause  the  lung  to  collapse  and  to  become  useless. 

The  symptoms  .of  pneumothorax  caused  by  a  rupture  of  the  lung  are 
at  first  those  of  pulmonary  consumption,  such  as  cough,  night  sweats,  and 

spitting  of  blood.  Then,  during  some  severe  muscular 
^  '  exertion,  or  even  during  a  fit  of  coughing,  the  rupture 
suddenly  takes  place  and  the  patient  experiences  a  severe  pain  in  the 
chest,  accompanied  by  intense  breathlessness  and  a  feeling  of  weakness  or 
faintness.  He  may  even  become  completely  unconscious,  and  he  may  die 
without  recovering  consciousness.  If  he  does  not  die  at  once,  he  rallies 
from  the  shock  of  the  rupture  of  the  lung,  but  he  is  much  sicker  than  he 
was  before.  He  has  great  and  constant  breathlessness,  since  he  now  has 
only  one  lung  to  breathe  with,  and  he  is  usually  confined  to  his  bed.  He 
may  remain  in  this  condition  for  two  or  three  weeks  and  then  die,  or  he 
may  grow  stronger  and  be  able  to  get  out  of  bed  and  go  about  a  little, 
but  he  soon  develops  a  purulent  pleurisy  in  addition,  and  the  disease  is 
then  known  as  pyopneumothorax^  or  air  and  pus  in  the  pleural  ca/vity. 

That  is  to  say,  he  has  part  of  the  pleural  cavity  filled 
•  ^1;}^  pijg  and  the  rest  of  it  filled  with  air.  The  patient 
Tinder  these  circumstances  can  often  feel  the  fluid  splashing  in  his  chest, 
and  he  can  sometimes  even  hear  the  splash.  When  a  patient  has  pyo- 
pneumothorax he  is  very  much  sicker  than  he  was  from  the  consumption 
which  caused  the  perforation  of  the  lung.  He  loses  flesh  rapidly,  has  a 
high  fever  at  night,  and  perspires  profusely.  Afterward  he  expectorates 
a  great  deal  of  foul-smelling  material,  which  is  the  pus  from  the  pleural 
cavity.  As  a  rule,  little  can  be  done  for  the  unfortunate  victim,  because 
an  operation  for  the  empyema  does  no  good,  since  the  disease  of  the  lungs 
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is  the  main  cause  of  the  iuflammation  of  the  pleura.  All  we  can  do  is 
to  treat  the  consumption  by  cod-liver  oil  and  tonics.  lu  a  few  fortunate 
cases  the  consumptive  process  is  arrested,  and  then  we  treat  the  case  as  if 
it  were  an  empyema,  and  by  opening  the  chest  and  removing  a  large  por- 
tion of  one  or  more  ribs  we  have  a  very  fair  chance  of  effecting  a  cure. 


CHAPTER  II. 
DISEASES  OF  THE  BRONCHI. 

LABTNoo-TRACHErns  is  a  mild  inflammation  of  the  larynx  and  trachea 
commonly  known  as  a  slight  "  cold."     The  larynx,  or  voice  box,  is  the 

cartilaginous  organ  situated  in  the  neck  and  generally 
tr  ^li^Us  known  as  the  "  Adam's  apple."     (See  The  Anatomy  of 

the  Human  Body^  Figs.  53,  54,  and  55,  and  Physiolo^: 
The  Vital  Processes  in  Healthy  Fig.  22.)  This  leads  to  and  is  continuous 
with  the  "  windpipe,"  or  trachea,  and  contains  the  vocal  cords  or  mech- 
'anism  by  which  the  voice  is  produced.  The  trachea  is  the  large  tube 
that  conducts  the  air  into  the  lungs.  (See  Physiology :  The  Vital  Pro- 
cesses in  Healthy  Fig.  9.)  The  trachea  is  made  up  of  rings  of  cartilage,  or 
gristle,  that  can  easily  be  felt  in  the  neck  below  the  larynx.  The  larynx 
and  trachea  are  lined  with  mucous  membranCj  a  soft  covering  similar  to 
the  velvety  covering  of  the  lips.  "When  the  larynx  and  trachea  become 
inflamed  this  mucous  membrane  becomes  red  and  swollen  and  covered 
with  an  increased  amount  of  exudation  or  mucus. 

This  inflammation  of  the  larynx  and  trachea  is  usually  the  result  of 

exposure  to  sudden  changes  of  temperature,  or  to  cold 

and  wet.  It  may  be  caused,  however,  by  mechanical 
irritation,  as  by  the  inhalation  of  smoke,  or  the  fumes  of  ammonia,  or 
other  irritating  substances. 

The  disease  often  begins  with  a  cold  in  the  head  and  extends  down  to 
the  larynx.     Then  the  patient  has  a  dry,  hard  cough  and  a  husky  voice, 

and   feels  a  little  feverish  and  generally  indisposed. 
^^Hiatorv  After  a  day  or  two  the  cough  becomes  looser,  but  more 

severe  and  paroxysmal,  and  thei*e  is  an  abundant  ex- 
pectoration of  thick,  tenacious  material,  which  is  "  mucus  "  or  "  mucopus." 
The  inflammation  usually  subsides  by  the  end  of  ten  days,  and  the  pa- 
tient is  as  well  as  before. 

The  treatment  is  simply  to  protect  one's  self  from  exposure  to  cold  or 
damp,  and  to  quiet  the  cough  by  a  few  drops  of  paregoric,  or  by  the  use 
of  mild  expectorants,  as  muriate  of  ammonia  in  five-grain  doses,  taken 
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every  hour.     Inhalations  of  steam   are  often   of  service.      Sometimes 
the   cold  can   be   aborted    by  a  Dover's   powder,   or  by  five  or  ten 

grains  of  quinine,  or  hot  whiskey  and  water,  or  a  hot 
lemonade  taken  at  bedtime. 
Bronchitis  is  an  inflammation  of  the  mucous  membrane  of  the  bronchi. 
The  bronchi  are  the  vast  number  of  air  tubes  which  are  continuous  with 

the  trachea  and  which  spread  through  the  lungs,  be- 
coming  smaller  and  more  numerous  as  they  subdivide, 
just  as  we  see  the  branches  on  a  tree  becoming  smaller  and  more  numer- 
ous.    (See  Physiology  :  The  Vital  Processes  in  Healthy  Fig.  9.) 

A  bronchitis  is  a  more  severe  "  cold  "  than  the  form  just  described. 
Like  this,  it  is  generally  caused  by  exposure  to  cold  and  wet,  but  it  may 

be  caused  by  irritating  vapours,  or  by  germs,  or  in  the 
regular  winter  epidemic  which  is  known  s&^^la  gripped 
It  is  also  secondary  to  certain  severe  inflammations  of  the  lungs,  such  as 
pneumonia. 

When  an  adult  has  an  acute  bronchitis  he  feels  feverish  and  listless, 
his  appetite  is  poor,  and  he  has  a  cough  which  is  sometimes  slight  and 

sometimes  severe,  and  which  is  attended  with  a  more  or 
^^Bistorv  ^^^  abundant  expectoration  of  whitish  material,  "mu- 

cus," or  of  thick  yellow  material,  "  muco-pus."  There 
is  soreness  or  pain  under  the  breast  bone,  and  there  may  be  shortness  of 
breath,  or  even  asthmatic  alttacks.  The  disease  usually  lasts  from  two  to 
three  weeks,  and  then  the  patient  recovers  perfectly. 

The  mild  cases  require  no  further  treatment  than  that  recommended 
for  laryngo-tracheitis.    The  more  severe  cases  require  confinement  to  the 

house,  or  even  rest  in  bed.     Ipecac  is  almost  a  specific 
for  acute  bronchitis,  and  it  may  be  given  in  small  doses, 
as  ten  drops  of  the  syrup  of  ipecac,  or  one  thirtieth  of  a  grain  of  pow- 
dered ipecac,  every  hour  or  two.    If  the  cough  is  severe  it  may  be  quieted 
by  ten  drops  of  paregoric  every  two  or  three  hours; 

If  there  be  a  high  fever  it  is  advisable  to  consult  a  physician. 
Chronic  bronchitis^  or  winter  cough,  is  usually  a  part  of  some  disease 
of  the  lungs,  as  emphysema,  or  consumption ;  or  is  due  to  heart  disease. 

It  may  occur  by  itself.     It  is  worse  in  winter  and  better 

^iT^  ^m't^'    ^^  6^"^™er-     There  is  but  little  fever,  but  the  patient  is 

and  Treatment.      ^P*  *^  ^^^^   weak  and  sick  with  it  and  to  lose  flesh. 

The  treatment  is  mainly  to  be  directed  to  the  disease  of 
the  lungs  or  heart,  which  is  the  primary  cause.  Muriate  of  ammonia, 
paregoric,  and  cod-liver  oil  will  aid  in  checking  the  cough,  and  change  of 
climate  will  often  prove  of  benefit. 


45 
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CHAPTER  III. 
DISEASES  OF  THE  LUNGS. 

The  bronchial  tubes  terminate  in  little  bags  or  pockets  which  have 
very  thin  walls,  and  in  these  walls  there  are  a  great  many  little  blood- 
vessels.  The  oxygen  from  the  inspired  air  passes  through 
theL^nas  these  thin  walls  into  the  blood-vessels,  and  is  then  dis- 

tributed by  the  blood  throughout  the  body.  The  main 
object  in  respiration,  then,  is  to  draw  air  into  the  lungs  in  order  that  the 
oxygen  may  pass  into  the  blood.  The  little  bags  are  known  as  "air  vesi- 
cles." Each  one  is  smaller  than  the  head  of  a  pin,  and  there  are  many 
millions  of  them.  These  air  vesicles  are  divided  into  groups  which  are 
attached  to  a  terminal  bronchus  (just  as  in  a  bunch  grapes  are  attached  to 
the  central  stem)  by  little  "  air  passages,"  and  the  whole  group  makes  np 
what  is  known  as  a  "  lobule,"  which  may  be  said  to  resemble  the  whole 
bunch  of  grapes.  (See  Physiology :  The  Vital  Processes  in  Healthy  Fig. 
8.)  The  lobules  are  closely  united  together  to  form  "  lobes,"  each  " lobe" 
making  up  about  one  half  of  the  entire  lung ;  so  that  the  lung  as  a  whole 
consists  of  bronchi,  air  vesicles,  blood-vessels,  and  pleura. 

EmphyseTTia  of  the  lungs  is  a  very  common  disease.  It  is  often  called 
*' asthma,"  although  asthma  is  only  one  of  the  symptoms  of  the  disease. 

Emphysema  may  be  defined  as  a  chronic  disease  of  the 
iht  Lunaa         *^^  vesicles  and  of  the  bronchi.     The  air  vesicles  are 

dilated,  so  that  they  become  very  much  larger  than  nor- 
mal. There  are  inflammatory  changes  in  their  walls,  and  there  is  inter- 
ference with  the  circulation  of  the  blood  through  the  capillary  vessels 
surrounding  them.  The  changes  in  the  bronchi  are  those  of  a  chronic 
bronchitis. 

The  result  of  these  changes  is  that  both  lungs  become  larger  than 
normal,  and  they  contain  too  much  permanent  air,  while  too  little  fresh 
air  can  get  into  the  lungs.  Emphysema  is  usually  a  disease  of  middle  or 
advanced  age,  but  it  may  occur  even  in  children.  It  is  produced  in 
many  ways.  Repeated  attacks  of  bronchitis  may  cause  it.  Tuberculosis 
may  cause  it,  or  it  may  come  on  by  itself.     It  is  often  hereditary. 

The  chief  symptoms  are  due  to  the  bronchitis,  which  causes  more  or 
less  cough  and  expectoration.     This  cough  is  worse  in  winter  and  better 

in  summer,  and  persists  year  after  year.    It  is  therefore 
ympomsan        sometimes  called  "winter  cough."     The  patient  is  also 

apt  to  feel  weak  and  to  lose  flesh  slowly,  though  this  is 
not  always  the  case.  Shortness  of  breath  on  any  exertion  is  very  common, 
as  are  also  attacks  of  spasmodic  asthma.     These  attacks  of  asthma  may 
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come  on  at  any  time,  but  they  are  more  frequent  at  night.  Tliey  are  bo 
severe  that  the  patient  is  often  obliged  to  get  out  of  bed  and  sit  upright, 
with  his  head  and  arms  upon  the  back  of  a  chair,  in  order  to  get  his 
breath.  They  will  be  described  more  in  detail  in  the  article  upon  Asthma. 
So  the  patient  goes  on  for  a  great  many  years,  having  more  or  less  cough 
and  expectoration  and  more  or  less  shortness  of  breath,  and  feeling  more 
or  less  "poorly,"  until  he  finally  dies  of  some  entirely  different  disease. 
The  common  belief  that  the  subjects  of  "asthma"  will  be  long-lived  is 
therefore  not  altogether  erroneous. 

In  some  cases  of  emphysema,  however,  the  patients  have  few  of  the  or- 
dinary symptoms  of  this  disease,  but  they  act  as  if  they  had  consumption. 
They  lose  flesh  and  strength  rapidly,  and  die  in  the  course  of  a  few  years. 
In  considering  the  treatment  it  must  be  remembered  that  emphysema 
can  rarely  be  cured.    The  bronchitis  can  be  controlled  and  the  asthmatic 

attacks  much  relieved,  but  the  air  vesicles  never  return 
to  their  natural  condition.  Change  of  climate  often 
promises  the  greatest  relief.  A  high,  dry  climate  is  the  best,  as  Colorado, 
or  even  southern  California ;  but  the  individual  can  often  find  by  experi- 
ence where  he  is  most  comfortable.  The  drugs  used  are  those  which  help 
the  bronchitis  and  relieve  the  asthma.  Iodide  of  potassium,  in  five-  to 
ten-grain  doses  three  times  a  day,  or  muriate  of  ammonia,  in  ten-grain 
doses,  frequently  repeated,  or  small  and  frequent  doses  of  ipecac,  will  help 
the  bronchitis.  The  asthma  may  be  relieved  by  teaspoonful  doses  of 
Hoffman's  anodyne,  frequently  repeated,  or  by  the  inhalation  of  the 
fumes  of  burning  stramonium,  or  saltpetre,  or  tobacco.  In  severe  cases 
inhalation  of  ether  or  chloroform  may  be  tried,  or  morphine  injected 
hypodermically,  but  none  of  these  last  three  remedies  should  be  used 
without  the  advice  of  a  physician.  General  tonics,  as  iron  and  cod-liver 
oil,  are  of  service  if  the  patient  is  weak  and  losing  flesh. 

PULMONARY  CONSUMPTION. 

Pulmonary  €onsti?nptwn  {or  pulmonary  phthisis^  or  pulmonary  tuber- 
eulosis)  is  a  form  of  lung  disease  which  is  very  common  and  very  fatal, 
as  is  well  known.  It  is  a  disease  which  is  usually  chronic — that  is,  which 
progresses  slowly  and  permits  the  patients  to  live  several  years,  but  which 
is  sometimes  amtts,  or  runs  its  course  in  a  few  weeks. 

We  now  know  that  consumption  is  an  tvfectious  disease,  by  which  we 
mean  a  disease  which  is  produced  by  infection,  or  the' introduction  into 

the  body  of  a  material  which  causes  the  disease.     The 

The  Ttiberele         •    i?     x-  ^     •  i  •     xt.*  •  •      x     r    • 

^    ...  infective  material  in  this  case  is  a  minute  living  organ- 

ism, commonly  called  a  "germ,"  which  produces  in  the 
lungs  the  characteristic  morbid  changes  of  tuberculosis.  This  germ, 
which  can  only  be  seen  by  the  aid  of  a  very  strong  microscope,  is  shaped 
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like  a  little  stick  of  wood,  or  "  rod-shaped,"  and  since  it  is  rod-shaped, 
the  scientific  name  '^  bacillus  "  is  given  to  it,  for  all  rod-shaped  germs  are 
called  "bacilli."  The  particular  bacillus  which  produces  consumption 
never  causes  any  other  disease,  and  it  is  therefore  known  as  the  Uiberde 
bacillus. 

Consumption,  then,  is  caused  by  the  entrance  into  the  lungs  of  tuber- 
cle bacilli,  which,  by  their  rapid  increase,  cause  a  great  many  changes  in 

these  organs,  the  most  common  of  which  is  the  produc- 
nd  Pred  ^^^^  ^^  *  great  number  of  little  grayish  bodies  of  about 

the  size  of  a  pinhead,  called  tubercles.  There  may  be 
pneumonic  consolidation,  pleurisy  and  bronchitis  also,  and  cavities  may 
form  in  the  lungs.  The  tubercle  bacilli  are  carried  into  the  lungs,  along 
with  particles  of  dust,  by  the  inspired  air,  but  they  are  sometimes  intro- 
duced into  the  stomach  by  milk  from  tuberculous  cows,  or  by  insufficiently 
cooked  meat  from  tuberculous  animals,  and,  being  taken  up  by  the  blood, 
are  carried  to  the  lungs. 

The  bacilli  which  are  inhaled  are  derived  from  the  dried  expectoration 
of  persons  suffering  from  tuberculosis.  Such  persons  expectorate  freely, 
and  this  expectoration  is  often  swarming  with  the  tubercle  bacilli  Since 
this  is  the  case  the  question  arises.  Why  are  not  more  persons  attacked 
by  this  disease  ?  and  the  answer  is  found  in  the  fact  that  something  more 
than  the  mere  taking  of  the  bacilli  into  the  lungs  is  required  to  produce 
consumption.  In  the  first  place,  there  must  be  a  predisposition  on  the 
part  of  the  individual  to  acquire  the  disease — that  is,  a  peculiar  tendency 
in  the  individual  to  favour  the  growth  of  the  bacilli,  just  as  certain  soils 
are  favourable  for  the  growth  of  certain  seeds.  In  the  second  place,  en- 
vironment affects  the  growth  of  the  l>acilli,  and  the  conditions  may  be 
such  that  the  bacilli  can  not  increase.  That  is  to  say,  an  individual  may 
be  kept  under  such  fine  sanitary  conditions  that  the  tubercle  bacilli  will 
not  increase,  even  if  taken  into  the  lungs  of  one  with  the  predisposition  to 
consumption.  In  other  words,  they  can  not  grow  in  that  soil  under  those 
conditions.  Finally,  the  bacilli  are  much  more  abundant  in  some  localities 
than  in  others,  as  in  damp,  low  places  and  those  unexposed  to  sunlight, 
while  at  high  altitudes  and  on  the  ocean  the  air  contains  none  of  thefic 
germs.  It  follows,  then,  thatyi>r  the  production  of  consumption  we  muni 
have  a  constitutional  predisposition  to  the  disease,  proper  enmronmeni^ 
and  the  growth  of  the  tubercle  bacilli  in  the  lungs. 

Sex  makes  little  difference  in  regard  to  the  liability  to  consumption, 
nor  are  there  any  limitations  as  to  age ;  the  babe  of  a  few  months  or  tlie 
old  man  may  contract  the  disease,  but  it  is  most  common  under  thirty 
years  of  age,  as  there  are  more  living  people  under  than  over  this  age. 
It  is  well  known  that  it  is  a  disease  which  runs  in  families.  It  is  more 
prevalent  among  the  poor  than  among  the  rich,  but  only  because  their 
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environment  is  not  so  favourable.  It  is  more  common  in  cities  than  in 
the  country  for  the  same  reason. 

The  cases  of  acute  consumption  act  like  cases  of  pneumonia,  or  like 
typhoid  fever,  and  therefore  need  not  be  mentioned  here. 

In  cases  of  chronic  consumption  the  patients  have  usually  six  definite 
symptoms.     They  have  cough ;  they  lose  flesh  and  strength ;  they  have 

a  rapid  pulse ;  they  have  fever ;  they  have  night  sweats ; 
'  and  tliey  have  bleeding  from  the  lungs.  Every  case 
does  not  present  all  these  symptoms,  however,  for  spitting  of  blood,  fever, 
night  sweats,  and  cough  may  all  be  absent,  either  entirely  or  for  a  long 
time.  Bleeding  from  the  lungs  is  so  commonly  found  associated  with 
consumption  that  it  is  always  regarded  as  a  grave  symptom.  In  fact, 
many  cases  of  consumption  are  first  recognized  by  a  sudden  hsemorrhage 
occurring  in  a  patient  previously  thought  to  be  in  perfect  health.  Bleed- 
ing from  the  lungs  may  be  so  slight  as  to  simply  tinge  the  expectora- 
tion, or  it  may  be  so  extensive  as  to  amount  to  half  a  pint  of  blood.  A 
haemorrhage  from  the  lungs  always  frightens  the  patient,  but  it  rarely 
does  Iiarm,  and  often  does  good  by  relieving  the  congestion  of  tlie  lung. 
Deaihfrom  hasmorrhage  of  the  limgs  is  of  the  utmost  rarity.  Fever  is 
usually  present  during  some  part  of  tlie  twenty-four  hours.  It  usually 
comes  on  about  three  or  four  in  the  afternoon,  when  the  patient  begins 
to  feel  restless  and  '^  miserable,"  and  he  notices  that  his  cheeks  are  flushed 
and  his  lips  dry.  Then  it  lasts  through  the  night.  Sometimes  it  does 
not  come  on  until  late  in  the  evening.  Sometimes  it  is  only  noticed  dur- 
ing the  forenoon.  In  the  more  severe  cases  the  fever  is  continuous  and 
the  temperature  is  high,  the  thermometer  registering  100®  to  101®  in  the 
morning  and  102®  to  104®  in  the  afternoon.  The  night  sweats  are  less 
common  than  the  other  symptoms,  but  they  are  frequently  present.  They 
are  usually  cold  sweats,  and  they  weaken  the  patient  so  that  he  wakes  up 
in  the  morning  unrefreshed. 

The  cough  is  a  very  constant  symptom.  It  is  at  first  only  slight  and 
without  much  expectoration.  After  a  time  it  becomes  more  severe,  and 
the  expectoration  becomes  abundant,  thick  and  heavy,  and  yellow  in 
colour.  When  the  disease  is  well  advanced  the  cough  is  very  distressing, 
and  is  often  so  severe  as  to  cause  the  patient  to  vomit.  The  loss  of  flesh 
and  strength  is  very  characteristic  of  the  disease.  In  the  course  of  a  few 
months  the  patient  "looks  consumptive."  His  face  is  thin,  the  cheek 
bones  are  prominent,  the  ribs  show  through  the  skin,  and  his  hair  becomes 
dry  and  thin  or  prematurely  gray.  The  loss  of  strength  is  progressive, 
but  it  is  so  gradual  that  the  patient  continues  at  his  work  for  a  long  time. 

The  pulse-rate  is  increased  often  to  one  hundred  a  minute  or  more  and 
its  frequency  out  of  proportion  to  the  fever  or  weakness..  It  is  one  of 
the  most  constant  symptoms  of  consumption. 
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There  are  a  number  of  secondary  symptoms  which  may  be  present 
The  digestion  is  impaired  and  the  patient  is  dyspeptic.  Frequently  there 
is  vomiting  independent  of  the  coughing.  In  some  cases  this  vomiting  is 
the  prominent  symptom,  and,  taken  together  with  the  loss  of  flesh  and 
strength  and  the  absence  of  spitting  of  blood  and  night  sweats  or  cough, 
may  lead  to  the  error  of  regarding  the  disease  as  cancer  of  the  stomach. 

Sometimes  the  tubercle  bacilli  pass  into  the  intestines,  and,  producing 
inflammatory  changes  there,  give  i*ise  to  a  chronic  diarrhcea.  Sometimes 
there  is  tubercular  inflammation  of  the  larynx  and  the  voice  becomes 
permanently  husky.  There  may  also  be  shortness  of  breath  ;  but  many  of 
these  patients,  although  obviously  breathing  rapidly,  are  conscious  of  but 
little  breathlessness.  Some  suffer  from  pain  in  the  chest  and  others 
do  not. 

The  duration  of  the  disease  is  uncertain.  Some  patients  go  on  with 
moderate  cough  and  occasional  spitting  of  blood  and  moderate  loss  of  flesh 

and  strength  for  many  years.  Others  die  within  two 
or  three  years  from  the  first  symptoms  of  the  disease. 
A  moderate  numbeV  have  a  limited  degree  of  tul>ercular  inflau^mation  of 
one  or  both  lungs  and  yet  recover  perfectly.  Such  patients  may  die  years 
afterward  of  some  other  disease,  and  a  post-mortem  examination  of  their 
lungs  will  reveal  only  scars  or  chalky  masses  at  the  points  where  the  tu- 
bercular inflammation  had  formerly  been  recognised  by  the  physical 
examination  of  the  lungs. 

The  treatment  of  consumption  is  twofold.  The  first  and  most  impor- 
tant object  is  to  prevent  the  spread  of  the  disease  to  those  as  yet  unaffected. 

The  second  is  the  management  of  those  already  attacked. 
To  prevent  the  spread  of  tuberculosis  it  should  be  re- 
membered that  one  tuberculous  individual  may  infect  many  others.  The 
expectorations  of  a  consumptive  contain  many  bacilli,  and  if  the  expecto- 
ration be  recklessly  thrown  upon  the  floor  of  the  room  or  upon  the  street 
it  becomes  dry,  and  mixing  with  other  particles  of  dust,  these  bacilli  may 
be  drawn  into  the  lungs  of  a  healthy  person  and  thei'e  set  up  a  tubercular 
inflammation  anew.  The  consumptive  should  therefore  be  careful  not 
to  indulge  in  reckless  spitting.  The  expectoration  should  be  received  into 
bits  of  Japanese  paper  or  rag,  which  must  be  burned  while  damp,  or  into 
strong  envelo])es  waterproofed,  or  little  bottles  or  pasteboard  boxes  (see 
Nursing  the  Sk%  Figs.  23  and  24)  which  the  patient  may  carry  round 
with  him  and  empty  and  clean  frequently ;  or  if  he  be  confined  to  the 
house,  the  expectoration  should  be  received  in  a  cuspidor  which  is  fre- 
quently cleaned. 

The  consumptive  should,  if  possible,  always  sleep  in  a  room  by  him- 
self. Certainly  he  should  sleep  in  a  bed  by  himself.  The  room  should 
be  frequently  aired  and  frequently  cleaned,  care  being  taken  to  dampen 
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the  floor  so  that  the  dust  shall  not  be  spread  about.  Dairymen  and 
butchers  should  be  careful  that  their  milk  and  meat  are  from  healthy 
animals.  The  children  of  consumptive  parents  should  be  carefully 
watched  and  placed  under  the  best  possible  hygienic  conditions.  The 
same  is  true  of  delicate  individuals  who  may  come  in  constant  contact 
with  consumptives. 

The  treatment  of  the  patient  who  has  contracted  consumption  consists 
chiefly  in  building  him  up  in  every  possible  way,  so  that  the  system  may 
become  strong  enough  to  counteract  the  poison  of  the  bacilli  and  to  check 
their  growth.  This  is  affected  by  freeing  him  from  anxiety  as  much  as 
possible,  by  favouring  an  out-of-door  life,  by  sufficient  and  nntritious 
food,  by  proper  ventilation  of  the  sleeping  room  at  night — for  fresh  air, 
even  if  cold,  never  does  any  harm — and  by  selecting  a  sunny  room. 

If  it  can  be  arranged,  change  of  climate  is  a  very  important  method  of 
treatment.  Many  improve  wonderfully  when  sent  to  the  Adirondack 
Mountains  or  to  Colorado.  Some  do  better  in  a  warm  climate,  as  Florida, 
or  Georgia,  or  southern  California,  or  Algeria.  Some  do  better  at  sea  or 
on  the  seashore.  But^  wherever  they  go^  they  fiiust  live  out  of  doors  as 
much  as  possible.  Cod-liver  oil,  milk,  and  cream  all  help  to  improve  the 
patient's  nutrition,  and  should  be  partaken  of  as  freely  as  possible.  The 
daily  cleansing  of  the  skin  of  the  whole  body  is  also  important.  A  bath 
and  a  quick,  brisk  rubbing  will  help  wonderfully,  and  there  is  no  danger 
of  "  taking  cold  "  in  the  process. 

The  most  important  of  the  drngs  which  may  be  employed  is  creosote, 
which  may  be  taken  into  the  stomach  or  inhaled  through  an  inhaling 
apparatus.  Iron,  bitter  tonics,  and  alcohol  may  be  required,  and  various 
sedatives  may  be  used  for  the  cough. 

PNEUMONIA. 

Pneumonia  (or  pneumonitis,  or  lung  fever,  or  inflammation  of  the 
lungs)  is  a  disease  wliich  involves  the  air  vesicles,  the  air  passages,  and  the 
smaller  bronchi,  and  regularly  has  associated  with  it  the  inflammation  of 
the  pulmonary  pleura.  There  are  several  forms  of  such  pneumonia, 
which  we  designate  by  various  names,  such  as  lobar  pneumonia,  broncho- 
pneumonia, secondary  pneumonia,  pneumonia  of  heart  disease,  chronic 
interstitial  pneumonia,  and  several  others.  The  most  important  of  tliese 
are  lobar  pneumonia  and  broncho-pneumonia. 

Lobar  pneumonia  is  so  called  because  it  usually  involves  at  least  one 
lobe  of  a  lung.  It  is  an  acute  infections  disease  attended  with  the  growth 
in  the  lung  of  certain  "  germs  "  or  "  bacteria." 

These  germs  are  found  in  the  expectoration  of  patients  who  are  sick 
with  pneumonia,  and  this  expectoration  when  dried  may  be  carried  in  the 
form  of  dust  into  the  lungs  of  healthy  persons,  and  there  set  np  a  fresh 
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pneumonia.  But  the  presence  of  the  germs  alone  does  not  seem  sufficient 
to  cause  a  pneumonia,  for  they  are  frequently  found  in  the  mouths,  or  iu 
the  saliva,  or  in  the  nasal  secretions  of  healthy  persons.  There  must  be 
in  addition  an  exposure  to  cold  in  order  to  produce  the  pneumonia. 
Persons  who  fall  into  the  water  often  develop  pneumonia  after  the  im- 
mersion. It  seems  as  if  the  sudden  chill  enables  the  germs  to  successfully 
attack  the  lung. 

When  a  patient  contracts  pneumonia  the  germs  multiply  very  rapidly, 
and  by  their  growth  form  poisonous  chemical  products  (called  "  toxiues") 
which  poison  the  whole  system.  The  portion  of  the  lung  inflamed  be- 
comes solid  by  the  filling  up  of  the  air  vesicles  by  these  germs,  and  by 
exudation  from  the  blood-vessels  in  the  walls  of  the  air  vesicles.  When 
the  patient  recovers,  this  exudation  disappears  and  the  lung  is  left  per- 
fectly healthy.  A  lobar  pneumonia  may  involve  one  lobe  of  one  lung 
or  the  whole  lung,  or  parts  of  both  lungs.  In  the  latter  case  it  is  called 
"  double  pneumonia." 

Pneumonia  is  found  in  almost  every  part  of  the  world.  It  occurs  at 
all  times  of  the  year,  but  in  countries  in  the  temperate  zone  it  is  most  fre- 
quent from  February  to  May.  It  may  occur  at  any  age  from  five  years 
up  and  in  either  sex.  The  feeble  and  weak  are  rather  more  liable  to  the 
disease  than  the  strong  and  robust.  It  is  less  common  in  the  country  than 
in  the  city. 

The  symptoms  of  pneumonia  usually  come  on  suddenly.  The  patient 
after  exposure  has  a  sharp  chill,  followed  by  fever  and  great  prostration, 

and  is  usually  obliged  to  take  to  his  bed  at  once.  With- 
in  a  few  hours  there  is  developed  a  short,  dry,  hard 
cough,  and  sharp  pleuritic  pain  on  the  affected  side.  This  pain  is  usually 
felt  just  below  the  nipple.  There  is  soon  added  a  thick,  tenacious  ex- 
}>ectoration  which  is  blood-stained,  and  which  usually  looks  as  if  it  had 
been  used  to  wash  rust  off  old  iron.  Hence  the  name  "  rusty  sputum." 
This  expectoration  is  characteristic  of  the  disease.  Sometimes  there  is 
no  blood  in  the  sputum.  Sometimes  there  is  a  great  deal  of  bright-coloured 
blood  in  it.  This  is  especially  the  case  in  the  pneumonias  due  to  consump- 
tion. Sometimes  the  sputum  is  very  dark  like  prune  juice;  this  betokens 
a  very  grave  case. 

The  patient  goes  on  in  this  way,  with  a  high  fever,  the  thermometer 
indicating  from  102°  to  105°,  a  rapid  and  full  pulse,  rapid  respiration 
(about  forty  to  the  minute),  and  a  great  sense  of  breathlessness,  cough,  pain 
in  the  side,  and  perhaps  delirium,  for  about  a  week ;  then  the  fever  sud- 
denly leaves  him  and  he  rapidly  returns  to  health. 

The  appearance  of  a  patient  suffering  from  pneumonia  is  very  char- 
acteristic. His  face  is  anxious  and  there  is  a  deep-red  flush  upon  one  or 
both  cheeks.     His  breath  is  short  and  his  sentences  are  broken  by  his 
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breathlessness.  He  usually  lies  upon  his  back,  but  lie  may  lie  upon  the 
affected  side  so  as  to  give  full  play  to  the  healthy  lung. 

The  disease  may  run  its  course  in  anywhere  from  two  to  eighteen 
days.  The  seventh  day  is  the  most  common  day  for  the  "  crisis,"  as  the 
fall  of  temperature  is  called,  to  occur.  If  the  disease  is  prolonged  beyond 
the  eighteenth  day  we  always  fear  that  the  pneumonia  is  due  to  consump- 
tion, although  a  pneumonia  may  last  a  month. 

In  the  case  of  pneumonia  which  is  due  to  la  grippe  tlie  duration  is 
longer.  Here  the  disease  may  last  several  weeks,  and  the  temperature, 
instead  of  falling  suddenly,  will  rise  and  fall  from  time  to  time  until  it 
tinally  reaches  the  normal  by  slow  degrees. 

In  the  pneumonia  due  to  la  grippe  also  there  is  less  general  disturb- 
ance, and  the  patient,  as  a  rule,  is  not  so  sick. 

Pneumonia  is  not  necessarily  a  fatal  disease.  If  properly  taken  care 
of,  the  majority  of  the  cases  recover  perfectly. 

The  treatment  is  always  rest  in  bed,  fluid  food,  chiefly  milk,  and  such 
medicine  as  is  required  to  sustain  the  heai-t,  to  quiet  the  pain  and  restless- 

ness,  and  to  procure  sleep.  In  very  bad  cases  oxygen 
may  be  inhaled.  Such  a  serious  disease  as  pneumonia 
should  be  treated  by  a  physician  at  the  earliest  possible  moment. 

jBronchO'pneumonia  (or  lobular  pneumonia^  or  capillary  bronchitis^ 
or  siiffocative  catarrh)  is  the  form  of  pneumonia  which  is  always  found 

in  infants  under  five  years  of  age,  and  occasionally  in 

vneumonia  adults.     It  may  be  due  to  exposure  to  cold  or  it  may 

be  due  to  germs,  as  in  influenza.  It  may  be  secondary 
to  a  general  bronchitis,  or  to  measles,  or  to  whooping  cough. 

Small  areas  of  consolidation  are  found  in  one  or  both  lungs,  and  there 
is  generally  an  extensive  bronchitis. 

The  symptoms  in  children  depend  somewhat  upon  the  age.  Infants 
under  one  year  may  have  nothing  but  fever,  prostration  and  rapid  breath- 
ing.    They  usually  die.     Older  children  have  cough 

'^ ^Ch'U^^ *^        without  expectoration,  because  they  swallow  the  latter, 

fever,  rapid  breathing,  great  prostration,  and  loss  of 
ap]>etite.  Sometimes  they  have  convulsions.  Sometimes  they  have 
delirium,  or  alternate  from  delirium  to  stupor,  with  or  without  convul- 
sions, and  then  they  look  very  like  cases  of  inflammation  of  the  brain. 
In  cas^s  of  broncho-pneumonia  and  also  in  acute  bronchitis  in  children 
there  may  be  so  much  mucus  in  the  bronchial  tubes  that  its  vibration, 
caused  by  the  movements  of  the  air  in  the  bronchi,  produces  a  thrill  that 
CAn  be  felt  all  over  the  chest  similar  to  that  felt  when  a  cat  "  purrs."  Ex- 
perienced mothers  recognise  that  a  child  has  an  extensive  bronchitis  in 
this  way.  They  "  feel  it  in  his  chest,"  they  say.  It  must  be  remembered 
that  this  sign  is  not  always  present,  nor  is  it  an  index  of  the  severity  of 
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the  broncho-pneumonia,  and  that  it  may  be  due  to  bronchitis  alone.  The 
disease  lasts  from  a  few  days  to  four  weeks.  The  fever  does  not  break 
suddenly,  as  in  lobar  pneumonia,  but  subsides  by  degrees. 

The  majority  of  cases  in  children  over  one  year  old  recover. 

The  treatment  is  to  keep  the  child  in  bed  if  possible ;  if  not,  to  hold  it 
quietly  in  the  arms.  The  food  should  be  milk  or  beef  tea.  Ipecac,  muri- 
ate of  ammonia,  or  belladonna  may  be  given  for  the 

Treatment.  ,  i  .^^         a  ^        j  <•  •       •  ■      n 

bronchitis.  A  few  drops  of  paregoric  given  occasiOBallj 
will  quiet  the  cough.  Poultices  applied  to  the  chest  are  valuable.  If  the 
heart  becomes  weak,  five-drop  doses  of  whiskey  frequently  repeated  are 
advisable. 

When  an  adult  has  broncho-pneumonia,  the  disease  sometimes  resem- 
bles a  severe  bronchitis,  sometimes  a  lobar  pneumonia,  and  sometimes  con- 
sumption. In  the  latter  case  the  symptoms  develop  slowly  and  the  disease 
lasts  a  number  of  weeks.  The  fever,  the  cough,  the  night  sweats,  the  loss 
of  flesh,  and  the  signs  in  the  lungs  all  resemble  consumption,  and  the  dia^f- 
nosis  can  only  be  determined  by  examining  the  sputum  with  the  micro- 
scope and  noting  the  presence  or  absence  of  the  tubercle  bacillus,  which 
is  found  in  the  sputum  in  consumption  but  not  in  broncho-pneumonia. 

The  various  other  forms  of  pneumonia  are  usually  secondary  to  otlier 
diseases,  and  their  symptoms  are  those  of  the  exciting  disease. 


CHAPTER  IV. 
INFLUENZA  OR  LA  GRIPPE,  OR  THE  GRIP. 

Influenza  is  an  epidemic  disease  due  to  a  specific  germ.    Epidemics 
of  influenza  have  occurred  from  time  to  time  throughout  the  whole  world 

for  several  centuries.     The  last  epidemic  reached  the 
Distributiofi        Ignited  States  in  October,  1889,  and  it  has  prevailed 

every  winter  since,  though  in  a  more  mild  form  than 
during  the  first  winter. 

The  germs  attack  the  mucous  membranes  more  commonly  than  other 
parts  of  the  body,  although  hardly  any  organ  has  escaped. 

The  symptoms  are  usually  those  of  a  severe  cold,  with  an  extraor- 
dinary degree  of  prostration  and  great  mental  depression.     Neuralgic 

pains  in  various  parts  of  the  body  are  also  very  com- 
History  nion.     There  is  usually  a  high  fever,  a  temperatnre  of 

103°  or  104**  being  very  frequently  observed.  The  dis- 
ease lasts  for  about  a  week,  and  then  the  cough,  the  pains,  and  the  fever 
subside,  but  the  patient  feels  weak  .and  languid  for  a  long  time. 
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In  tlie  more  severe  cases  of  influenza  there  may  be  a  very  intense 
bronchitis,  or  a  pneumonia,  or  pleurisy  with  effusion,  or  empyema,  or 
pericarditis. 

In  even  mild  cases  there  may  be  inflammations  of  the  eyes  or  a  sup- 
purative inflammation  of  the  middle  ear. 

There  is  no  specific  by  which  we  may  treat  the  disease.  All  that  is 
necessary  to  do  in  an  ordinary  attack  of  influenza  is  to  treat  it  as  a  severe 

cold.  Stay  in  the  house,  if  possible,  or  even  in  bed. 
The  diet  should  be  light.  If  there  is  much  pain  or  high 
fever,  phenacetine  in  five-grain  doses,  four  or  five  times  a  day,  will  give 
relief.  For  the  depression  and  muscular  weakness  alcohol  or  bitter 
tonics  may  be  used.  If  there  he  a  severe  hronchitis^  or  a  pneumoniay  the 
patient  should  he  treated  hij  a  physician. 


CHAPTER  V. 
ASTHMA. 

By  asthma  we  mean  paroxysmal  attacks  of  breathlessness  caused  by 
spasmodic  contractions  of  the  bronchial  tubes.  Asthma  may  be  a  symptom 
of  various  diseases,  as  bronchitis,  emphysema  of  the  lungs,  heart  disease, 
disease  of  the  kidneys,  or  gout  and  rheumatism.  It  may  be  a  purely 
nervous  phenomenon  ;  or  due  to  climatic  conditions ;  to  the  odour  of  cer- 
tain drugs,  as  rhubarb  and  ipecac ;  to  the  pollen  of  vegetations,  as  in  "  rose 
cold"  and  "hay  fever" ;  to  the  emanations  from  animals;  and  to  various 
abnormal  conditions  of  the  nose.  Bronchitis  is  tlie  most  frequent  cause 
of  asthma.     Asthma  is  frequently  hereditary. 

Asthmatic  attacks  usually  come  on  suddenly  at  night.  The  patient 
has  a  feeling  of  suffocation,  his  breathing  becomes  shallow  and  laboured, 

with  loud,  crisp,  or  wheezing  sounds,  which  hospital  pa- 
tients aptly  describe  as  "  whistling  in  their  pipes."  The 
feeling  of  suffocation  is  so  intense  tliat  the  patient  has  to  sit  up  in  bed,  or 
get  up  and  rest  the  elbows  on  a  table,  or  sit  by  the  open  window.  He 
becomes  pale,  and  the  skin  is  often  covered  with  perspiration.  During 
the  most  severe  attacks  it  seems  as  if  the  patient  might  die  at  any  minute, 
but  in  simple  asthma  he  never  does.  After  a  few  hours  the  attack  sub- 
sides. Some  patients  have  asthmatic  attacks  in  the  daytime,  and  others 
have  attacks  which  last  both  day  and  night  for  a  long  time. 

The  treatment  is  directed  toward  the  exciting  cause,  if  such  there 
be,  Tlie  bronchitis  must  be  treated,  or  the  abnormal  condition  of  the 
nose  corrected.     In  many  cases  change  of  climate  or  change  of  location 
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is  the  only  means  of  relief.  Some  patients  are  comfortable  in  New  York 
city,  and  can  hardly  breathe  ten  miles  outside  of  the  city.  Each  in- 
dividual has  to  learn  by  experience  where  he  is  most 
comfortable.  To  cut  short  an  attack  of  asthma  we  may 
use  various  medicinal  agents.  The  patient  may  inhale  the  fumes  of  stra- 
monium, or  of  burning  saltpetre,  or  of  tobacco.  He  may  burn  any  of  the 
asthma  pastilles  or  powders  which  are  sold  by  the  druggists.  The  inha- 
lation of  ether  or  chloroform  may  be  used,  or  morphine  may  be  adminis- 
tered hypodermically. 


CHAPTER   VI. 
HEMOPTYSIS,  OR  SPITTING  OF  BLOOD. 

Spitting  of  blood  is  regarded  by  the  non-medical  public  as  an  almost 
infallible  sign  of  consumption.     This  is  not  really  the  case.    Bleeding 

from  the  lungs,  indeed,  constitutes  the  chief  source  of 
haemoptysis,  and  consumption  is  the  most  common  dis- 
ease which  leads  to  the  bleeding ;  bpt  the  blood  may  come  from  other 
sources  than  tlie  lungs,  and  it  may  come  from  lungs  which  are  free  from 
consumption.  Dr.  Delafield  describes  eleven  forms  of  hflemoptysis  which 
occur  without  consumption  : 

1.  A  person  has  one  attack  of  hsemoptysis,  only  lasting  a  short  time, 
during  which  he  raises  a  considerable  quantity  of  blood.  The  bleeding 
may  follow  severe  muscular  exertion,  great  mental  excitement,  or  occur 
without  discoverable  cause. 

2.  In  women  hsemoptysis  may  take  the  place  of  menstruation.  This 
is,  however,  so  rare  that  we  always  fear  tuberculosis  will  develop. 

3.  Chronic  nasal  catarrh  may  be  attended  with  occasional  small  losses 
of  blood.  The  blood  trickles  down  the  back  of  the  nose  and  into  tlie 
mouth. 

4.  Poorly  nourished  and  ansemic  women  may  cough  up  a  little  blood 
from  time  to  time. 

5.  It  is  said  that  pregnant  and  nursing  women  sometimes  have  hae- 
moptysis. 

6.  Patients  with  heart  disease  may  cough  up  blood  from  time  to  time  in 
considerable  quantities. 

7.  Aneurisms  of  the  branches  of  the  pulmopary  artery  within  the  lungs, 
when  they  rupture,  cause  fatal  haemorrhage,  a  large  part  of  the  blood  be- 
ing coughed  up.  Aneurisms  of  the  arch  of  the  aorta  (or  the  great  blood- 
vessel leading  from  the  heart),  which  ulcerate  the  trachea  or  main  brondii, 
may  rupture  into  these  tubes  by  small  or  large  openings.     With  the  small 
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openings  the  patients  cough  up  a  little  blood  from  time  to  time.    With 
large  openings  they  bleed  to  death  in  a  few  minutes. 

8.  Very  rarely  elderly  gouty  persona  have  haemoptysis. 

9.  Very  rarely  persons  apparently  well  have  blood  in  their  expectora- 
tion for  a  long  time  without  assignable  cause. 

10.  Injuries  inflicted  upon  the  wall  of  the  chest,  as  from  a  fall  from 
a  horse,  may  be  followed  by  the  expectoration  of  blood  for  hours  or  days. 

11.  Patients  who  suffer  from  emphysema  and  chronic  bronchitis  not 
infrequently  cough  up  small  quantities  of  blood  from  time  to  time. 
Much  less  often  such  patients  have  a  large  bleeding  from  the  bronchial 
tubes. 

The  treatment  of  haemoptysis  is  rest  in  bed,  the  administration  of  mor- 
phine, or  of  gallic  acid,  or  of  dilute  sulphuric  acid,  or  of  ergot.     Salt 

taken  in  large  quantities — a  teaspoonful  or  more  upon 
the  tongue — will  sometimes  check  the  bleeding.     Ice 
may  be  applied  to  the  front  of  the  chest  and  kept  there  until  the  bleeding 
stops. 


CIIAPtER  VII. 
DISEASES  OF  THE  HEART. 

The  heart  is  a  hollow  muscular  organ  the  function  of  which  is  to 
force  blood  throughout  the  body.  (See  The  Anatomy  of  the  Human  Body^ 

Figs.  25  and  27.)    The  heart  may  therefore  be  regarded 

"^  „  y  /     ®      j^g  simply  a  pump.     There  are  really  two  pumps  placed 

closely  together,  and  known  as  the  right  heart  and  the 
left  heart.  The  function  of  the  right  heart  is  to  pump  the  blood  into 
and  through  the  lungs ;  the  function  of  the  left  heart  is  to  pump  the 
blood  which  has  passed  through  the  lungs,  and  is  now  charged  with 
oxygen,  throughout  the  body.  Since  the  left  heart  has  to  drive  the  blood 
much  farther,  it  is  stronger  than  the  right  heart — that  is,  it  is  more  mus- 
cular. It  is  also  more  liable  to  disease.  The  heart,  as  a  whole,  consists 
of  four  cavities — a  right  auricle  and  ventricle  and  a  left  auricle  and  ven- 
tricle. 

The  course  of  the  blood  is  from  the  veins  into  the  right  auricle  (which 
is  really  a  funnel  for  the  collection  of  the  blood)  and  through  an  open- 
ing, which  is  guarded  by  a  valve,  into  the  right  ventricle  (or  pump),  then 
through  a  large  tube,  the  "  pulmonary  artery,"  the  opening  of  which  is  also 
guarded  by  a  valve,  to  the  lungs.  (See  Physiology :  The  Vital  Processes 
in  Healthy  Fig.  5.)  From  the  lungs  the  blood  passes  to  the  left  auricle 
and  through  the  opening,  guarded  by  a  valve,  into  the  left  ventricle,  and 
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then  through  the  large  distributing  tnbe,  or  aorta,  likewise  guarded  by  a 
valve,  to  the  tissues  of  the  body.  From  these  tissues  the  blood  is  returned 
by  the  veins  to  the  right  auricle.  This  is  called  the  circulation  of  the 
blood.  The  four  valves,  which  are  little,  thin,  membranous  curtains,  all 
open  in  such  a  way  that  the  blood  can  go  forward  but  can  not  go  backward. 
The  heart  and  its  blood-vessels  might  be  compared  to  a  Davidson  syringe. 

The  interior  of  the  heart  is  lined  with  a  thin,  smooth  membrane,  which 
permits  the  blood  to  pass  through  the  heart  without  friction.  This  is 
scientifically  known  as  the  endocardium.  The  heart  is  placed  within  a 
bag  which  is  smooth  and  shiny  on  its  inner  side,  so  that  the  heart  may 
expand  and  contract  easily,  and  is  tough  and  fibrous  on  the  outer  side,  so 
that  the  heart  may  be  protected.  This  bag  is  known  as  the  pericardiuvi. 
There  are  two  layers  of  the  pericardium,  one  covering  the  heart,  the  other 
lying  against  the  lungs. 

In  considering  diseases  of  the  heart  we  may  speak  conveniently  of 
diseases  of  the  endocardium ;  of  the  heart  muscle ;  of  the  pericardium ; 
and  of  some  nervous  derangements  of  the  heart. 

Disease  of  the  endocardium  is  the  most  frequent  form  of  heart  dis- 
ease.    It  is  commonly  known  as  valvular  disease  of  the  heart  because 

the  valves  are  attacked  by  the  inflammation  and,  becom- 
^of  iheBear^  ^^o  distorted,  fail  to  perform  their  functions.  The  re- 
sult is  often  a  very  serious  disturbance  in  the  action  of 
the  heart,  causing  derangements  in  the  circulation  of  the  blood,  with  far- 
reaching  effects  as  regards  the  functions  of  various  organs,  as  the  brain, 
the  lungs,  the  stomach,  the  kidneys,  etc. 

The  reason  for  all  this  disturbance  is  found  in  the  failure  of  the  heart 
to  properly  perform  its  office  as  a  pump.  If  in  a  water  pump  a  valve  be 
deranged  the  pump  will  not  work  properly.  If  a  valve  be  deranged  in  the 
heart  this  pump  will  not  work  properly,  and  the  result  is  that  the  blood 
does  not  circulate  regularly  through  the  body,  but  instead  of  that  it  moves 
sluggishly,  or  even  stagnates  in  certain  parts.  This  we  call  congestim ; 
and  since  the  tendency  is  for  the  blood  to  accumulate  in  the  veins,  we  call 
it  venous  congestion.  This  venous  congestion  of  the  brain  causes  head- 
ache ;  of  the  lungs,  causes  breathlessness,  cough,  or  spitting  of  blood ;  of 
the  stomach,  causes  dyspepsia ;  of  the  kidneys,  causes  scanty  urine  or 
Bright's  disease.  The  congestion  of  the  veins  of  the  legs  causes  the  water 
of  the  blood  to  exude  through  the  walls  of  the  veins  into  the  loose  tissue 
beneath  the  skin  and  produces  dropsy  of  the  lower  extremities.  The 
congestion  of  the  veins  of  the  upper  part  of  the  body  makes  the  finger 
tips  and  the  cheeks  and  lips  dusky  in  colour,  or  "  blue." 

The  heart  muscle  is  also  affected  by  the  derangement  of  the  circula- 
tion. In  order  to  correct  the  faulty  action  of  the  valve,  it  works  more 
forcibly  or  more  rapidly,  and  through  the  stimulating  influence  of  in- 
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creased  exertion  the  raascle  of  the  heart  is  enlarged.  This  is  called  hyper- 
trophy  of  the  heart.  If  by  the  increase  of  the  muscular  force  of  the 
heart  the  bad  effects  of  a  slightly  damaged  valve  are  corrected,  it  is  called 
compensatory  hypertrophy.  If,  however,  the  derangement  of  the  valve 
is  more  extensive,  the  nutrition  of  the  heart  is  soon  affected,  and  the  heart 
muscle,  instead  of  remaining  thicker  and  stronger,  as  in  hypertrophy,  be- 
comes thinner  and  weaker  and  less  able  to  pump  the  blood  onward. 
This  we  call  dilatation  of  the  hearty  because  tlie  cavities  of  the  heart  are 
enlarged.  This  dilatation  causes  palpitation  of  the  hearty  a  feeble  and 
irregular  pulse,  very  great  breathlessness  on  any  exertion,  attacks  of  faint- 
ness,  general  loss  of  flesh  and  strength,  and,  Anally,  death. 

Diseases  of  the  endocardium,  or  endocarditis,  may  be  divided  into 
three  classes — viz.,  acute  inflammation  of  the  endocardium,  chronic  in- 
flammation of  the  endocardium,  and  infectious  or  malignant  endocarditis. 

Acute  endocarditis  is  caused  in  the  great  majority  of  cases  by  rheuma- 
tism, less  frequently  by  the  infectious  diseases,  particularly  scarlet  fever, 
,     ,    „  ,       ,.,.     and  it  is  occasionally  found  as  a  complication  of  dis- 

Acuie  Endocarditis.  ^  ^.i       i  -j  ci         ^-  •.  .      i        i 

ease  of  the  kidney.  {Sometimes  it  appears  to  develop 
without  any  antecedent  cause,  but  it  is  a  question  in  these  cases  whether 
it  is  not  a  primary  rheumatic  inflammation  of  the  endocardium.  In  some 
cases  the  primary  rheumatic  inflammation  of  the  joints  is  so  slight  as  to 
be  overlooked.  This  is  particularly  the  case  in  children,  where  the  slight 
pains  they  complain  of  in  their  joints  are  ascribed  to  "  growing  pains." 

Such  an  acute  endocarditis  usually  causes  a  moderate  swelling  of  one 
or  more  of  the  valves  of  the  heart,  and  shows  itself  by  a  murmur ^  or  soft 

blowing  sound,  heard  on  listening  to  the  heart ;  or  by 

some  little  increase  in  the  rapidity  and  force  of  the 
heart's  action.  In  the  majority  of  cases  this  inflammation  subsides  as  the 
primary  disease  which  caused  it  subsides,  and  the  heart  is  left  perfectly 
healthy.  Occasionally  the  inflammation  is  more  severe  and  impairs  the 
function  of  one  or  more  valves  a  little,  and  though  the  endocarditis  sub- 
sides, it  leaves  a  slight  permanent  damage  of  the  valve,  or  valves.  This, 
however,  is  so  slight  as  to  do  little  or  no  harm  to  the  patient,  who  may 
live  a  long  life  without  ever  being  aware  of  this  condition.  In  other 
cases,  however,  the  inflammation  does  not  subside  with  the  primary  dis- 
ease, but  becomes  chronic  and  leads  to  permanent  and  serious  injury  of 
the  valves. 

The  treatment  of  acute  endocarditis  is  directed  to  the  disease  which 

causes  it.     Since  rheumatism  is  the  principal  cause,  active  treatment  is 

_  directed  to  the  rheumatism  to  forestall  the  endocarditis, 

if  possible.  The  various  preparations  of  salicylic  acid, 
salophen,  and  alkalies,  such  as  bicarbonate  of  sodium,  are  the  drugs  em- 
ployed. 
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Chronic  endocarditis  may  follow  an  acate  endocarditis,  or  the  inflam- 
mation  may  be  chronic  from  the  beginning.  The  causes  of  chronic  endo- 
carditis are  the  same  as  those  of  acute  endocarditis.     The  disease  goee  on 

for  a  Ions:  time,  and  the  effect  is  to  damas^e  the  valves 

Chronic  .  . 

I,  ,       ,.,.         of  the  heart  very  considerably.     The  aortic  and  mitral 

valves  are  the  ones  commonly  affected,  either  one  or 
both.  The  aortic  valve  is  that  which  guards  the  opening  of  the  aorta; 
the  mitral  valve  is  that  which  guards  tlie  opening  from  the  left  auricle 
into  the  left  ventricle.  The  changes  in  die  valves  may  be  such  that  the 
blood  passes  through  the  aortic  or  mitral  orifice  with  difficulty,  or  that 
the  blood,  having  passed  tlirough  the  mitral  or  aortic  orifice,  leaks  back 
again. 

The  symptoms  of  chronic  endocarditis  depend  upon  the  valve,  or 
valves,  attacked,  and  upon  the  degree  of  damage  to  the  valves.    lu  some 

cases  the  damage  to  the  valves  is  only  moderate,  and 
the  inflammation  is  slow  in  its  progress  or  ceases  alto- 
gether after  a  time.  Here  the  heart  hypertrophies  enough  to  compensate 
by  its  increased  force  for  the  imperfect  action  of  the  valve,  and  the  nor- 
mal circulation  is  consequently  maintained.  There  are,  therefore,  no 
symptoms  of  the  disease.  In  other  cases  the  disease  is  progressive  and 
the  damage  to  the  valves  extensive,  and  we  then  find  the  serious  symp- 
toms of  dilatation  of  the  heart  and  disturbance  of  the  circulation  develop- 
ing more  or  less  rapidly. 

The  duration  of  valvular  disease  of  the  heart  varies  within  very  wide 
limits.     It  was  formerly  believed  that  valvular  disease  of  the  heart  and 

speedy  death  were  almost  synonymous  terms,  but  we 
^^^  now  know  that  this  is  not  the  case.     Neither  speedy 

death  nor  sudden  death  is  probable.  Many  persons  with  very  extensive 
valvular  disease  of  the  heart  live  in  comparative  comfort  for  a  great 
many  years,  and  die  from  some  other  disease.  Neither  is  sudden  death 
to  be  expected  in  valvular  diseases  of  the  heart.  It  may  occur,  but  it  is 
the  exception. 

The  treatment  of  chronic  endocarditis  depends  upon  the  character  of 
the  valvular  derangement  and  the  degree  of  compensating  hypertrophy 

„    ,      ,  of  the  heart.     In  many  cases  no  direct  treatment  of  the 

Treatment,  i        -    •  m  •     x  •  j  -^ 

heart  is  necessary,  sufficient  exercise  and  a  proper  re- 
gard for  hygienic  laws  being  all  that  is  required.  Because  a  person  is 
known  to  have  heart  disease  is  no  reason  why  he  should  be  doomed  to 
the  life  of  an  invalid.  He  may  indulge  in  all  the  ordinary  out-of-door 
sports,  and  he  may  attend  to  his  business  with  the  exercise  of  ordinary 
prudence.  Before  the  compensatory  hypertrophy  of  the  heart  has  been 
established,  or  after  it  has  begun  to  fail,  we  have  to  guard  the  patient 
more  caretully.    Exercise  is  to  be  taken,  but  with  discretion,  and  business 
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cares  and  anxiety  are  to  be  avoided  as  mnch  as  possible.  The  diet  should 
be  caref  ally  regulated.  Then  there  are  many  drugs  which  will  strengthen 
the  heart's  action  and  favour  hypertrophy.  The  principal  of  these  is 
digitalis.  As  accessories,  strophanthus,  couvallaria,  strychnine,  and  the 
like  may  be  used.  Iodide  of  potassium,  nitroglycerin,  and  morphine 
dilate  the  blood-vessels  and  thus  make  the  work  of  the  heart  more  easy, 
so  they  also  help  the  weak  heart. 

In  tke  rrhost  severe  cases  of  dilated  heart  rest  in  bed,  together  with 
some  of  the  above  drugs,  is  ahsolvlely  imperalive.  Such  rest  in  bed  often 
enables  the  flagging  heart  to  recover  its  tone  after  a  while,  and  the  patient 
may  then  go  back  to  work  and  remain  in  comfortable  health  for  a  long 
time. 

Infectious  (or  malignant,  or  lUcerative)  endocarditis  is  a  disease  which 
is  usually  acute  and  usually  fatal.    Its  duration  is  about  three  weeks.    The 

disease  is  due  to  germs  which,  attacking  the  endocar- 
SndoMH^tis       dium,  cause  ulcerations  and  "  vegetations,"  or  little  soft 

excrescences  upon  the  valves,  and  by  their  growth  pro- 
duce a  poisonous  substance  called  ^^toxine,"  which  infects  the  whole 
system.  The  vegetations  are  very  soft,  and  pieces  of  them  containing  the 
germs  are  frequently  broken  off  by  the  blood  current  and  are  carried  in 
it  to  distant  parts  of  tlie  body,  where  they  lodge  in  small  blood-vessels 
and  form  abscesses. 

Infectious  endocarditis  may  occur  as  a  primary  disease ;  more  com- 
monly it  is  secondary  to  some  acute  infectious  disease,  such  as  pneumonia 
or  childbed  fever. 

The  symptoms  are  mainly  a  high  fever,  which  may  abate  from  time 
to  time,  irregular  chills,  and  sweating.     For  this  reason  it  is  sometimes 

mistaken  for  malarial  fever.     Sometimes  it  resembles 

ymp  oms  a  typhoid  fever,  and  sometimes  hasty  consumption.   Some- 

times the  germs  are  carried  by  the  blood  into  various 
parts  of  the  body  and  thus  cause  abscesses,  or  by  blocking  up  little  blood- 
vessels in  the  skin  they  cause  little  haemorrhages,  which  give  portions  of 
the  skin  the  appearance  of  being  covered  with  little  "  black-and-blue 
spots." 

It  is  doubtful  if  any  treatment  is  of  avail,  but  large  doses  of  quinine 
may  be  tried,  and  whiskey  or  brandy  administered. 

The  most  important  diseases  of  the  heart  muscle  are  acute  dilatation 
of  the  heart,  fatty  heart,  and  angina  pectoris.  Hypertrophy  and  dilatation 
of  the  heart  due  to  endocarditis  have  already  been  described.  Simple 
hypertrophy  of  the  heart  may  also  occur  with  Bright's  disease,  and  chronic 
dilatation  of  the  heart  may  result  from  Bright^s  disease,  emphysema  of 
the  lungs,  and  other  less  common  conditions. 

AciUe  dilatation  of  the  heart  is  a  sudden  weakening  of  the  heart 

46 
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wliicli  results  in  a  dilatation  of  its  cavities  and  a  thinning  of  its  mnscnlar 
wall.    It  occurs  in  individuals  who  have  laborious  occupations,  and  mostly 

in  those  who  indulge  in  excessive  beer-drinking.    The 

AciUe  Dilatation  ,  ,1  r  r  -i  £  ±.1^  i.'         x  1.1. 

ftheJl    t         symptoms  are  those  of  failure  of  the  pump  action  of  the 

heart.  There  is  sudden  breathlessness,  great  weakness, 
blueness  of  the  lips  and  finger  tips,  palpitation  of  the  heart  and  dropsj. 

If  not  properly  treated,  the  disease  may  end  in  death  in  a  few  weeks  or 
months.  If  properly  treated,  the  prospect  of  recovery  is  good.  The  pa- 
tient must  usually  be  put  to  bed,  and  digitalis,  strychnine,  alcohol,  or  other 
cardiac  stimulants  administered.  The  diet  must  be  light  or  altogether 
fluid  so  as  to  relieve  the  digestive  functions  from  all  unnecessary  effort. 

Fatty  heart  is  a  disease  of  the  heart  muscle  which  consists  in  a  de^ 
generation  of  the  muscular  fibres  so  that  much  of  the  muscular  tissue  is 

replaced  by  fat.  There  are  various  causes  which  lead 
to  it  There  may  be  an  interference  with  the  nutrition 
of  the  heart  through  disease  of  the  arteries  which  supply  the  heart  muscle 
with  blood.  Alcoholic  excess  may  prod  nee  it ;  or  a  sedentary  life  maybe 
the  cause.  It  may  be  caused  by  typhoid  fever ;  diabetes ;  or  anssmia.  A 
less  serious  form  of  fatty  heart  occurs  in  corpulent  persons.  It  consists 
in  9  deposit  of  a  thick  layer  of  fat  about  the  heart. 

The  symptoms  are  those  of  weak  heart  action,  as  breathlessness,  pal- 
pitation, or  fainting.  There  is  always  great  danger  of  sudden  death  from 
rupture  of  the  heart. 

The  treatment  is  to  improve  the  patient's  general  health  by  proper 
food  and  proper  hygienic  conditions. 

Angiiia  pectoris  is  a  very  serious  and  often   fatal  disease  which  is 

caused  most  commonly  by  disease  of  the  arteries  which 
supply  the  heart  muscle  with  blood.  There  may  or 
there  may  not  be  valvular  disease  of  the  heart  also. 

The  symptoms  are  a  sudden  agonizing  pain  in  the  region  of  the  heart 
with  a  feeling  of  great  anxiety  and  oppression,  more  or  less  breathlessness, 
and  pallor  of  the  face.  Very  often  the  pain  is  also  felt  running  down 
the  left  arm  or  down  both  arms.  The  patient  may  die  in  the  first  attack 
within  a  few  minutes,  or  he  may  recover  and  have  several  such  attacks  in 
the  course  of  several  years.  Angina  pectoris  is  exceedingly  rareonder 
forty  years  of  age. 

The  direct  exciting  cause  of  an  ansrinal  attack  is  a  sudden  contraction 
of  the  diseased  arteries  so  that  the  blood  supply  is  shut  off  from  the  heart 

The  treatment,  therefore,  is  to  dilate  these  arteries  as 

soon  as  possible.     This  is  best  effected  by  inhaling  the 

fumes  of  nitrite  of  amyl,  which  has  a  rapid  and  powerful  action  upon  the 

blood-vessels.     A  person  who  has  had  one  attack  of  angina  pectoris  should 

always  carry  about  with  him  some  "  perles"  or  little  glass  capsules  don- 
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taining  five  drops  of  nitrite  of  amyl,  and  he  should  crush  one  of  these  in 
his  handkerchief  and  inhale  the  fumes  the  moment  the  pain  begins  to  be 
felt.  In  this  way  an  attack  may  be  aborted.  Sometimes  the  hypodermic 
injection  of  morphine  is  more  efEectual.  Sometimes  the  inhalation  of 
ether  or  chloroform  gives  relief.  To  prevent  the  return  of  attacks  the 
strictest  care  should  be  exercised  in  regard  to  the  habits  of  life.  Tobacco, 
and  perhaps  alcohol,  should  be  absolutely  prohibited  and  all  undue  excite- 
ment or  muscular  exertion  avoided.  Iodide  of  potassium  or  nitroglycerin 
may  be  given  continuously  in  order  to  keep  the  blood-vessels  dilated. 
Angina  pectoris  is  so  serious  a  disease  that  it  should  be  treated  by  a 
physician  at  the  earliest  possible  moment. 

Hy  pseiido-angina,  or  neuralgia  of  the  hearty  we  mean  certain  symp- 
toms which  resemble  angina  pectoris  but  which  are  not  so  severe  and 

which  are  not  attended  by  the  same  danger  of  sudden 
^^  M&art  death.     There  is  usually  paroxysmal  pain  over  the  re- 

gion of  the  heart,  but  this  pain  is  not  as  intense  as  in 
angina  pectoris  and  it  does  not  run  down  the  left  arm.  There  is  also  more 
or  less  palpitation  of  the  heart  and  more  or  less  breathlessness.  It  may 
occur  at  any  age.  The  causes  of  pseudo-angina  are  quite  numerous. 
Pseudo-angina  may  be  one  of  the  symptoms  of  disease  of  the  aortic 
valves.  It  may  be  due  to  the  excessive  use  of  tobacco  or  tea  and  coffee. 
It  sometimes  occurs  in  hysterical  individuals. 

Unless  it  be  caused  by  disease  of  the  aortic  valves  it  is  not  a  danger- 
ous condition,  but  if  valvular  disease  is  present  death  may  occur  in  one 
of  the  attacks. 

The  treatment  is  primarily  to  correct  the  conditions  which  give  rise 
to  the  attacks.     The  use  of  tobacco  and  tea  and  coffee  must  be  restricted, 

and  proper  food  and  exercise  must  be  taken.  In  hys- 
tencal  patients  appropnate  measures  must  be  employed. 
They  must  be  assured  that  there  is  no  real  heart  disease,  and  valerian  or 
camphor  and  other  sedatives  may  be  administered. 

The  attacks  of  pseudo-angina  do  not  usually  require  any  direct  treat- 
ment, but  if  the  pain  is  severe  morphine  may  be  given.  Cases  of  severe 
pain  should  always  be  treated  by  a  physician. 

Palpitation  of  the  heart  is  the  too  forcible  action  of  the  heart,  or 
intermittent  action  of  the  heart,  or  irregularity  in  the  force  and  frequency 

of  the  beats.     Such  conditions  may  be  associated  with 

'^  «^*^^        *    severe  organic  disease  of  the  heart.    In  many  cases  there 

is  no  disease  of  the  heart  whatever,  but  only  a  derange- 
ment in  the  nervous  mechanism  of  the  heart.  Palpitation  may  be  caused 
by  nervousness,  or  excitement,  or  by  indigestion,  or  by  the  excessive  use 
of  tobacco,  or  alcohol,  or  tea. 

The  treatment  of  purely  nervous  palpitation  is  to  remove  the  cause  by 
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appropriate  measares.  If  there  is  organic  disease  of  the  heart  the  various 
cardiac  drugs  may  be  employed. 

Tachycardia^  or  rapid  heart,  is  a  peculiar  nervous  disease  of  the  heart 
in  which  the  rapidity  of  the  heart's  action  is  very  greatly  increased.  In- 
stead of  beating  seventy  times  to  the  minute,  the  heart 

ac  year  ick        ^^^  j^^^^  ^^^  hundred  times  to  the  minute.    With  this 

there  may  be  breathlessness  and  faintness  and  blueuess  of  the  skin.  This 
tachycardia  frequently  occura  in  paroxysms,  between  which  the  patient  is 
perfectly  well. 

Tachycardia  may  be  caused  by  the  same  conditions  which  produce 
palpitation ;  or  by  pressure  upon  the  sympathetic  nerve ;  or  disease  of  the 
pneumogastric  nerve ;  or  by  cither  mental  or  muscular  overwork. 

The  treatment  is  by  digitalis  or  other  drugs  which  slow  the  hearths 
action.     Electricity  may  be  of  service. 

Ecqphthalmic  goitre^  or  Graves's  disease,  is  a  nervous  affection  of  the 

heart  in  which  there  is  prominence  of  the  eyeballs,  en- 
^Goitre  '^*^       largement  of  the  thyroid  gland  (or  goitre),  and  rapid 

and  forcible  heart  action. 
The  treatment  is  the  same  as  that  of  tachycardia. 
Peric-a/rditis^  or  water  on  the  heart,  is  an  inflammation  of  the  pericar- 
dium, or  the  membrane  which  surrounds  the  heart.     As  a  result  of  this 

inflammatipn,  the  adjacent  surfaces  of  the  pericardium 

are  roughened  by  a  deposit  of  soft  material  called  fibrin ; 

or,  if  the  disease  does  not  stop  here,  there  is  also  an  exudation  of  serum 

or  of  pus  into  the  space  between  the  two  layers  of  the  pericardium.    This 

serum  or  pus  compresses  the  heart. 

The  causes  of  pericarditis  are  the  same  as  of  endocarditis — viz.,  rheu- 
matism, scarlet  fever  or  other  infectious  fevers,  pneumonia,  consumption, 
double  pleurisy,  and  Bright's  disease. 

The  symptoms  depend  upon  the  degree  of  the  inflammation.  If  there 
is  exudation  of  fibrin  only,  there  is  rapid  heart  action,  pain  over  the  heart, 

fever,  and  some  breathlessness.  When  the  physician 
ymp  oms,  listens  to  the  heart  he  may  hear  a  chai-acteristic  "mur- 
mur." If  there  is  exudation  of  serum  or  pus  into  the  cavity  of  the  peri- 
cardium, there  will  be  the  same  symptoms  and,  in  addition,  great  breath- 
lessness, blue  colour  of  the  skin,  feeble,  rapid,  and  irregular  pulse,  and 
attacks  pf  faintness. 

The  treatment  is,  in  the  first  place,  to  treat  the  disease  which  is  the 
primary  cause.     Blisters  may  also  be  applied  over  the  heart,  or  ice  may 

be  kept  over  the  heart,  or  digitalis  or  strychnine  may  be 
given.     Of  course  the  patient  must  be  kept  in  bed,  and 
he  should  be  attended  by  a  physician,  as  there  is  often  great  danger  of  sud- 
den death. 
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A7ieurism  of  the  arch  of  i/ie  aorta  is  a  disease  of  the  aorta  which  re- 
sults in  weakening  the  wall  of  the  aorta,  and  at  some  point  a  pouch  or 

bag  is  formed  by  a  bulging  of  its  wall.     This  is  very 
Ar^^af^ AoHa    ^^^^^   ^^   rupture,  and    death   from    hflemorrhage  fol- 
lows. 
The  symptoms  are  pain  in  the  chest,  often  the  presence  of  a  tumour 
in  the  upper  portion  of  tlie  chest  which  can  be  seen  to  pulsate,  cough, 
breathlessuess,  sometimes  a  husky  voice,  sometimes  difficulty  in  swal- 
lowing. 

The  disease  may  last  for  a  numl)er  of  years,  but  there  is  always  danger 
of  rupture  of  the  aneurism  and  sudden  death. 

The  treatment  consists  in  a  quiet  life,  the  administration  of  iodide  of 
potassium  for  a  long  time,  and  of  morphine  if  the  pain  is  severe.  In  the 
most  serious  eases  the  patient  should  be  kept  in  bed. 


CHAPTER  VIII. 
DISEASES  AND  DISORDERS  OF  THE  DIGESTIVE  SYSTEM. 

Disorders  of  the  digestion  are  very  frequent  in  both  adults  and  chil- 
dren, especially  the  latter.  In  the  large  majority  of  cases  such  disorders 
are  purely  functiorud,  or  produced  by  a  temporary  derangement  of  one 
or  more  of  the  organs  of  digestion.  In  the  lesser  number  of  cases  there 
is  the  more  serious  condition  of  change  in  the  tissues  of  the  oi^ns  in- 
volved, which  usually  results  in  prolonged  and  often  in  fatal  disease. 

DISEASES  OF  THE  STOMACH. 

The  stomach  is  the  large  bag  in  which  the  food  is  mixed  with  the  gas- 
tric juice  and  thus  liquefied  and -rendered  fit  for  absorption  by  the  blood. 
It  is  situated  just  beneath  the  lower  ribs  on  the  left  side  and  the  lower 
part  of  the  breast  bone. 

Derangement  of  the  stomach  functions  causes  symptoms  which  are 
known  as  "  dyspepsia."     These  are  a  bad  taste  in  tlie  mouth,  a  coated 

tongue,  eructations  of  gas,  the  occasional  rising  into  the 
yapepata,  mouth  of  an  intensely  acid  liquid,  heartburn,  nausea, 

vomiting,  pain  upon  eating  or  after  eating,  a  sense  of  weight  or  oppres- 
sion just  beneath  and  below  the  breast  bone,  loss  of  appetite,  constipation 
or  an  irregular  action  of  the  bowels,  flatulence,  palpitation  of  the  heart, 
hypochondriasis,  and  loss  of  flesh  and  strength.  All  of  these  symptoms 
are  not  necessarily  present  in  any  one  case. 
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Such  a  group  of  sjmptoms  may  be  produced  by  a  variety  of  causes, 
for  it  only  uneans  that  tlie  stomach  is  not  doing  its  work  properly.    Thus 

overwork,  either  muscular  or  mental,  will  derange  the 
action  of  the  stomach  and  cause  dyspepsia ;  anxiety  or 
fright,  by  interfering  with  the  nervous  mechanism  of  the  stomach,  will  do 
the  same  thing.  Imperfectly  masticated  food  will  cause  it  In  a  like 
manner  improper  food  or  too  much  food  can  not  be  digested  and  develops 
these  same  symptoms.  Then  in  many  cases  dyspepsia  is  caused  by  dis- 
ease of  other  parts  of  the  body  than  the  stomach.  For  example,  vomiting 
in  women  is  a  common  sign  of  pregnancy.  In  a  like  manner  disease  of 
the  uterus  frequently  causes  vomiting.  Diseases  of  the  kidneys  in  either 
sex  is  frequently  attended  by  dyspepsia.  Finally,  these  same  symptoms 
may  be  caused  by  actual  disease  of  the  stomach  itself,  such  as  cancer  of 
the  stomach,  chronic  gastritis,  and  the  like. 

It  follows,  then,  that  the  treatment  of  "  dyspepsia  "  should  be  directed 
straight  to  the  primary  and  exciting  cause  and  not  confined  to  the  stomach 

symptoms.  The  use  of  pepsin  and  acids  and  kindred 
aids  to  digestion  is  in  most  cases  to  be  avoided,  or  these 
drugs  are  only  to  be  taken  with  the  idea  of  giving  temporary  reUef,  while 
permanent  cure  will  be  found  by  correcting  any  errors  in  diet,  or  by  re- 
lief from  overwork  or  anxiety,  or  by  treating  the  disease  which  causes 
the  dyspepsia. 

In  those  cases  of  temporary  dyspepsia  caused  by  overeating  or  by  eat- 
ing something  which  has  been  imperfectly  digested — has  "  disagreed  witli 
one,"  as  many  people  express  it— often  all  that  is  required  is  to  take  a 
gentle  cathartic,  as  any  of  the  laxative  waters,  and  to  refrain  from  all  food 
for  twenty-four  hours,  or  else  to  restrict  the  diet  to  milk  or  meat  broths 
for  the  same  period. 

Gastritis^  or  inflammation  of  the  stomach,  or  gastric  catarrh,  is  an  in- 
flammation of  the  mucous  membrane,  which  results  in  a  diminution  in 

quantity  and  change  in  character  of  the  gastric  juice 
and  in  a  deposit  of  mucus  upon  the  surface  of  the 
mucous  membrane.     All  the  coats  of  the  stomach  may  be  simultaneously 
inflamed,  but  this  is  rare.     Gastritis  may  be  dcuts  or  chronic. 

Acute  gastritis  is  a  very  common  affection.  It  only  lasts  for  a  day  or 
two  and  is  rarely  dangerous.     It  is  most  frequently  caused  by  errors  in 

diet.     The  food  acts  upon  the  stomach  as  a  direct  irri- 

Acuie  Gastritis,       .      .       mi  •  i?    i     i    i  •  ^ 

tant.  iiie  excessive  use  of  alcohol  is  a  frequent  cause. 
Milk  which  is  partially  decomposed  often  produces  acute  gastritis  in 
children  during  the  heated  term.  It  may  be  caused  by  exposure  to  cold. 
Many  of  the  symptoms  of  dyspepsia  given  above  may  be  present,  but 
vomiting  is  the  most  constant  one.  In  some  cases,  particularly  in  chil- 
dren, y(9i'<?r  is  the  most  prominent  symptom,  and  the  temperature  may  be 
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as  liigh  as  104®  Fahr.  This  often  leads  to  the  error  of  regarding  the  case 
as  one  of  scarlet  fever  or  other  specific  fever. 

The  usual  treatment  is  to  refrain  from  solid  food,  as  mentioned  above. 
If  the  attack  be  severe  and  vomiting  has  not  occurred  spontaneously,  it 
may  be  induced  by  drinking  hot  water  with  salt  or  mustard,  or  by  an  emetic 
of  ipecac. 

Chronic  gastritis^  or  chronic  gastric  catarrh,  or  chronic  dyspepsia,  is 
a  serious  and  prolonged  inflammation  of  the  stomach,  but  one  which  can 

usually  be  cured.  It  is  most  commonly  caused  by  pro- 
longed  errors  m  diet  or  overindulgence  m  alcohol,  but 
it  may  be  secondary  to  various  conditions,  as  disease  of  the  heart,  kidneys, 
or  liver.     Exposure  to  cold  and  wet,  and  hardship,  will  also  produce  it. 

The  symptoms  are  those  of  dyspepsia  extending  over  a  period  of 
months  or  years.  The  most  common  are  pain  and  vomiting,  but  both 
may  be  absent.  Blood  may  be  vomited  from  time  to  time.  The  patient 
gradually  loses  flesh  and  strength  and  looks  seriously  sick. 

The  treatment  consists  in  a  careful  attention  to  the  laws  of  hygiene — 
that  is,  regular  and  sufficient  meals ;  relief  from  overwork  and  worry ; 

proper  exercise  in  the  open  air ;  and  moderation  in  the 
use  of  alcohol  and  tobacco,  or  complete  abstinence  from 
the  same.  The  diet  must  be  simple,  nutritious,  and  sufficient.  There  can 
be  no  definite  rule  as  to  what  to  eat  and  what  to  avoid,  for  different  indi- 
viduals will  find  different  articles  of  food  agreeing  or  disagreeing  with 
them.  Fried  fat,  hot  bread,  cakes,  pies,  and  candies  are  to  be  avoided,  as 
well  as  rich  gravies  and  fancy  dishes.  Many  patients  fall  into  the  error 
of  eating  too  little  at  all  times,  or  of  restricting  the  articles  of  diet  too 
closely.  In  severe  cases  of  chronic  gastritis  it  may  be  necessary  to  con- 
fine the  diet  entirelv  to  milk  for  several  weeks  or  months.  From  four  to 
eight  pints  of  milk  may  be  taken  daily,  and  the  patients,  instead  of  grow- 
ing weaker,  as  they  usually  fear  they  will,  grow  stronger  and  gain  in 
weight.  By  the  use  of  a  milk  diet  a  perfect  cure  can  very  frequently  be 
effected.  In  the  most  severe  forms  of  the  disease  the  tnost  effective  treat- 
ment is  the  regular  washing  out  of  the  stomach  each  day  with  warm-  water. 
This  is  done  by  introducing  a  large  soft-rubber  tube  into  the  mouth  and 
pushing  it  down  the  gullet  into  the  stomach.  Then  water  is  poured  into 
the  stomach  through  a  funnel  elevated  above  the  level  of  the  head,  and 
after  about  a  quart  of  water  has  been  introduced  the  funnel  is  lowered 
and  the  water,  together  with  the  contents  of  the  stomach,  are  siphoned 
out.  (See  Medicines  and  Treatment^  Fig.  10.)  This  process  is  repeated 
until  the  water  returns  perfectly  clear. 

This  method  of  treatment  seems  at  first  very  repulsive  to  the  patient, 
but  he  soon  becomes  accustomed  to  the  introduction  of  the  tube,  and  he 
can  then  wash  his  own  stomach  out  without  discomfort. 
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There  are  various  drugs  wliicli  may  also  be  given  in  the  treatment  of 
chronic  gastritis,  such  as  tincture  of  nnx  vomica  and  the  mineral  acids, 
but  these  should  only  be  employed  under  the  advice  of  a  physician. 

Ulcer  of  the  stomdch  is  a  chronic  disease,  in  which  there  is  an  "ulcer," 

or  little  round  sore,  situated  in  the  mucous  membrane 
sr     h  ^^  *^®  stomach.     This  ulcer  acts  just  as  any  other  sore 

would  do :  it  causes  pain  in  the  stomach,  and  it  fre- 
quently bleeds.     In  addition,  the  ulcer  causes  a  general  gastritis. 

Ulcer  of  the  stomach  occurs  usually  between  the  ages  of  eighteen  and 
forty,  and  it  is  more  commonly  found  in  women  than  in  men. 

The  symptoms  are  those  of  dyspepsia,  but  pain^  particularly  upon 
taking  food,  is  usually  experienced,  and  there  may  be  tenderness  on 

pressure  over  the  stomach.     Vomiting  of  food  may 

Symptoms  and  .  . .  j  -ij  x  ui      j 

Outlook  occur  at  any  time,  and  vomiting  of  blood  may  occur 

from  time  to  time.  This  blood  is  usually  considerable 
in  amount.  It  may  be  bright-coloured  and  clotted,  or  it  may  be  black,  or 
look  like  coflfee  grounds. 

Ulcer  of  the  stomach  lasts  for  many  months,  but  it  may  eventually  be 
cured.  It  is  sometimes  fatal,  either  through  excessive  hsemorrha^e  or 
from  perforation  of  the  ulcer — that  is,  the  ulcer  eats  through  the  coats 
of  the  stomach,  and  then  the  contents  of  the  stomach  escape  from  the 
stomach  into  the  peritoneal  cavity  and  cause  death  at  once  from  shock,  or 
more  slowly  by  peritonitis. 

The  treatment  should  be  under  the  direction  of  a  physician.  It  is 
customary  to  put  the  patient  on  a  milk  diet ;  sometimes  to  feed  exclu- 

sively  by  rectal  enemata.  The  drug  most  commonly  em- 
ployed is  nitrate  of  silver,  as  this  has  a  beneficid  effect 
upon  the  ulcer.  For  the  relief  of  vomiting,  bismuth,  soda,  and  various 
other  drugs  may  be  given.  For  the  relief  of  pain,  hot  or  cold  applica- 
tions to  the  pit  of  the  stomach,  or  a  mustard  poultice,  may  snf&ce.  If  not, 
various  anodynes  may  be  used ;  but  there  is  always  grave  danger  in  the  use 
of  opium,  for  the  opium  habit  is  easily  formed  under  these  circumstances. 
Comcer  of  the  sUymach  is  a  fatal  disease  which  attacks  persons  in  mid- 
dle or  advanced  age.     It  rarely  attacks  those  under  forty  years  old.    It  is 

about  equally  common  in  men  and  women.    Its  cause 
^St&mach  ^®  unknown.     It  is  often  hereditary.    The  disease  con- 

sists in  the  growth  of  a  hard  lump  in  some  portion  of 
the  stomach — usually  at  the  "  pyloric  end  "  of  the  stomach,  or  that  end 
where  the  stomach  joins  the  intestine. 

The  symptoms  are  for  a  long  time  those  of  dyspepsia,  though  pain  in 
the  stomach  may  be  a  particularly  prominent  symptom.  Then  the  patient 
begins  to  lose  flesh  and  strength  rapidly,  and  the  skin  assumes  a  peculiar 
cancerous  look — that  is,  it  is  very  pale,  with  a  light  lemon-yellow  shade 
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to  it.  Vomiting  of  food  ir  now  frequent,  and  there  is  commonly  vomit- 
ing of  blood  from  time  to  time.     Sometimes  the  patient,  in  placing  his 

hand  over  the  seat  of  his  pain,  will  feel  a  hard  lump 
'  about  the  size  of  an  egg,  but  more  commonly  the  tumour 
,  is  first  felt  by  the  physician.  Sometimes  the  physician  feels  very  certain 
that  there  is  cancer  of  the  stomach,  but  he  can  not  prove  his  diagnosis 
because  the  tumour  is  situated  at  some  point  in  the  stomach  where  it  can 
not  be  felt.  The  patient  usually  dies  in  about  two  years  from  the  time 
when  the  tumour  is  first  felt ;  but  as  the  tumour  can  not  be  felt  until  it  is 
of  some  size,  the  symptoms  of  cancer  of  the  stomach  last  considerably 
more  than  two  years. 

The  treatment  is  usually  only  to  relieve  the  patient  and  sustain  his 
strength.     The  diet  should  be  light  and  nutritious ;  often  a  purely  milk 

diet  is  the  best.  Limewater,  soda,  bismuth,  and  other 
drugs  may  be  given  for  the  vomiting  or  like  dyspeptic 
symptoms.  For  the  pain,  morphine  must  be  given  sooner  or  later,  and 
there  is,  of  course,  no  objection  to  its  use  in  this  disease.  The  surgical 
treatment  of  cancer  of  the  stomach,  either  by  removing  the  cancer  or  by 
establishing  an  artificial  connection  between  the  stomach  and  bowels,  gives 
good  results  in  a  limited  number  of  cases,  but  even  under  the  most  favour- 
able conditions  operation  only  prolongs  life,  for  the  cancerous  disease  will 
return  either  in  the  stomach  or  elsewhere. 

DUatatton  of  the  stomach  is  a  chronic  disease  which  consists  in  a  great 
increase  in  the  size  of  the  stomach  and  an  inflammation  of  its  mucous 

membrane.     It  may  be  caused  in  many  ways— ^by  a  can- 

^  ton  0/  *c     ^^^  ^^  other  tumour  partially  closing  the  pyloric  opening 

of  the  stomach,  and  so  preventing  the  escape  of  the 
food  into  the  bowels ;  by  taking  great  quantities  of  food  and  drink  into 
the  stomach,  as  among  those  employed  in  breweries,  where  they  drink 
excessive  quantities  of  beer;  by  chronic  gastritis;  by  being  simply  run 
down,  and  in  various  other  ways. 

Tlie  symptoms  are  those  of  dyspepsia,  with  considerable  loss  of  flesh 
and  strength.  The  most  characteristic  symptom  is  the  vomiting  of  very 
large  quantities  of  partially  digested  food  once  a  day,  or  every  day  or  two. 
The  stomach  empties  itself  by  this  means. 

The  only  satisfactory  treatment  is  the  regular  washing  out  of  the 
stomach,  combined  with  a  plain  and  nutritious  diet.  When  this  treat- 
ment is  faithfully  carried  out  all  cases  of  uncomplicated  dilatation  of  the 
stomach  recover  completely. 

DISEASES  OF  THE  INTESTINE. 

Diarrhma  is  the  most  common  manifestation,  of  disease  or  disorder  of 
the  intestine.     In  the  majority  of  cases  this  diarrhoea  is  due  to  an  inflam- 
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mation  of  the  mucoas  membrane,  but  it  may  be  produced  by  otiier  causes 
than  inflammation.     Thus,  nervous  excitement  will  cause  diarrhoea.    Sol- 
diers before  going  into  battle  are  so  affected ;  students 

Diarrhaa :  Causes,       -,  .  -  •     x-  xc       •     xi. 

when  coming  up  for  examination  suner  m  the  same 

way ;  and  even  slighter  causes  will  bring  on  an  attack.  Hot  weather,  or 
more  commonly  sudden  changes  from  hot  to  cool  weather,  frequently 
cause  diarrhcea.  Certain  articles  of  food,  as  green  corn,  or  improper  or 
decomposed  food,  may  do  the  same  thing.  Drinking  water,  as  the  change 
to  the  water  at  the  seaside,  may  produce  it.  Impure  water  will  do  the 
same.  Inhalations  of  air  contaminated  by  emanations  from  cesspools  may 
cause  diarrhcea.  Diarrhoea  is  umch  more  common  among  children  than 
among  adults,  and  it  is  particularly  prevalent  in  the  summer  months. 

The  treatment  of  a  simple  diarrhoea  is,  if  possible,  rest  in  bed  and  a 
fluid  diet — preferably  milk  with  a  little  limewater  added — for  twenty- 
four  hours.  If  due  to  too  much  or  improper  food,  cas- 
tor oil  or  a  few  one-ten th-of-a-grain  doses  of  calomel 
will  carry  off  the  offending  substances  and  stop  the  diarrhoea.  If  due  to 
other  causes,  or  if  there  have  been  a  number  of  movements,  this  is  not 
necessary,  and  the  diarrhoea  may  be  checked  by  five-  or  ten-drop  doses  of 
paregoric  for  an  infant,  or  teaspoonful  doses  for  an  adult,  repeated  every 
two  or  three  hours. 

ActUe  enteritis^  or  acnde  inflammation  of  the  intestine^  or  ae^Ue  diar- 
rh(Baj  is  an  inflammation  of  the  mucous  membrane  of  the  intestine,  and 

it  results  from  most  of  the  causes  already  mentioned. 
Sumvtoms         ^^^  symptoms  depend  upon  the  portion  of  the  bowels 

involved.  If  it  be  the  upper  portion  of  the  bowels, 
there  is  pain  in  the  abdomen  and  fever,  but  there  may  be  no  diarrhoBa; 
if,  as  is  frequently  the  case,  the  stomach  is  also  inflamed,  there  is  vomiting. 
If  the  lower  portions  of  the  bowels  are  involved,  there  is  diarrhoea  and 
pain,  sometimes  with  and  sometimes  without  fever.  If  the  whole  of  the 
digestive  tract  is  acutely  inflamed,  there  is  fever,  vomiting,  pain  in  the 
bowels,  diarrhoea,  and  often  great  prostration.  This  latter  form  is  known 
as  acute  gastroenteritis^  or  cholera  morbus.  In  children  it  is  known  as 
cholera  infantuin.  Acute  enteritis  lasts  several  days ;  adults  almost  al- 
ways recover,  but  it  may  be  fatal  in  children. 

The  treatment  depends  upon  the  symptoms.    If  there  be  no  diarrha^a, 
a  milk  diet  and  frequent  small  doses  of  calomel  will  suffice.     If  there  be 

diarrhoea,  rest  in  bed,  a  milk  diet,  and  small  doses  of 
paregoric  will  often  relieve.  In  other  cases,  bismutn 
in  ten-  to  twenty-grain  doses  may  be  added,  or  morphine  may  be  substi- 
tuted for  paregoric  in  adults,  but  morphine  must  not  be  given  to  children 
except  under  a  physician's  direction.  If  the  pain  is  severe,  hot  poultices 
applied  to  the  abdomen,  or  a  mustard  plaster,  will  help  to  relieve  the  pa^ 
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tient.  Id  cholera  infantam  the  fever  is  often  very  high,  and  it  is  then 
important  to  put  the  little  patient  into  a  tepid  or  cold  bath  in  order  to 
reduce  the  temperature.  If  there  be  great  prostration,  whiskey  should  be 
given  in  five-  or  ten-drop  doses,  frequently  repeated.  In  all  cases  of 
diarrhoea  occurring  in  infants,  change  of  air,  especially  to  cooler  air  (as 
at  the  seashore),  is  desirable.  I  send  my  hospital  patients  down  to  the 
docks  or  out  on  the  ferryboats  during  the  heat  of  the  day.  Children 
should  be  fed  only  on  pasteurized  or  sterilized  milk  until  the  diarrhoea  is 
checked.  Irrigation  of  the  bowels  by  tepid  water,  or  water  containing 
astringents  or  disinfectants,  is  often  of  service. 

Chronic  enteritis^  or  chronic  diarrhcda^  may  result  from  an  acute 
enteritis,  or  it  may  be  due  to  a  variety  of  other  causes.  It  is  very  com- 
.  ,,.  ,  mon  in  prisons  and  amons:  soldiers  as  the  result  of  im- 
proper  hygiene.  It  occurs  among  tlie  delicate  and 
sickly.  It  may  be  caused  by  consumption,  owing  to  the  tubercular  in- 
liammation  of  the  bowels.  It  may  result  from  chronic  heart  disease,  or 
disease  of  the  liver  or  the  kidneys.  There  may  be  only  a  catarrhal  in- 
liammation  of  the  mucous  membrane  of  the  bowels,  but  very  commonly 
there  are  little  ulcers  all  through  the  mucous  membrane  of  the  bowels. 
The  disease  lasts  a  long  time  and  is  difficult  to  cure. 

The  symptoms  are  diarrhoea  (from  two  to  ten  movements  in  the  twenty- 
four  hours,  alternating  with  constipation) ;  there  is  pain  in  the  bowels  and 
loss  of  flesh  and  strength.  The  treatment  is  strict  attention  to  the  laws 
of  health,  a  carefully  selected  diet,  change  of  air,  and  various  drugs  for 
the  relief  of  the  diarrhoea,  such  as  bismuth,  tannic  acid,  the  mineral  acids, 
or  nitrate  of  silver. 

Dysentery^  or  bloody  flux^  is  an  inflammation  of  the  lower  bowel 

which  is  characterized  by  frequent  small  passages  con- 
^      *^*  taining  blood  and  mucus  (or  slime,  as  it  is  commonly 

called),  and  attended  by  a  straining  pain  in  the  rectum  at  the  time  of  the 
movement. 

Dysentery  may  be  either  acute  or  chronic.  In  the  acute  form  there 
is  usually  only  an  inflammation  of  the  mucous  membrane  of  the  rectum 
or  lower  bowel.  In  the  chronic  form  there  are  ulcers  throughout  the  rec- 
tum and  colon.  Dysentery  may  occur  at  any  age,  but  it  is  rather  more 
common  in  adults.  It  is  particularly  a  disease  of  hot  countries,  though  it 
may  be  found  throughout  the  whole  world.  It  is  most  prevalent  in  sum- 
mer and  autumn.  Sudden  changes  of  temperature  are  conducive  to  dys- 
entery, and  imperfect  hygiene  and  improper  food  are  also  conducive  to 
the  disease.  It  is  very  prevalent  among  soldiers  in  camp.  It  may  be  due 
in  certain  cases  to  a  specific  germ  called  the  Amceba  coli.  Dysentery 
may  occur  in  isolated  cases  or  it  may  occur  in  epidemics. 

Both  the  duration  and  the  severity  of  acute  dysentery  vary  within 
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considefable  limits.  It  may  last  from  two  or  three  days  to  three  weeks. 
The  patient  may  be  so  slightly  sick  that  he  does  not  go  to  bed,  or  the 
attack  may  be  so  severe  that  he  dies  within  forty-eight  hours  from  the 
initial  symptoms. 

Chronic  dysentery  lasts  for  months  or  years.  The  patient  may  be 
finally  worn  out  by  the  disease  and  die,  or  he  may  die  of  some  intercur- 
rent  disease. 

The  treatment  of  acute  dysentery  is  rest  in  bed,  fluid  diet,  the  use  of 
bismuth  or  opium  to  check  the  too  frequent  movements  of  the  bowels, 

or  the  combination  of  small  doses  of  opium  and  small 
doses  of  castor  oil  frequently  repeated  to  produce  regu- 
lar and  healthy  movements  of  the  bowels. 

The  treatment  of  chronic  dysentery  is  practically  the  same,  except  that 
rest  in  bed  is  not  required.  Much  can  be  gained  by  frequent  irrigation 
of  the  bowels  by  water  containing  astringents  or  disinfectants.  A  person 
Buffering  from  either  acute  or  chronic  dysentery  should  always  be  under 
the  care  of  a  physician. 

Constipation  is  a  condition  in  which  the  fsecal  matter  is  retained  in 
the  bowels  too  long,  or  in  which  the  expulsion  of  the  fsBcal  matter  is  at- 
tended with  diflBculty.  With  most  persons  a  natural 
om  %pa  ion,  movement  of  tlie  bowels  once  a  day  is  the  regular  thing. 
Some  have  two  natural  movements  a  day — one  in  the  morning  and  one  at 
night.  A  few  individuals  are  accustomed  to  go  two  or  more  days  without 
any  movement  of  the  bowels  and  suffer  no  inconvenience  from  this  pro- 
longed retention  of  fteces. 

Constipation  usually  causes  a  good  deal  of  discomfort.     The  abdomen 
feels  full,  and  it  may  be  swollen;  there  may  be  nausea;  the  tongue  is 
coated  and  the  appetite  lost ;  there  is  an  unpleasant  odour  of  the  breath 
there  is  headache,  listlessness,  and  depression  of  the  spirits.     All  these 
symptoms  are  relieved  when  the  bowels  are  moved. 

Constipation  may  be  present  from  infancy  or  it  may  come  on  at  any 
time.  It  is  particularly  common  among  women  and  among  those  engaged 
in  sedentary  occupations. 

The  treatment  of  constipation  is  to  avoid  any  form  of  medicine  if  pos- 
sible.    The  best  way  is  to  have  a  definite  hour  for  going  to  stool  and 

to  go  regularly  day  by  day  at  that  hour,  and  to  sit 
there  quietly  without  straining  until  the  bowels  move 
spontaneously,  no  matter  how  long  it  takes.  Once  the  habit  is  formed, 
there  is  usually  no  further  trouble  with  the  constipation.  If  this  is  not 
the  case,  sufficient  active  muscular  exercise  will  be  of  great  value.  Mas- 
sage of  the  abdomen  will  also  help.  The  diet  should  not  be  too  concen- 
trated, vegetables  in  particular  being  eaten  freely.  Fruit  should  also  be 
freely  eaten.     Stewed  prunes  are  considered  very  efiicacious.    Two  or 
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three  figs  at  bedtime  will  often  irtove  the  bowels  the  next  morning.  A 
glass  of  ice  water  before  breakfast  will  often  stimulate  the  bowels  to  move 
immediately  after  breakfast. 

If  medicine  must  be  used,  any  of  the  laxative  mineral  waters  may  be 
taken  before  breakfast,  or  a  laxative  pill  may  be  taken  at  bedtime.  The 
drugs  usually  employed  in  laxative  pills  are  cascara,  nux  vomica,  ipecac, 
and  extract  of  colocynth.  If  the  bowels  move  with  difficulty,  an  injec- 
tion of  soap  and  water  will  soften  the  faeces  and  give  a  painless  evacu- 
ation. 

The  most  common  forms  of  intestinal  parasites  or  worms  are  the 
tapewonn  and  the  roundworm.     The  former  may  be  very  long — many  feet 

— and  usually  only  a  few  links  or  segments  are  discharged 

Parasites  *^  *  time,  the  head  remaining  attached  to  the  mucous 

membrane  of  the  intestine  and  the  segments  growing 
from  it.  The  roundworm  is  about  three  inches  long,  and  often  several 
are  discharged  at  once. 

The  symptoms  of  the  presence  of  worms  are  digestive  disturbances, 
nervousness  and  restlessness,  picking  of  tlie  nose  and  rolling  tlie  head, 
and  grinding  the  teeth  at  night.  It  must  l^  remembered  that  these 
symptoms  may  all  be  due  to  otiier  causes  than  the  presence  of  worms,  and 
that  the  only  certainty  of  their  presence  is  to  see  them  in  the  faeces. 

The  treatment  of  tapeworm  is  to  expel  the  head.  To  effect  this  the 
intestine  i«  rendered  as  empty  as  possible  by  fasting  for  twenty-four 

liours  or  by  a  light  diet  for  two  days.     Then  in  the 

Treatment,  .  \    ^£  ±  ^  \      £    ^  •        e        ^     r 

morning  a  half  teaspooniul  of  oleoresm  ox  male  fern  is 
administered,  the  patient  continues  to  fast  during  the  day,  and  in  the  even- 
ing a  full  dose  of  castor  oil  or  of  calomel  is  administered. 

The  roundworm  is  dislodged  by  the  administration  of  santonin.  One 
grain  of  santonin  and  one  grain  of  calomel  may  be  given  in  powder  to  a 
child  five  years  old  every  three  or  four  hours  until  the  bowels  are  moved. 

Threadworms  or  seat  worms  are  little  thread-like  worms  which  infest 
the  rectum.     They  are  best  removed  by  injections  of  limewater. 

DISEASES  OP  THE  LIVER. 

Jaundice  is  a  yellow  discoloration  of  the  skin  and  other  tissues  of 
the  body  caused  by  some  mechanical  impediment  to  the  discharge  of  the 

bile  into  the  bowels.  The  bile  accumulates  in  the  liver, 
and  is  then  absorbed  by  the  blood,  and  is  carried  by  the 
blood  to  all  the  tissues  of  the  body.  In  a  few  cases  jaundice  is  caused  by 
changes  in  the  system  as  a  whole,  and  not  by  mechanical  obstruction  to 
the  flow  of  bile.  This  is  seen  in  poisoning  by  phosphorus  or  by  snake 
bites.  It  is  occasionally  observed  in  connection  with  pneumonia  and  with 
some  forms  of  liver  disease. 
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By  far  the  most  common  form  of  jaundice  is  what  is  known  as  "ca- 
tarrhal jaundice."     Here  the  little  opening  of  the  common  bile  duct  into 

the  small  intestine  is  closed  by  the  swelling  of  the  mu- 
Jaundice  ^^^^  membrane  of  the  small  intestine  due  to  the  ca- 

tarrhal inflammation  of  the  upper  part  of  the  intestine 
and,  usually,  of  the  stomach  dX^o—gdstro-dn'Odenitis  we  call  it. 

The  symptoms  are  a  slight  feeling  of  indisposition,  some  dyspeptic 
symptoms,  constipation,  perhaps  a  little  fever,  and  then  the  skin  and  the 
mucous  membranes  become  yellow,  the  urine  also  becomes  yellow,  and 
the  fsBces  dry  and  clay-coloured.  Very  often  there  is  itching  of  the  skin. 
These  symptoms  last  from  two  to  three  weeks  and  tlien  the  patient  re- 
covers perfectly. 

The  treatment  is  to  be  careful  in  the  diet  and  keep  the  bowels  open 
by  calomel  or  other  gentle  laxatives.  Bicarbonate  of  sodium  in  moderate 
doses  frequently  repeated  is  the  best  drug  to  diminish  the  jaundice. 
Good  results  ai-e  also  obtained  by  the  daily  injection  of  one  or  two  pints 
of  ice  water  into  the  rectum. 

Jaundice  may  also  be  caused  by  the  lodgment  of  a  "  gallstone,"  or  a 

little  solid  biliary  concretion,  in  the  common  bile  duct, 
*       thus  preventing  the  escape  of  bile  into  the  intestine. 
Such  a  condition  is  commonly  known  as  biliary  colic^  or  "  the  passage 
of  a  gallstone." 

The  patient  is  suddenly  taken  with  intense  pain  in  the  right  side  just 
below  the  ribs  and  on  a  line  with  the  nipple.  The  pain  usually  runs  up 
to  the  right  arm  and  there  is  frequent  vomiting  and  considerable  pros- 
tration. The  attacks  of  pain  come  and  go  for  a  certain  number  of 
hours  and  then  intense  jaundice  appears.  This  jaundice  lasts  a  variable 
length  of  time — that  is,  until  the  gallstone  has  worked  its  way  through 
the  common  duct  and  been  discharged  into  the  intestine.  If  the  gall- 
stone does  not  enter  the  common  bile  duct  there  will  be  the  symptoms  of 
biliary  colic  for  a  long  time  but  no  jaundice,  because  the  bile  is  not  pre- 
vented from  escaping. 

The  treatment  of  biliary  colic  is  to  put  the  patient  at  once  into  a  hot 
bath,  administer  morphine  hypodermically,  or  give  chloroform  by  inhala- 
tion. The  administration  of  large  quantities  of  sweet  oil — ^half  a  pint 
or  a  pint — by  the  mouth  will  often  facilitate  the  passage  of  the  gall- 
stone. 

Jaundice  may  also  be  caused  by  the  pressure  of  a  cancer  or  other 

tumour  upon  the  bile  ducts.     Here  the  jaundice  is  per- 
Hardenitig  of  the  , 

T  •  manent. 

Liver,  ,     J      , 

Cirrrwsts  of  the  liver^  hardening  of  the  liver,  or 

ffin  drinJcer^s  liver  is  a  chronic  disease  of  the  liver  in  which  the  liver 

becomes  incapable  of  properly  performing  its  functions.     The  size  of  the 
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liver  is  usually  considerably  diminished,  but  sometimes  it  is  so  increased 
that  the  patient  himself  can  feel  a  distinct  swelling  in  the  al)domen. 

The  disease  is  most  frequently  caused  by  the  slow  poisoning  of  the 
system  by  alcohol.  Those  who  constantly  indulge  in  several  drinks  of 
spirits  in  any  form  each  day,  even  though  they  are  never  intoxicated,  are 
liable  to  cirrhosis.  The  disease  may  be  caused  by  other  conditions  than 
the  abuse  of  alcohol,  such  as  syphilis,  or  from  gallstones  which  have 
been  lodged  in  the  bile  ducts  for  a  long  time. 

The  symptoms  are  a  slow  and  progressive  loss  of  flesh  and  strength, 
dyspepsia  (especially  morning  vomiting  or  nausea),  and  frequently  dropsy 
of  the  abdomen.  With  the  large  form  of  cirrhosis  of  the  liver  there  is 
sometimes  intense  jaundice.  This  is  a  serious  symptom.  Often  disease 
of  the  kidneys  is  associated  with  cirrhosis  of  the  liver.  Sometimes  pa- 
tients die  from  the  cirrhosis  within  two  or  three  years ;  others  (especially 
if  they  stop  the  use  of  alcohol)  live  many  years. 

The  treatment  is  to  stop  the  drinking  of  alcohol  altogether,  and  to 
regulate  the  diet  and  build  up  the  system.     If  there  is  disturbance  of  the 

stomach,  appropriate  dnigs  may  be  taken  to  correct 
tliis  condition.  If  there  is  dropsy  of  the  abdomen  the 
fluid  may  be  removed  by  increasing  the  action  of  the  kidneys  and  bowels 
by  the  proper  drugs,  or  the  fluid  may  be  mechanically  removed  by  tap- 
ping the  abdomen. 

Cancer  of  ike  liver  is  usually  secondary  to  a  cancerous  growth  of 
^  ,    ^  .       some  other  organ,  as  the  intestine  or  stomach.     Rarely 

Cancer  of  the  Liver,    .,  ,     "  j?  ^i       t  -.i       i^   •        i  \ 

there  may  be  cancer  of  the  liver  without  involvement 
of  other  organs. 

The  symptoms  are  those  common  to  cancerous  disease,  and  in  addition 
there  is  pain  and  tenderness  over  the  liver,  and  frequently  enlargement 
of  the  liver,  so  that  the  patient  may  feel  the  enlargement  in  the  abdomen. 
There  may  be  intense  and  permanent  jaundice. 

The  treatment  is  only  palliative.     It  is  a  certainly  fatal  disease. 

Abscess  of  the  li/ver  is  a  disease  in  which  there  is  found  one  or  more 
collections  of  pus  (or  matter)  in  the  substance  of  the  liver.     It  is  a  disease 

which  if  untreated  lasts  a  long  time,  and  finally  termi- 

Abscess  of  the  Liver,         .        •      j     xi         xi?   j*  j         j   i.       x   j    •      x* 

nates  in  death.  If  discovered  and  treated  m  time  a 
large  proportion  of  the  cases  recover  perfectly. 

Abscess  of  the  liver  ;nay  occur  in  any  part  of  the  world,  but  it  is  most 
prevalent  in  tropical  countries.  It  is  frequently  found  associated  with  or 
following  dysentery,  in  which  case  the  abscess  is  caused  by  the  same  liv- 
ing organism  which  caused  the  dysentery.  This  organism  is  called  the 
Amoeba  colt. 

The  symptoms  of  abscess  of  the  liver  are  often  very  indefinite.  The 
patient  feels  sick,  he  has  fever,  and  he  loses  flesh.     If  there  be  no  other 
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Bymptoms  than  these,  and  if  there  be  no  enlargement  of  the  Uver  which 
the  physician  can  discover,  it  may  be  impossible  to  make  a  diagnosis.    In 

other  cases,  in  addition  to  these  symptoms,  there  may 

^^eaimJu  ^®  *  ^^^^  ^^^^  ^^^  intermittent  temperature,  with  chills 

and  sweating ;  there  may  be  pain  and  tenderness  over 
the  region  of  the  liver,  and  the  enlargement  may  be  so  considerable  as  to 
be  readily  recognised  by  the  physician. 

The  treatment  is  to  remove  the  pus  by  aspiration,  or  by  making  a 
good-sized  opening  through  the  chest  or  abdominal  wall  and  introducing 
a  drainage-tube  into  the  abscess  cavity. 

DISEASES  OP  THE  PANCREAS. 

The  pancreas  lies  very  deep  in  the  abdominal  cavity — just  below  the 
stomach.  Its  office  is  to  assist  in  the  process  of  digestion,  particularly  in 
the  digestion  of  fats. 

Diseases  of  the  pancreas  are  not  common,  and  are  always  difficult  of 
diagnosis.    Disease  may  be  suspected  if  there  is  pain  in  the  upper  part  of 

the  abdomen,  together  with  the  presence  of  fat  in  the 

"^^^^^  '  stools  and  sugar  in  the  urine.  It  must  be  remembered, 
however,  that  fat  may  be  present  in  the  stools  if  taken  into  the  stomach 
in  excess,  and  that  diabetes  may  be  due  to  other  causes  than  disease  of 
the  pancreas.  Diseases  of  the  pancreas  are,  however,  often  present  with- 
out any  of  these  signs,  and  then  the  diagnosis  can  not  be  made  witli 
any  degree  of  certainty. 

DISEASES  OP  THE  SPLEEN. 

The  spleen  is  a  solid  organ  about  the  size  of  a  flattened  orange.  It  is 
situated  on  the  left  side  of  the  abdomen  and  beneath  the  lower  side,  bo 
that  in  health  it  can  not  be  felt.  Its  chief  function  is  in  connection  with 
the  elaboration  of  the  blood. 

The  spleen  is  subject  to  a  number  of  diseases  which  result  in  its  en- 
largement to  such  a  degree  that  it  can  be  felt  by  the  patient,  or  which 

may  even  cause  creat  enlarffement  of  the  abdomen. 
Malarial  poisoning  causes  an  enlargement  which  is  often 
very  great  and  which  may  last  a  long  time.  This  is  commonly  known  as 
an  "  ague  cake."  Leukfemia,  or  a  disease  of  the  blood  which  consists  in 
a  very  great  increase  in  the  white  corpuscles  of  the  blood,  is  attended  by 
very  great  enlargement  of  the  spleen.  Diseases  of  the  liver,  especially 
cirrhosis  of  the  liver,  cause  a  more  moderate  enlargement  of  the  spleen. 
Many  infectious  diseases — notably  typhoid  fever — are  attended  by  en- 
largement of  the  spleen.  The  spleen  may  be  dislocated  or  be  displaced 
from  its  proper  position,  and  then  it  becomes  congested  and  enlarged, 
and  remains  so  until  it  is  replaced  and  maintained  in  its  proper  position. 
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The  treatment  of  enlargement  of  tlie  spleen  is  of  the  disease  which 
leads  to  the  enlargement. 

DISEASES  OP  THE  PERITONEUM. 

The  peritonsBum  is  the  delicate  membrane  which  lines  the  abdominal 

cavity  and  covers  all  the  organs  in  the  abdomen.     It  is  very  sensitive  and 

.     .  .  very  intolerant  of  any  irritation,  so  that  a  very  slight 

cause  may  set  up  a  widespread  and  fatal  inflammation 

of  the  peritonsenm. 

Acute  peritonitis  may  be  caused  in  many  ways,  but  perhaps  the  most 
common  is  by  extension  of  tlie  inflammation  from  the  vermiform  appen- 
dix, or  by  "appendicitis,"  as  we  call  it.     Inflammations 

Acute  Peritonitis.        i..i  j^^i 

of  other  organs  may  spread  to  the  peritonseum,  or  peri- 
tonitis may  be  caused  by  a  perforation  of  an  ulcer  in  the  stomach  or  in 
the  intestines,  or  by  a  blow  upon  the  abdomen,  or  by  surgical  operations 
upon  the  abdominal  cavity. 

The  symptoms  are  pain  in  the  abdomen,  vomiting,  constipation,  dis- 
tention of  the  abdomen,  great  prostration,  fever,  and  a  rapid  and  feeble 
pulse.  There  is  commonly  a  peculiarly  drawn  and  anxious  expression  of 
the  face. 

The  disease  is  always  serious  and  frequently  fatal.  The  treatment  is 
by  rest  in  bed,  the  application  of  cold  to  the  abdomen,  and  opium.  A 
physician  should  be  called  at  the  earliest  possible  moment. 

Sometimes  an  acute  peritonitis,  instead  of  terminating  in  recovery, 
passes  into  a  chronic  stage,  which  lasts  for  a  long  time ;  in  other  cases  the 

inflammation  of  the  peritonaeum  is  chronic  from  the 
beginnmg.  In  tins  latter  form  we  have  a  condition 
entirely  different  from  acute  peritonitis.  It  occurs  most  commonly  in 
children,  and  more  frequently  in  girls  tlian  in  boys. 

The  symptoms  are  pain  in  the  abdomen,  diarrhoea  alternating  with 
constipation,  emaciation,  occasional  fever,  and  a  gradual  distention  of 
the  abdomen  with  fluid,  so  that  the  case  resembles  abdominal  dropsy,  or 
an  abdominal  tumor,  such  as  an  ovarian  cyst.  Frequently  there  is  but 
little  pain,  emaciation,  or  fever — the  enlargement  of  the  abdomen  is  the 
prominent  feature. 

Most  of  these  patients  recover,  although  months  may  elapse  before  the 
abdominal  swelling  disappears. 

The  treatment  is  to  build  the  patient  up  in  every  possible  way.  Now, 
quinine  and  arsenic  in  small  doses  is  of  service.  Frequently  it  is  found 
necessary  to  puncture  the  abdominal  wall  and  draw  off  the  fluid  in  that 
way. 

Tubercular  peritonitis  is  a  chronic  inflammation  of  the  peritonseum, 

which  is  caused  by  the  tubercle  bacillus.     In  tubercular  peritonitis  there 
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is  always  some  previous  tubercular  infection  in  some  other  part  of  the 
body,  such  as  the  hmgs  or  the  genital  organs,  but  the  inflammation  of  the 

peritoneum  assumes  such  prominence  that  the  primary 

Peritonitis         inflammation  is  of  little  consequence,  and  is,  in  fact, 

often  overlooked.  The  disease  is  most  common  be- 
tween the  ages  of  twenty  and  forty,  and  it  attacks  both  sexes. 

The  progress  of  the  disease  is  slow,  and,  of  course,  in  a  large  propor- 
tion of  the  cases  a  fatal  termination  is  to  be  expected. 

The  symptoms  are  similar  to  those  of  chronic  peritonitis,  but  more 
marked.  There  is  more  pain  in  the  abdomen,  the  emaciation  is  much 
greater,  and  the  fever  more  constant  and  more  intense.  But  tliere  may 
be  little  or  no  fever.  There  is  generally  swelling  of  the  abdomen,  due  in 
part  to  distention  of  the  intestines  with  gas,  in  part  to  fluid  in  the  abdomi- 
nal cavity. 

The  treatment  is  similar  to  that  for  chronic  peritonitis.  Laparotomy, 
or  opening  the  abdominal  cavity  by  an  incision  of  some  size,  has  been 
followed  by  complete  recovery  in  a  number  of  cases,  but  there  is  some 
doubt  as  to  whether  these  were  cases  of  tubercular  peritonitis  or  of  chronic 
non-tubercular  peritonitis. 


IX. 

DISEASES  OF  THE  KIDNEYS  AND  URINARY 

DERANGEMENTS. 

By  J.  WEST  ROOSEVELT,  M.  D. 

INTRODUCTION. 

The  kidneys  are  subject  to  a  large  number  of  diseases  which  more  or 
less  endanger  life.  It  is  impossible  within  the  limits  of  this  article  even 
to  mention  the  rarer  affections  of  these  organs,  and  I  have  made  no  effort 
to  do  more  than  sketch  in  outline  some  of  the  most  important  and  most 
common.  I  have  made  no  effort  to  describe  the  details  of  the  morbid 
changes  which  occur  in  the  glands  ;  it  would  be  impossible  to  do  so  in  a 
way  which  would  be  comprehensible  to  a  layman.  Moreover,  so  much 
doubt  and  confusion  exists  in  the  minds  of  medical  men  in  regard  to  the 
causes  of  many  of  the  symptoms  of  kidney  disease  that  I  have  confined 
myself  principally  to  a  simple  account  of  what  the  main  symptoms  are 
without  trying  to  explain  why  they  are.  I  hope  that  I  may  succeed  in 
giving  a  fairly  complete  and  accurate  practical  account  of  kidney  disease, 
which  can  be  understood  without  too  much  trouble. 

BRIGHTS  DISEASE. 

A  certain  group  of  diseases  characterized  by  lesions  of  the  kidneys  and 
often  associated  lesions  of  other  organs  are  commonly  called  Bright's  dis- 
ease.    The  term  is  rather  unfortunate ;  but  it  can  not 

Characteristics,  x  i        u      j        j       rm.  j-  i  xt-«         • 

yet  be  abandoned.     These  diseases  have  something  in 

common,  and  it  is  as  yet  impossible  entirely  to  separate  them,  clinically  at 

least,  from  one  another.     In  all  of  them  there  is  more  or  less  destruction, 

temporary  or  permanent,  of   the  kidney  structure.      Almost  invariably 

both  kidneys  are  affected.    The  lesions  may  affect  only  the  secreting  cells, 

or  all  of  the  structures  of  the  kidney.     They  seem  all  to  be  caused  by 

something  which  affects  primarily  the  system  at  large,  and  secondarily 

the  kidneys.     The  poisons  which  may  cause  these  lesions  are  probably 

numerous  and  have  not  yet  been  discovered,  nor  has  their  mode  of  action 

been  entirely  explained. 
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It  id  needless  to  attempt  to  describe  in  detail  the  numerous  classi- 
fications which  have  been  attempted,  and  I  shall  content  myself  with  a 
brief  account  of  what  I  shall  call  acute  Bright's  disease  and  chronic 
Bright's  disease.  This  classification  is  sufficiently  accurate  for  the  pur- 
poses of  this  book. 


GENERAL  CAUSES  OF  BRIGHT'S  DISEASE. 

Bright's  disease  is  mainly  confined  to  temperate  climates.     It  is  not 
common  in  the  tropics  or  the  arctic  regions.     In  general  it  may  be  said 

that  the  acute  forms  and  the  group  of  more  chronic 

D  r^f  *^    d     ^*^^®  which  are  characterized  by  a  pretty  rapid  course, 

History.  ^^^^  marked  dropsy,  are  diseases  of  childhood  and  earlj 

manhood,  while  the  cases  with  the  atrophic  kidney  be- 
long to  more  advanced  life. 

Exposure  to  cold  and  wet  is  thought  to  cause  some  acute  cases  if  the 
exposure  is  severe  and  sudden,  as,  for  example,  a  night  spent  in  the  cold 

and  wet.     It  is  also  thought  by  some  authors  that  simi- 
lar  but  not  so  great  exposure  frequently  repeated  may 
predispose  to  the  chronic  forms — a  statement  open  to  doubt. 

Various  infectious  diseases,  especially  scarlatina,  diphtheria,  and  yellow 
fever,  are  apt  to  be  followed  by  an  acute  form  of  Bright's  disease.    It  is 

stated  by  some  authors  that  in  scarlatina  the  lesion  of 
y/^j^^  the  kidneys  is  brought  about  by  the  skin  lesion  of  that 

disease.  The  skin  not  being  able  to  perform  its  func- 
tions owing  to  the  changes  in  it  caused  by  the  scarlatinal  poison,  the  kid- 
neys become  diseased  because  of  the  extra  work  thrown  upon  them.  This 
is  not  the  true  explanation  in  all  cases,  however.  The  kidney  disease 
caused  by  other  acute  infectious  diseases  is  usually  considered  to  be  an 
effect  upon  the  kidneys  of  the  disease  poison.  Cholera  produces  a  disease 
of  the  kidneys  of  which  patients  often  die.  In  this  case  it  is  thought 
that  the  thick  blood  found  in  the  stage  of  collapse  in  cholera  can  not  trav- 
erse the  renal  capillaries  rapidly  enough ;  that  much  the  same  condition 
obtains  as  when  a  renal  artery  is  partly  compressed.  When  reaction  oc- 
curs and  the  blood  again  flows  freely,  the  nutrition  of  the  kidney  having 
suffered  from  the  slowed  current,  acute  Bright's  disease  ensues. 

Various  organic  and  inorganic  substances  may  pro- 
gamca      nor-    ^^^^^  acute  or  chronic  Bright's  disease.    Such  are  arsenic, 

game  Substances.  ,         .  ^ 

phosphorus,  carbolic  acid,  etc. 

The  effect  of  alcohol  in  producing  Bright's  disease,  either  acute  or 

chronic,  is  not  perfectly  clear.     Chronic  drunkards,  it  is  true,  often  have 

chronic  Bright's  disease,  but  many  also  have  it  who  have  lived  a  temperate 

life,  and  we  do  not  find  it  in  every  drunkard. 
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Certain  cases  seem  to  be  due  to  hereditary  influence.     It  is  not  un- 
common to  find  two  or  more  of  the  same  generation  of  a  family  affected 

with  chronic  Bright's  disease,  and  in  some  families  it  has 
passed  through  several  generations,  one  after  another 
dying  of  it.     Gout  seems  to  cause  certain  cases,  and  gout  is  certainly 
hereditable. 


THE  RELATIONS  OF  HEART  AND  KIDNEY  DISEASE, 

Many  cases  of  chronic  Bright's  disease  are  associated  with  hyper- 
trophy of  the  heart.  In  some  cases  we  find  with  the  hypertrophy  some 
valvular  lesion  and  sometimes  dilatation.  On  the  other  hand,  many  cases 
of  valvular  heart  disease  cause  a  peculiar  lesion  of  the  kidneys.  We 
have,  then,  two  sets  of  cases — those  in  which  the  heart  lesion '  is  primary, 
and  those  in  which  either  the  renal  lesion  precedes  the  cardiac  or,  at  least, 
the  changes  in  the  heart  and  kidneys  occur  at  nearly  the  same  time  and 
as  a  result  of  the  action  of  the  same  poison. 

HEART  DISEASE  COMPLICATING  BRIGHT'S  DISEASE. 

Heart  disease  complicates  certain  forms  of  chronic  Bright's  disease. 
Various  explanations  have  been  offered  of  this  coexistence  of  cardiac  hy- 
pertrophy (enlargement  of  the  heart)  and  Bright's  disease.  Perhaps  the 
most  satisfactory  is  that  which  ascribes  it  to  high  arterial  pressure.  In 
most,  if  not  all,  cases  of  chronic  renal  disease  in  which  hypertrophy  of 
the  heart  occurs  there  is  marked  elevation  of  the  blood  pressure  in  the 
arteries,  showing  itself  by  the  long,  slow,  full,  strong  pulse.  This  rise  of 
pressure  is  thought  to  be  caused  by  spasm  of  the  arterioles  or  capillaries 
throughout  the  body,  due  to  some  poison  in  the  blood,  which  prevents 
the  free  passage  of  the  blood  through  these  vessels.  In  order  to  force 
the  blood  past  this  increased  resistance  the  heart  must  do  more  work 
than  usual.  Now,  one  of  two  things  may  occur :  either  the  heart  may 
hypertrophy  and,  by  becoming  stronger,  may  overcome  the  resistance,  or 
it  may  not  hypertrophy,  but  continue  to  try  to  do  the  increased  work, 
liable,  however,  to  fail  at  any  time  when  a  little  increased  strain  is  thrown 
upon  it.  This  is  the  probable  cause  of  heart  disease  in  most  cases.  It  is 
needless  to  speak  of  others. 

HEART  DISEASE  PRODUCING  BRIGHT'S  DISEASE. 

Valvular  disease  of  the  heart  causes  a  form  of  Bright's  disease  by  in- 
ducing a  passive  venous  congestion  of  these  organs.  The  other  causes  of 
chronic  congestion  of  the  kidneys  have  been  considered.  In  valvular  car- 
diac disease,  no  matter  of  what  form,  we  have  the  veins  too  full  and  the 
arteries  too  empty.     The  kidneys  share  in  this  congestion. 
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APOPLEXY. 

Apoplexj,  or  hseinorrhage  into  the  brain,  occurs  in  a  number  of  cases 
of  chronic  Bright's  disease,  especially  in  those  with  the  atrophic  kidney. 
The  haemorrhage  may  be  large  or  small.  Not  infrequently  it  is  the  cause 
of  death.  The  frequency  of  cerebral  haemorrhage  in  Bright's  disease  is 
not  surprising  when  one  remembers  that  in  many  cases  we  have  high 
blood  pressure,  a  strong  heart,  and  more  or  less  diseased  vessels — condi- 
tions most  favourable  to  cause  rupture  of  a  vessel  and  consequent  haem- 
orrhage. Disease  of  the  cerebral  vessels  is  often  very  pronounced  in 
Bright's  disease. 

CIERHOSIS  OP  THE  LIVER  AND  EMPHYSEMA  OP  THE  LUNGS, 
with  bronchitis,  often  occur  with  Bright's  disease. 

INFLAMMATORY  COMPLICATIONS. 

Cases  of  chronic  Bright's  disease  are  often  complicated  by  inflamma- 
tions of  serous  membranes.     Pericarditis  and  peritonitis  in  an  acute  form 

sometimes  occur.     Chronic  meningitis  occurs  quite  fre- 

Seivta  Membranes.    V^^^^^J-    Bronchitis,  pneumonia,  and  pleurisy  are  fre- 
quent complications. 
Patients  with  chronic  Bright's  disease,  like  those  with  diabetes,  seem 
often  to  offer  a  suitable  soil  for  the  growth  of  the  tubercle  bacillus. 

Phthisis  is  rather  commonly  found  associated  with  renal 
disease.     In  some  cases  phthi^s  prodtu*es  a  form  of  dis- 
ease of  the  liver,  spleen,  and  kidneys,  but  it  is  not  infrequently  found 
with  the  other  forms  of  renal  disease,  and  seems  to  follow  them. 

UREMIA 

Aeute  urcBmia  is  a  term  applied  to  a  group  of  dangerous  symptoms 
which  may  arise  in  the  course  of  Bright's  disease.     The  kidney  disorder 

causing  acute  uraemia  may  itself   be  either  acute  or 
eanuig  oj    e      chronic.     It  is  customary  with  many  authors  to  speak 

of  chronic  uraemia  as  distinct  from  the  acute  fonn. 
This  is  for  medical  men  a  proper  distinction,  but  for  this  book  it  is  need- 
less to  make  it.  Whenever  the  term  uraemia  is  used  hereafter  the  acuU 
form  is  intended  to  be  understood. 

The  following  are  the  symptoms  of  acute  uraemia :  Headache,  con- 
fusion of  mind,  drowsiness,  stupor  (which  may  deepen  into  coma),  con- 
vulsions, dimness  of  vision,  nausea,  vomiting,  difficulty 
ympoms.         .^   breathing,  diminished   or  suppressed   urine.     The 
headache  may  be  mild,  but  is  usually  severe.     It  comes  on  suddenly  in 
many  cases,  and  soon  is  followed  by  a  certain  amount  of  drowsiness  or 
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stupor.  When  it  first  begins,  however,  the  patient  is  nsnally  nervous  and 
restless,  and  acutely  sensitive  to  noises,  and  is,  moreover,  apt  to  be  cross 
and  irritable.     Sometimes  there  is  delirium  instead  of  stupor. 

Nausea  and  vomiting  usually  precede  or  follow  the  onset  of  the  head- 
ache. Vomiting,  indeed,  is  frequently  the  first  symptom  observed.  There 
is  sometimes,  though  rarely,  diarrhcea.  The  skin  is  apt  to  be  dry  and  the 
bowels  constipated.     There  is  usually  some  fever. 

After  a  few  hours  or  days  the  patient  either  becomes  comatose  (com- 
pletely insensible)  and  dies  in  this  state ;  or  general  severe  convulsions 
occur,  in  which  the  violent  twitchings  of  the  muscles  toss  the  body  about 
in  a  hideous  way.  It  is  important  for  those  whose  fate  it  is  to  see  such 
convulsions  to  bear  clearly  in  mind  the  fact  that  there  is  absolutely  no 
Bufiering  connected  with  them  so  far  as  the  patient  is  concerned.  There 
can  be  no  doubt  of  the  truth  of  this  assertion,  for  patients  who  survive 
these  attacks  invariably  tell  us  that  they  have  had  no  knowledge  of  their 
occurrence. 

Sometimes  dimness  of  sight,  or  even  complete  blindness,  ushers  in  an 
attack  of  ursemia,  and  it  is  seldom  that  some  eye  symptoms  are  absent. 

When  ursemia  occurs  the  patient  is  in  a  state  of  immediate  and  great 
danger.  He  may  die  in  the  first  convulsion,  or  may  survive  a  large  num- 
ber and  finally  recover,  but  it  is  imperatively  necessary  to  call  for  com- 
petent medical  aid  as  soon  as  the  first  symptoms  appear. 

ACUTE  BRIGHT 'S  DISEASE, 

Acute  Bright^s  disease  is  caused  by  various  diseases  in  which  fever  is 
present.     It  occurs  in   some  cases  of  pneumonia,  typhoid  and  typhus 

fevers,  measles,  smallpox,  and  various  other  acute  dis- 
eases. It  is  a  frequent  and  dangerous  complication  of 
scarlet  fever  and  diphtheria.  A  form  of  it  often  follows  the  stage  of  col- 
lapse in  cholera,  and  is  one  of  the  causes  of  death  in  this  disease,  carrying 
off  the  patient  when  he  seems  to  be  on  the  road  to  recovery.  There  are 
a  number  of  poisons  which  produce  acute  inflammation  of  the  kidneys. 
Among  these  may  be  mentioned  arsenic,  phosphorus,  corrosive  sublimate, 
chlorate  of  potash  (in  large  doses),  carbolic  acid,  turpentine,  preparations 
made  from  the  Spanish  fly  (cantharides),  and  certain  other  drugs  which  it 
is  unnecessary  to  enumerate  in  this  connection.  In  some  instances  ex- 
posure to  cold  and  wet  seems  to  bring  on  acute  Bright's  disease;  and 

there  are  not  a  few  cases  the  causes  of  which  are  en- 
tirely unknown.     The  kidneys  are  found  to  be  acutely 
inflamed,  and  there  is  often  more  or  less  dropsy.     The  blood  is  pale  and 
thin.     There  may  be  acute  inflammation  of  various  organs  besides  the 
kidneys. 
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It  is  well  to  give  a  brief  outline  of  what  may  be  called  a  typical  case, 
and  then  to  consider  the  symptoms  in  a  more  detailed  way. 

A  young  adult,  previously  healthy,  after  having  been  exposed  to  cold 
and  wet  for  a  number  of  hours,  begins  to  feel  weak  and  ill.    He  has 

aching  pains  in  his  limbs,  and  perhaps  some  pain  and 

^^  ^  '  tenderness  in  the  loins.  He  has  slight  headache  and 
his  pulse  is  rapid,  his  temperature  above  normal.  His  appetite  is  gone. 
His  urine  is  much  diminished  in  amount,  is  of  nearly  normal  specific 
gravity,  and  contains  a  good  deal  of  albumin,  a  little  blood,  and  a  few 
hyaline  and  granular  casts.  In  a  short  time  the  patient  begins  to  suffer 
from  nausea  and  vomiting.  Dropsy  soon  appears,  and  involves  usually 
first  the  feet  or  the  face.  In  a  few  days  it  becomes  general,  the  whole 
of  the  subcutaneous  tissue  being  involved.  The  skin  becomes  white 
and  waxy.  Headache  may  now  begin  to  be  complained  of  a  good  deal. 
Perhaps  the  vision  becomes  dim.  Sleep  may  be  poor,  but  the  patient 
feels  drowsy.  The  nausea  and  vomiting  may  by  this  time  have  become 
very  distressing  symptoms.  During  all  this  time  the  quantity  of  the 
urine  has  varied  a  good  deal — sometimes  it  has  been  diminished,  some- 
times increased.  At  the  end  of  two  or  three  weeks  it  begins  to  increase 
decidedly ;  the  patient  passes  two  or  three  quarts  a  day.  The  dropsy  now 
begins  to  diminish  ;  sleep  improves ;  the  headache  passes  off;  nausea  and 
vomiting  disappear.  At  the  end  of  another  fortnight  the  patient  is  left 
pale,  thin,  and  weak,  but  with  no  other  symptoms.  The  urine  may  be 
albuminous  for  some  months  afterward. 

Instead  of  this  termination,  the  headache  may  become  very  severe  and 
the  patient  gradually  become  more  and  more  drowsy,  and  finally  die  coma- 
tose or  in  convulsions.  On  the  other  hand,  it  is  not  at  all  uncommon  to 
have  no  ursemic  symptoms  at  all ;  the  patient,  except  for  the  dropsy  and 
weakness,  may  feel  perfectly  well  a  few  days  after  the  onset.  He  may 
have  a  good  appetite  and  be  free  from  any  discomfort  save  that  produced 
by  the  general  dropsy. 

The  urine  is  diminished  in  quantity  and  may  be  suppressed.  Its 
specific  gravity  is  lowered  and  the  amount  of  urea  is  lessened.  There  is 
a  large  amount  of  albumin ;  sometimes  the  urine  becomes  solid  upon 
boiling.  Its  colour  is  usually  darker  than  normal,  and  it  may  be  almost 
black  from  the  presence  of  blood.  Granular  matter,  blood,  epithelium  of 
various  types,  pus  cells,  and  granular,  hyaline,  epithelial,  and  blood  casts 
may  be  found  in  abundaiice.  If  the  disease  has  lasted  for  some  time,  fatty 
casts  may  be  present.     The  amount  of  blood  varies  greatly  in  different 

cases,  and  it  may  be  absent. 
*  The  onset  varies  in  different  cases.     In  some  it  is 

abrupt,  with  rigours,  frequent  and  painful  micturition,  diminished  amount 
of  urine,  marked  pain  in  the  loins,  and  severe  cerebral  symptoms  from 


ACUTE  BRIGHT'S  DISEASE.  Y13 

the  start.  In  others  it  is  more  gradual;  the  patient  only  feels  rather 
out  of  health,  becomes  pale,  and  has  some  disturbance  of  the  stomach. 
Then  dropsy  sets  in,  with  loss  of  flesh  and  strength.  Such  cases  are  not 
apt  to  be  so  severe  as  the  first. 

Dropsy  is  present  in  a  large  number  of  cases.     Anaemia   soon  be- 
comes very  marked.     The  pulse  may  be  weak  or  strong. 
Cirf^a^orvS  i      ^^  ^^  onset  it  is  often  very  hard  and  incompressible. 
aoid  Bespiration.     Some  of  these  patients  suddenly  develop  a  rapid,  weak 

pulse  with  full  vessels  and  dyspnoea,  and  die  in  a  few 
days  or  hours  from  acute  dilatation  of  the  heart  (Goodhart).  These  pa- 
tients may  also  die  suddenly  of  syncope.  Shortness  of  breath  is  often  a 
marked  feature.  It  is  sometimes  due  to  dropsy  of  the  chest  and  pressure 
npon  the  lungs,  sometimes  to  dropsy  of  the  lungs,  and  sometimes  its  cause 
is  unknown. 

In  a  majority  of  cases  there  is  loss  of  appetite  and  severe  nausea  and 

vomiting.     The  vomiting  often  occurs  without  any  ap- 
Alifl^nt^ Canal.    P*^®°^  relation  to  the  ingestion  of  food.     It  may,  how- 
ever, only  occur  after  food  has  been  taken.    The  tongue 
is  usually  coated.     If  insensibility  or  great  stupor  occur,  it  becomes  dry 
and  brown. 

As  has  been  said,  some  cases  do  not  show  marked  nervous  symptoms. 
In  many,  however,  these  are  severe.     We  have  drowsiness,  restlessness, 

delirium,  stupor,  or  even  coma  and  convulsions.     There 

DisturbanM  of  the  i        u  *.•  i  i   i.       iv    j  n 

,,  „   :  mav   also   be   partial   or    complete  *  blindness,   usually 

Nervous  System,  .•;  ^,  .^  ,,1 

Without  change  m  the  retina,  and  probably,  therefore, 
of  cerebral  origin.     Some  patients  complain  of  dizziness. 

The  temperature  is  elevated  in  many  cases  at  first.  After  the  onset 
it  may  become  normal,  but  if  acute  ursemia  supervene  it  rises  again.  (See 
Uramtin,) 

Loss  of  flesh  and  strength  are  apt  to  be  marked  after  the  disease  has 
lasted  for  some  time. 

Duration :  Several  weeks  or  months. 

Terminations :  Complete  recovery ;  apparent  recovery,  in  which  the 
urine  does  not  return  to  the  normal  and  relapses  occur,  the  disease  be- 
coming chronic ;  death. 

Causes  of  Death :  Acute  uraemia,  syncope,  or  more  gradual  heart 
failure.     Some  complication. 

The  prognosis  varies  much  in  different  cases.  In  children  the  prog- 
nosis is  better  than  in  adults.    Suppression  of  urine  for  twenty-four  hours 

is  a  very  grave  symptom.  Convulsions  may  cause  sud- 
*  den  death,  although  they  may  also  pass  away.  Deep 
coma  is  very  grave,  and  well-nigh  hopeless. 

In  the  cases  with  an  acute  onset,  where  there  is  immediate  danger  to 
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life,  the  treatment  muBt  be  directed  toward  combating  the  nervous  symp 

toms.     For  this  purpose  morphine  is  very  valuable.     It  calms  the  nerv- 

_     ,      ^         ous  centres  and  encouraf^es  the  action  of  diaphoretics. 

Chloroform  or  chloral  are  preferred  by  many  authore. 
It  is  customary  to  give  hydragogue  cathartics  and  to  induce  sweating. 
Of  course  the  patient  will  be  put  on  a  liquid  diet  and  kept  quiet  in  bed. 
During  the  earlier  stages  it  is  often  of  use  to  give  some  form  of  purga- 
tive, like  calomel  or  Epsom  salts  (sulphate  of  magnesia) — not  in  large 
doseSy  however,  but  in  small,  repeated  ones.  The  application  of  counter- 
irritation  (cups  or  mustard)  over  the  loins  may  do  good.  Hot-air  batbe 
(see  Medicines  and  Treatfnent)  are  useful  in  some  cases.  The  disease  is 
not  one  which  can  be  treated  with  much  prospect  of  success  save  bj  a 
good  physician.  Various  cases  differ  so  much,  one  from  another,  that 
the  greatest  skill  (which  can  be  obtained  only  from  experience)  is  required 
in  order  to  deal  with  any  but  the  mildest.  It  must  be  remembered  that 
while  some  cases  are  almost  certain  to  recover  without  treatment,  and 
that  some  will  die  in  spite  of  it,  a  large  number  remain  which  may  be 
killed  by  neglect  or  bad  treatment,  or  cured  by  skilful,  early  attention. 

CHRONIC  BRIQHTS  DISEASE. 

Cases  of  chronic  renal  diseases,  regarded  from  an  anatomical  stand- 
point, may  be  divided  into  two  classes :  1,  those  in  which  the  most  prom- 
inent lesions  are  epithelial  and  the  kidneys  usually  enlarged ;  2,  those  in 
which  the  kidneys  are  small  and  the  stroma  (framework  or  interstitial 
tissue)  and  vessels  show  the  most  marked  changes. 

Clinically,  a  sharp  division  of  the  different  classes  is  impossible.  In 
some  cases  with  large  kidneys  we  have  symptoms  identical  with  those 
usually  produced  by  small  kidneys,  and  vice  versa.  In  the  following 
pages  I  shall  attempt  to  describe  the  symptoms  and  course  usually  to  be 
expected  with  the  different  forms,  but  I  admit  that  in  many  cases  a  dif er- 
ential  diagnosis  is  impossible.  There  are,  however,  such  great  differences 
in  the  symptoms  usuaUy  produced  by  the  two  anatomical  forms  of  kid- 
ney disease  that  it  is  best  to  deal  with  them  separately. 

THE   LARGE  KIDNEY. 

The  large  kidney  is  a  form  of  chronic  Bright's  disease  in  which  the 
kidneys  are  increased  in  size  and  the  course  usually  rapid.    The  disease  is 

more  frequent  before  than  after  middle  life.    Males  are 

more  frequently  attacked  than  females.    The  disease  is 

said  to  be  rarely  seen  save  in  temperate  climates.     Alcohol  is  thought  to 

be  the  exciting  cause  in  some  cases.     Others  occur  as  sequels  to  acute 

outbreaks.     Some  authors  are  inclined  to  attribute  to  cold,  or  rather  to 
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alternations  of  heat  and  cold,  an  important  part  in  the  setiology.  In 
a  large  number  of  cases  careful  search  fails  to  show  any  recognisable 
caase. 

A  young  adult  observes  that  he  is  not  feeling  well.  He  is  pale,  easily 
tired,  his  stomach  is  easily  upset,  perhaps  he  has  some  breathlessness  on 

exertion.     He  loses  flesh  a  little.    After  a  while  dropsy 

Symptoms  observed  j    •  j;  111  1       tt 

in  a  Typical  Case     ^PP^*''^)  ^^^  ^^  *  '®^  weeks  has  become  general.    He 

suffers  from  headache  and  sleeps  badly.  His  appetite 
goes  almost  completely.  His  bowels  are  sometimes  confined ;  sometimes 
he  has  diarrhoea.  Ansemia  becomes  very  pronounced.  After  a  time  his 
eyesight  grows  dim ;  he  may  even  become  blind.  During  all  this  time  his 
urine  is  diminished.  He  may  have  attacks  of  dyspnoea.  The  pulse  is 
often  one  of  high  tension ;  after  a  time  hypertrophy  of  the  heart  may  be 
observed.  After  several  months  or  a  year,  if  the  case  continues  to  pro- 
gress badly,  as  it  usually  does,  the  patient  may  pass  into  a  typhoid  state 
and  die ;  or  acute  ursemia  may  set  in,  and  he  may  die  in  coma  or  con- 
vulsions. Sometimes  the  patients  die  suddenly ;  sometimes  they  seem  to 
die  from  the  mechanical  effects  of  the  dropsy ;  sometimes  an  acute  inflam- 
mation kills  them.  All  the  symptoms  may  undergo  improvement  for  a 
time  and  then  again  become  worse. 

Dropsy  is  usually  developed  early,  and  may  be  the  first  symptom.  It 
ifi  sometimes  slight  and  confined  to  the  face  and  legs,  but  more  often  it  is 

general  and  severe.      It  is  rare  not  to  have  any  with 

I>istttrbanee  of  the     .u     i  i  -j  t  ^  i.*x  j 

Alimentarv  Canal  large  kidney.     Loss  of  appetite,  nausea,  and  vomit- 

ing are  usually  present  at  some  time  in  the  disease,  and 
may  be  the  first  symptoms.  Diarrhoea  is  not  unusual,  and  is  sometimes 
profuse  and  exhausting. 

The  pulse  is  usually  long,  slow,  full,  and  strong.    Hypertrophy  of  the 

heart  is  found  in  a  fair  proportion  of  cases,  but  it  is  not 
Disturbance  ofth^    ^  frequent  as  with  the  atrophic  kidney.    Palpitation  of 

Ctrctilatory  and  Be-     ,       _  ^  _    _  .  .-,, 

spiratory  Systems.    ^^^  heart  and  dyspnoea  on  exertion  are  common.     The 

patients  may  also  suffer  from  true  renal  asthma,  or  from 
dyspnoea  due  to  the  dropsy.     Ansemia  is  pronounced. 

The  temperatwre  often  rises  during  urseraic  attacks,  but  no  rise  of 
temperature  seems  to  accompany  the  disease  except  during  these  out- 
breaks, or  as  a  symptom  of  some  complication. 

Headache,  slight  or  severe,  is  frequent.  Neuralgia,  especially  of  the 
fifth  and  sciatic  nerves,  occurs  with  some  cases.     Colic  is  quite  common. 

Blindness,  partial  or  complete,  occurs  in  some  cases, 
N  rvous  S  stem      ^^^  ^^  without  lesions  of  the  retina.     Sleep  is  often 

poor  and  interrupted  by  dreams.  In  advanced  cases 
there  may  be  stupor,  delirium,  coma,  or  convulsions,  or  the  condition 
known  as  the  typhoid  state. 
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The  patients  lose  flesh  and  strength  in  a  marked  degree.  Tlie  cases 
frequently  die  within  a  year  or  two  after  the  first  symptoms  are  observed. 

The  symptoms  may,  however,  intermit  for  a  consider- 
Courae  and     ura-  ^j^j^  ^j^^^^  ^^^  ^^^^  recur,  so  that  it  is  possible  for  a 
t%on:  Causes  of  .  i.       i.  ,       .       t     i 

DeatK  patient  to  live  for  ten  years  or  more,  having  had  several 

attacks,  with  intervals  of  pretty  good  health.  Some 
patients  die  very  suddenly,  apparently  of  syncope ;  some  of  uraemic  coma 
or  convulsions ;  some  of  exhaustion ;  some  from  the  effects  of  the  dropsy ; 
some  of  phthisis,  or  other  complicating  disease. 

The  prognosis  or  outlook  is  serious.     Some  few  of  the  cases  seem  to 

recover  entirely.     Frequently,  as  has  been  said,  the  re- 

Prognosts,  .  ,  .11 

CO  very  is  only  apparent  and  relapses  occur. 
The  plan  of  treatment  to  be  pursued  is  calculated  partly  to  relieve  the 
kidneys  of  part  of  their  work,  partly  to  remove  troublesome  or  dangerous 

symptoms,  partly  to  build   np  the   patient^s  strength. 

At  the  beginning  it  is  well  to  put  the  patient  to  bed  and 
enforce  absolute  bodily  and  mental  rest.  A  milk  diet  should  be  tried. 
If  there  are  no  urgent  symptoms  this  is  all  that  is  needed  for  a  while.  If 
dropsy  is  excessive,  measures  may  be  adopted  for  its  relief.  Catliarsis 
may  be  tried — a  fairly  large  dose  of  some  saline,  for  example,  every  day 
or  two  for  a  time.  The  skin  may  be  improved  and  sweating  induced  by 
a  bath  of  hot  air,  vapour,  or  water.  Some  patients  improve  under  a 
course  of  sweating,  but  some  are  exhausted  by  it,  in  which  case  it  mnst 
be  abandoned.  Diuretics — digitalis,  squiUs,  or  other  drugs,  and  especially 
water — seem  to  be  of  service  at  times.  If  extensive  ascites  (dropsy  of 
the  abdomen)  or  a  dangerous  amount  of  hydrothorax  (dropsy  of  the 
chest)  be  present,  the  patient  may  be  tapped  or  aspirated.  Sometimes 
much  good  comes  from  draining  off  the  fluid  by  means  of  a  number  of 
punctures  in  the  legs  made  with  a  clean  sharp  needle.  If  troublesome 
vomiting  occur,  iced  milk  and  limewater  in  small  amounts,  or  carbonic- 
acid  water  with  milk,  or  bicarbonate  of  sodium,  may  relieve  it.  Diar- 
rlujea,  if  it  be  not  excessive,  may  be  actually  of  service  to  the  patient. 
If  it  becomes  profuse  and  exhausting,  astringents,  bismuth,  and  other 
remedies  may  be  tried.  Patients  with  this  form  of  diarrhoea  do  not  usa- 
ally  bear  morphine  well.  On  the  other  hand,  when  acute  uraemia  with 
marked  cerebral  symptoms  is  present,  morphine  is  often  well  borne  and  of 
service.  Headache  with  high  arterial  tension  may  be  relieved  with 
chloral.  IJrsemic  convulsions  may  be  treated  with  morphine,  chloral,  or 
chloroform. 

General  tonics  are  indicated.  Iron  is  often  very  useful.  After  the 
more  severe  symptoms  have  subsided,  residence  in  a  warm  climate  is 
greatly  to  be  desired. 
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THE  SMALL  KIDNEY. 

The  small  kidney  is  a  form  of  chronic  Briglit's  disease  and  diffei-s  from 
the  one  which  has  been  described  in  many  ways.  It  is  usually  much  more 
chronic  in  its  course.  Its  onset  is  insidious.  It  usually  occurs  after  middle 
life.  In  it  the  kidneys  are  reduced  in  size  and  there  is  great  increase  in 
the  fibrous  tissue  in  them.  Cardiac  hypertrophy  is  more  common  with  this 
than  with  the  large  kidney.  So  also  is  apoplexy.  The  lesions  of  cirrhosis 
of  the  liver  and  emphysema  are  present  with  it  in  a  large  number  of  cases. 

It  is  a  disease  of  temperate  climates  and  affects  ordinarily  persons  more 
than  forty  years  old.     Cases  are  on  record,  however,  in  which  it  has  been 

found  in  children.  Some  cases  seem  to  be  hereditary. 
For  a  certain  number  no  cause  can  be  assigned.  The 
subjects  of  this  disease  are  often  people  who  use  alcohol  to  excess.  Gout, 
which  is  certainly  hereditary,  seems  to  produce  some  cases.  Chronic  lead 
poisoning  produces  others.  Occupations  involving  much  exposure  to  se- 
vere changes  of  temperature,  such  as  iron-working,  etc.,  seem  to  favour 
the  disease. 

The  urine  in  the  earlier  stages  is  usually  increased  in  amount  (two  to 
four).  Its  specific  gravity  is  lowered  (1005  to  1015),  its  colour  pale. 
Sometimes  the  passage  of  a  large  amount  of  urine  alternates  with  the  pas- 
sage of  a  smaller  quantity.  Albumin  at  first  is  absent  or  present  only  in 
small  quantity.  Casts  also  are  not  abundant  and  are  hyaline  or  granular. 
As  the  disease  advances  the  amount  of  urine  often  diminishes.  It  may  to- 
ward the  end  be  suppressed.  The  quantity  of  albumin  usually  increases 
much  as  time  goes  on,  and  casts  become  more  numerous  and  of  greater 
variety,  and  perhaps  blood  may  be  found.  There  are  cases  in  which  no 
albumin  is  found  at  any  time,  and  many  cases  in  which  several  examina- 
tions may  be  made  before  it  is  found.  The  specific  gravity  of  the  urine 
in  such  cases  becomes  a  useful  help  in  the  diagnosis.  Even  in  cases  with- 
out albumin  the  microscope  may  show  casts.  In  a  case  where  this  lesion 
18  suspected^  a  number  of  careful,  thorough  chemical  and  microscopic 
examinations  should  always  be  made. 

The  onset  is  usually  insidious.  It  is  often  impossible  to  say  how  long 
the  disease  has  lasted  before  the'  patient  comes  under  observation.     The 

earlier  symptoms  vary  much.     Sometimes  a  patient  com- 

fyymp  oma,  plains  that  he  has  to  get  up  at  night  several  times  to 
pass  water,  and  that  he  passes  a  great  deal.  At  other  times  anaemia,  with 
loss  of  flesh  and  strength,  first  causes  anxiety.  Dyspepsia  with  perhaps 
vomiting,  or  vomiting  alone  without  dyspeptic  symptoms,  is  occasionally 
the  first  complaint.  Some  patients  are  troubled  with  constant  headache. 
Some  first  are  troubled  with  sleeplessness.  Some  notice  slight  oedema  of 
the  ankles  in  the  evening.     Others  find  their  sight  failing,  arid  an  ex- 
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amination  shows  advanced  neuro-retinitis  (inflammation  of  the  optic 
nerve).  Occasionally  severe  nenralgia  first  directs  attention  to  the  kid- 
neys. An  attack  of  spasmodic  dyspnoea  occurring  in  a  person  not  for- 
merly the  subject  of  asthma  may  be  the  first  symptom  noticed.  Palpita- 
tion of  the  heart  on  exertion  first  troubles  certain  patients.  Sometimes 
renal  symptoms  first  appear  after  some  more  or  less  severe  injury  has 
prostrated  the  patient.  In  a  few  cases  ursemic  coma  and  convulsions  oc- 
cur suddenly  in  patients  who  were  before  thought  to  be  well.  Certain 
people  are  stricken  with  apoplexy  who  have  diseased  kidneys,  yet  have 
not  shown  symptoms  before.  In  a  certain  number  of  cases  no  symptoms 
are  observed  during  life,  and  yet  an  autopsy  shows  marked  renal  lesions. 
Sometimes  the  disease  is  first  discovered  during  the  course  of  an  exami- 
nation, undertaken  for  some  special  reason,  as,  for  example,  Ufe  insur- 
ance, where  its  existence  has  not  been  suspected. 

Although  the  onset  is  usually  insidious,  certain  cases  seem  to  begin 
acutely.  In  such  cases  there  may  have  been  no  symptoms  before  the 
acuter  ones  set  in,  or  the  symptoms  may  have  been  overlooked.  It  is  not 
infrequent  to  find  hospital  patients  suffering  from  advanced  atrophic 
lesions,  who  aver  that  they  were  well,  it  may  be,  a  week  before  their  ad- 
mission. Careful  questioning  may  show  that  this  statement  is  false.  In 
dealing  with  hospital  patients,  one  must  remember  that  they  are  not  usu- 
ally observant,  and  often  overlook  slight  ailments.  The  habits  of  many 
of  the  patients  are  such  as  to  make  them  take  certain  symptoms  as  a  mat- 
ter of  course.  A  man  who  gets  drunk  three  times  a  week  is  not  likely  to 
consider  headache,  nausea,  and  vomiting  as  unusual  events.  A  man  whose 
life  is  spent  in  shovelling  dirt  and  who  never  reads  may  easily  overlook 
slight  dimness  of  vision.  A  person  who  habitually  drinks  a  large  amount 
of  beer  will  not  be  surprised  at  passing  a  great  deal  of  urine. 

Headache,  more  or  less  severe,  occurs  at  some  time  in  the  course  of 
most  cases.     The  pain  is  usually  general  and  not  limited  to  one  part  of 

the  head.     It  is  sometimes  severe,  at  others  it  scarcely 
NervousSy^^em      *"^<>wote  to  more  than  a  feeling  of  discomfort.    Changes 

of  disposition  and  irritability  of  temper  are  often  ob- 
served. Some  patients  are  much  troubled  with  sleeplessness.  A  sense 
of  muscular  fatigue  and  aching  in  the  limbs  is  felt  by  many.  Nenralgia 
of  various  nerve  trunks  is  sometimes  a  prominent  symptom.  It  is  well 
to  look  to  the  state  of  the  kidneys  in  any  case  of  neuralgia.  Certain  pa- 
tients suffer  severely  from  attacks  of  spasmodic  colic  which  come  on  from 
time  to  time,  and  do  not  seem  to  depend  upon  the  taking  of  indigestible 
food.  Disturbances  of  vision — such  as  amblyopia  (dimness  of  vision)  and 
muscse  volitantes  (floating  spots),  without  visible  retinal  lesions — are  not 
infrequent.  Inflammation  of  the  optic  nerve  also  may  cause  dimness  of 
sight.    In  advanced  cases  the  symptoms  of  acute  uraemia  are  often  present 
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The  pulse  is  in  most  cases  one  of  high  tension — ^lonjg,  slow,  full,  and 
strong.     If  patients  at  the  end  pass  into  a  typhoid  state  the  pulse  may 

become  small  and  feeble,  even  dicrotic.     The  tension 
Dtsur  anceofm    j^jj^  ^^  during  the  progress  of  any  acute  febrile  dis- 

OircukUory  and  Be-  .       i  .  tx  . 

gpiratory  Systems,    turbance  in  these  patients.     Dropsy  is  not  often  severe. 

It  is  frequently  limited  to  trifling  oedema  about  the 
ankles,  and  it  may  be  absent;  nevertheless,  certain  cases  have  general 
anasarca  (dropsy).  Toward  the  end  it  is  not  unusual  to  find  some  hydro- 
thorax,  hydropericardium,  and  ascites  (dropsy).  (Edema  (dropsy)  of  the 
lungs  is  frequent  a  little  while  before  death. 

Dyspnoea  (breathlessness)  is  very  often  a  source  of  complaint.  It  oc- 
curs sometimes  in  attacks  precisely  like  ordinary  asthma  (when  it  is  called 
renal  asthma),  but  more  often  it  is  the  result  of  dropsy  and  ausemia  (poor 
quality  of  blood),  and  is  first  noticed  after  exertion.  Late  in  the  disease 
it  may  be  almost  constantly  present  for  days  or  even  weeks,  and  may 
cause  intense  suffering. 

Loss  of  appetite,  or  a  very  variable  appetite,  is  quite  frequent.  Some 
patients  complain  of  thirst.  Pain  or  discomfort  in  the  epigastrium  (up- 
per part  of  the  abdomen),  pyrosis  (heartburn),  flatulence, 

JHMurhance  of  the     ^    .^^x  ^  .  j  ^^        .  1  .         i 

Alimentary  Canal,    *^^  ^*®'  symptoms  of  dyspepsia  are  present  m  a  large 

number  of  cases.  Nausea,  with  or  without  vomiting,  is 
sometimes  a  troublesome  symptom.  In  some  cases  the  vomiting  seems  to 
be  caused  by  undigested  food,  in  others  not.  Diarrhoea  occurs  and  is 
troublesome  in  some  cases,  but  many  are  more  or  less  constipated. 

Ansemia,  with  marked  loss  of  flesh  and  strength,  is  observed  in  very 
many  cases.  As  has  been  said,  the  last  mentioned  symptoms — loss  of  flesh 
and  strength  — may  be  the  earliest  ones  noticed  by  the  patient. 

As  it  is  possible  to  have  cases  with  this  lesion  which  present  no  symp- 
toms, so  is  it  the  more  possible  to  have  a  large  number  of  the  symptoms 
described  absent. 

Patients  rarely  go  on  steadily  from  bad  to  worse.  There  may  be 
months  and  years  when,  save  for  urinary  changes,  they  seem  in  good 

health.    After  a  while,  however,  they  break  down  rapid- 
^    .f  ly  and  die.     The  disease  may  last  ten  or  fifteen  years, 

or  longer,  dying,  perhaps,  of  some  intercurrent  affection 
at  the  last.     Its  course  is  always  slow. 

Patients  with  this  form  of  Bright's  disease  are  very  likely  to  die  if 
seized  with  an  acute  disorder,  like  pneumonia  or  some  fever.     A  consid- 
erable number  of  them  die  from  some  such  intercurrent 
Cattses  of  Death,       ,.  .  'j       vi  i_         i       j«       i?  i 

disease.  A  considerable  number  also  die  of  apoplexy. 
Some  die  apparently  from  a  gradual  failure  of  strength,  passing  into  a 
typhoid  state  before  death.  Others  have  the  symptoms  of  acute  uraemia 
and  die  comatose  or  in  convulsions. 
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It  is  doubtful  whether  patients  ever  recover  from  this  form  of  Brigbt's 
disease.     It  is  usually  stated  that  they  do  not.     The  disease  is,  however, 

so  chronic  in  its  course  that  the  prognosis  as  to  length 
of  life  is  fair  if  the  diagnosis  be  made  early.  The  par 
tients  are  liable,  it  is  true,  to  die  from  some  intercurrent  disease,  or  from 
tlie  results  of  some  imprudence,  but  they  may  live  many  years  in  com- 
parative comfort.  As  a  patient  with  valvular  heart  disease  may  live  a 
long  time,  with  prudence  and  care  in  his  mode  of  living,  so  may  patients 
with  atrophic  kidneys.  In  individual  cases  the  prognosis  varies  with  tlie 
capability  of  the  patient  to  carry  out  treatment,  witli  the  tendency  of  the 
disease  to  advance  or  not  in  a  given  case,  and  with  the  time  at  which  the 
diagnosis  is  made. 

If  a  patient  is  able  to  have  bodily  and  mental  rest,  to  obtain  proper 
food,  and  to  reside  in  a  warm  climate,  the  prognosis  is  better  than  when 
he  is  unable  to  do  these  tilings.  In  some  cases  the  disease  seems  to  have 
a  tendency  to  make  more  rapid  progress  than  in  others,  in  spite  of  all 
treatment  If  the  diagnosis  be  not  made  and  treatment  instituted  until 
the  lesion  is  already  far  advanced  there  is  but  little  hope.  A  case  in 
which  marked  urflemic  symptoms  have  appeared  rarely  survives  long,  yet 
years  may  elapse  between  the  first  nrsBmic  attack  and  death.  Cases  in 
which  haemorrhage  into  the  retina  has  occurred  are  usually  advanced  and 
of  the  gravest  prognosis.  Cases  in  which  there  is  pretty  rapid  loss  of 
flesh  and  strength  are  also  of  grave  prognosis.  A  pulse  of  very  high 
tension  is  indicative  of  danger.  The  occurrence  of  an  acute  complication 
renders  the  patient's  condition  precarious.  The  prognosis  in  ^ach  case 
must  be  made  from  the  symptoms  of  tliat  case,  and  can  not  be  generally 
indicated. 

The  indications  are  to  build  up  the  patient's  strength,  to  relieve  the 
kidneys  of  some  of  their  work,  and  to  combat  dangerous  or  unpleasant 

_  symptoms  as  they  arise.      The  food   should  be  easily 

digested  and  nourishing.  Although  contrary  to  theory, 
many  of  these  patients  do  well  on  a  diet  consisting  almost  entirely  of  al- 
buminous food.  In  some  cases  a  milk  diet  for  several  weeks  is  followed 
by  good  results.  Tonics  are  useful  in  many  cases.  The  state  of  the  skin 
and  bowels  should  be  watched,  but,  unless  dangerous  symptoms  call  for 
it,  too  much  sweating  and  purging  should  be  avoided.  Massage  and 
daily  baths,  followed  by  friction  with  a  coarse  towel,  are  useful.  Some 
patients  enjoy,  and  are  benefited  by,  occasional  Turkish  or  Russian  baths, 
l)ut  in  others  these  are  debilitating.  Residence  in  a  warm  climate,  life  in 
the  open  air,  moderate  exercise,  and  complete  freedom  from  worry  are  of 
great  value.     The  bowels  should  be  kept  free  by  gentle  aperients. 

Nausea  and  vomiting  and  dyspeptic  symptoms  must  be  treated  as 
these  symptoms  would  be  treated  were  there  no  kidney  lesion.    If  the 
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uriDe  becomes  much  diminished,  diuretics  maybe  of  service.  Many  of 
the  most  unpleasant  symptoms  are  relieved  by  drugs  which  reduce  the 
liigh  tension,  such  as  chloral.  Nitroglycerin  and  the  nitrites  are  being 
extensively  tried  for  this  purpose  at  present  and  are  worthy  of  further 
trial.  Nitroglycerin  is  effective  in  some  cases  where  the  tension  is  very 
liigh,  relieving  the  headache  and  other  nervous  symptoms  in  a  remarkable 
way.  Attacks  of  renal  asthma  are  not  often  relieved  by  this  drug,  but 
usually  are  best  treated  by  morphine. 

DIABETES. 

There  are  two  entirely  distinct  diseases  to  which  the  name  of  diabetes 
has  been  given.  Both  are  characterized  by  a  great  increase  in  the  amount 
of  urine  passed.  In  one  the  urine  is  not  only  increased  in  quantity, 
but  it  also  contains  the  form  of  sugar  called  glucose,  a  substance  which  is 
one  of  the  products  of  digestion  and  assimilation  (see  Physiology :  The 
Vital  Processes  i/a  Health)^  which,  however,  does  not  normally  appear  in 
the  urine,  while  in  the  other  no  glucose  is  found.  The  latter  form  of  dia- 
betes is  comparatively  rare,  and  is  usually  more  annoying  than  dangerous, 
but  it  will  not  be  described  in  this  book.  The  reader  is  referred  to  articles 
upon  DiabeteH  insipidus^  or  Polyuria^  in  the  systematic  treatises  on  med- 
icine for  information  about  it.  The  form  here  considered  is  what  is 
known  technically  as  diabetes  mellitxis^  or  saccharine  diabetes. 

Diabetes  mellitus  is  a  disease  characterized  by  an  increased  flow  of 
urine  which  contains  glucose,  and  by  increased  appetite,  thirst,  and  loss  of 

flesh  and  strength.  The  disease  may  prove  fatal  within 
*      *  a  few  months  or  may  last  for  many  years  (fifteen  to 

twenty,  or  more)  if  properly  treated,  and  give  the  patient  but  little  in- 
convenience. 

Diabetes  occurs  in  both  sexes  and  at  all  ages  after  earh^  childhood. 
What  change  in  the  organs  of  the  body  cause  it  to  appear  is  unknown. 

All  that  can  be  positively  asserted  is  that  it  is  not  de- 
pendent upon  disease  of  the  kidneys.  The  prominence 
of  the  urinary  symptoms  makes  it  advisable  to  describe  it  among  the 
true  kidney  diseases,  and  for  this  reason  I  have  done  so. 

It  seems  to  be  caused  by  severe  nervous  shock,  such  as  intense  sudden 
grief  or  fright,  in  some  cases.  In  others  it  follows  prolonged  mental 
strain,  the  result  of  anxiety  and  mental  overwork.  Gouty  people  some- 
times develop  it,  and  it  is  occasionally  inherited  from  diabetic  or  gouty 
ancestors.  It  is  asserted  by  some  observers  that  the  disease  may  be  pro- 
duced by  excessive  eating  in  persons  of  sedentary  habits,  but  this  is  not 
very  probable. 

The  first  symptoms  noticed  differ  in  different  cases.     Perhaps  that 

which  is  most  commonly  first  noted  by  the  patient  is  the  increase  in  the 
48 
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Symptoms. 


amount  of  water  passed.  He  may  be  obliged  to.  get  up  several  times  at 
night  in  order  to  empty  the  bladder.  Excessive  thirst  first  attracts  the  at- 
tention of  some,  while  others  observe  that,  in  spite  of 
an  appetite  which  is  unusually  good,  or  perhaps  even 
ravenous,  they  lose  flesh  and  strength.  Persons  who  have  been  accus- 
tomed to  hard  work  may  find  themselves  very  easily  fatigued,  so  that  tbey 
are  unable  to  do  what  they  had  looked  upon  previously  as  very  light 
tasks,  and  they  find  that  their  memory  is  not  so  good  as  it  had  been,  and 
their  temper  worse.  Occasionally  the  nervous  symptoms  mentioned,  to- 
gether with  intense  mental  depression,  and  perhaps  also  sleeplessness, 
languor,  and  more  or  less  headache,  fii*st  lead  to  an  examination  of  the 
urine  and  the  discovery  in  it  of  sugar.  As  the  disease  advances,  in  severe 
cases  {whose  course  is  not  modified  by  treatment\  the  amount  of  urine 
passed  may  reach  as  much  as  eight  or  ten  quarts  in  twenty-four  hours, 
and,  as  a  necessary  result  of  this  loss  of  water,  the  patient  is  compelled  to 
drink  a  corresponding  quantity.  The  urine  is  pale  yellow  in  colour  and 
sometimes  is  observed  to  make  any  article  of  clothing  with  which  it  comes 
in  contact  sticky  or  stiff  to  the  touch.  It  is  found  to  contain  very  variable 
quantities  of  glucose.* 

Cases  are  recorded  in  which  more  than  two  pounds  of  sugar  were  ex- 
creted daily ;  but  this  is  an  enormous  quantity,  and  even  very  severe  cases 
rarely  exceed  eight  to  ten  ounces.  The  quantity  of  food  taken  and  di- 
gested without  apparent  trouble  by  a  diabetic  is  frequently  astounding; 
it  is  not  unusual  for  him  to  grow  thin  on  a  diet  which  w^ould  literally 
sustain  five  or  six  strong  men  in  perfect  health. 


*  The  presence  of  this  substance  makes  the  specific  gravity  of  the  urine  higher  than 
normal :  it  may  be  found  to  be  1050  or  1060.  (The  specific  gravity  of  water  being  1000, 
the  specific  gravity — i.  e.,  comparative  weight  of  an  equal  bulk — of  nonnal  urine  is  from 

1015  to  1025,  more  or  less.)  The  sugar  ferments  when  a  little  yeast  is 
put  into  the  urine,  and  becomes  converted  into  carbonic-acid  gas  which 
escapes  in  the  form  of  bubbles,  and  alcohol.  The  simplest  way  of  esti- 
mating the  amount  of  sugar  present  is  to  collect  all  the  urine  passed 
in  twenty-four  hours  in  one  clean  vessel  of  sufficient  size.  The  entire 
quantity  is  then  measured,  and  from  it  a  few  ounces  are  taken  and  the 
specific  gravity  is  ascertained  by  means  of  an  urinonietor  (Pig.  1).  A 
small  piece  of  compressed  yeast  is  then  added,  and  the  specimen  set 
aside  in  a  warm  place  for  twenty-four  hours,  or  until  fermentation  is  com- 
plete. The  decomposition  of  the  sugar  causes  the  specific  gravity  to  fall, 
and  the  difference  of  that  noted  after  fermentation  and  that  previously 
obtained  measures  with  fair  accuracy  the  proportional  amount  of  glu- 
cose. Each  degree  of  loss  in  specific  gravity  indicates  the  presence  of 
one  grain  of  sugar  to  the  ounce  of  urine  passed.  Thus  let  us  suppose 
that  a  patient  has  passed  100  ounces  of  urine  having  a  gravity  of  1045, 
and  that,  after  fermentation,  the  gravity  is  found  to  be  1010,  the  difference,  being  35°,  in- 
dicates that  each  ounce  of  urine  contained  35  grains  of  sugar,  and  that  the  total  amount 
of  100  ounces  contained  100  x  85  =  3,5(X)  grains,  or  -J-  lb.  avoirdupois. 


Fio.  1. — An  ura- 

NOHETEK. 
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Unless  checked  by  treatment,  the  disease  grows  progressively  worse ; 
emaciation  becomes  extreme ;  the  weakness  confines  the  patient  to  bed ; 
the  skin  becomes  dry  and  scaly  ;  there  is  a  peculiar  odour  of  a  sweetish, 
sickening  character  to  the  breath ;  finally  death  ensues  either  from  coma, 
which  is  called  acetonsemia,  or  suddenly  and  without  warning,  or  more 
frequently  from  the  effects  of  some  complication. 

Severe  cases  may  terminate  fatally  within  a  year  from  the  time  when 
the  first  symptoms  were  observed ;  the  affection  is,  however,  essentially 
chronic  in  its  course,  and  life  is  often  prolonged  for  a  number  of  years, 
especially  in  cases  which  are  properly  and  systematically  treated.  A  con- 
siderable number  of  these  live  ten  years  or  more,  provided  tliey  are  care- 
ful in  their  diet  and  in  avoiding  fatigue  and  exposure.  The  symptoms, 
save  the  sugar  in  the  urine,  may  practically  be  absent  for  months  at  a 
time,  and  then  only  reappear  in  a  mild  form.  Nevertheless,  the  diabetic 
lives  with  a  sword  suspended  over  him  continually. 

Consumption  kills  many  and  is  very  common.  Acute  pneumonia  is 
a  quite  frequent  cause  of  death.     Acute  inflammations  of  the  skin,  in  the 

form  of  boils  and  carbuncles,  are  frequently  met  with, 

Complications,  ,  ,  ,  -ij-i.»«  tiix 

and  are  dangerous  because  the  diabetic  is  very  liable  to 
fatal  blood  poisoning  from  them. 

The  treatment  consists  in  restricting  the  diet,  so  far  as  possible,  to  food 
which  does  not  yield  sugar  in  the  process  of  assimilation.     In  many  cases 

its  results  are  very  favourable ;  but  there  is  much  diffi- 
culty in  forcing  the  patient  to  avoid  the  harmful  articles 
of  food.  It  is  impossible  for  man  to  live  entirely  without  starch  or  sugar 
for  a  very  long  time ;  these  are  the  substances  from  which  glucose  is 
made  in  the  body.  The  more  completely  and  continuously  a  diabetic 
avoids  them,  the  better  are  his  chances  of  longer  life  and  very  fairly  good 
health.  For  details  of  the  diet  to  be  pursued,  the  special  works  on  tlie 
subject  must  be  consulted. 

.  THE  EXAMINATION  OF  URINE. 

Anything  approaching  a  complete  examination  of  urine  can  only  be 
made  by  one  who  has  acquired  the  requisite  skill  by  practice  to  enable 
hini  to  perform  the  necessary  manipulations  and  observe  accurately  the 
chemical  reactions  and  microscopic  findings.  A  brief  description  of  the 
methods  employed  may  be  of  interest  to  readers  of  this  book. 

In  examining  a  specimen  of  urine,  the  observer  first  notes  its  general 
characters  as  to  colour,  odour,  degree  of  transparency,  and  the  presence 
or  absence  of  any  precipitate  visible  to  the  naked  eye. 

The  colour  of  the  urine  varies  greatly  in  health,  and  can  not  by  itself 
be  taken  to  indicate  disease  of  the  kidneys.  In  a  great  number  of  abnor- 
mal conditions  other  than  kidney  disease  urine  deposits  larger  or  smaller 
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quantities  of  precipitates  on  standing.  These  may  be  composed  of  wliite 
phosphates,  or  pink  urates,  or  bright-red  crystals  of  uric  acid  (so-called 
'*  brick  dust "),  or  of  pus,  mucus,  blood  disks,  casts  of  the.  kidney  tubes, 
or  epithelial  cells  derived  from  some  part  of  the  urinary  tract.  To 
determine  the  nature  of  a  precipitate  the  microscope  is  used  as  well  as 
certain  chemical  reagents. 

After  noting  the  gross  physical  characters  of  the  specimen  its  reac- 
tion is  taken  by  dipping  into  it  small  pieces  of  paper  coloured  with  lit- 
mus. This  dye  has  the  peculiarity  of  changing  its  colour  in  fluids  of 
different  reactions.  The  test  papers  are  coloured,  some  blue  and  some 
red.  If  the  reaction  be  acid,  the  blue  paper  becomes  red  ;  if  alkaline,  the 
red  paper  becomes  blue ;  while  in  neutral  fluids  no  change  is  observed  in 
the  colours. 

The  specific  gravity  is  next  ascertained  by  means  of  an  urinometer 
(see  note  on  page  722).  After  this  has  been  done  the  specimen  is  sub- 
mitted to  tests  having  for  their  object  the  demonstration  of  the  presence 
or  absence  of  certain  substances  which  are  not  present  in  normal  urine. 
The  more  important  of  these  are  albumin  and  glucose. 

Two  tests  are  most  commonly  employed  for  detecting  albumin :  (1) 
the  application  of  heat,  and  (2)  the  careful  addition  of  a  small  amount  of 
strong  nitric  acid.  In  making  these  tests  the  following  precautions  are 
absolutely  necessary :  When  heat  is  used  albumin  is  coagulated  and  forms 
a  white  cloud,  provided  the  urine  is  acid  in  reaction.  If  it  is  alkaline, 
not  only  may  albumin  fail  to  coagulate,  but  also  a  white  cloud  of  phos- 
phates may  be  formed ;  therefore  if  the  reaction  be  not  acid,  it  must  be 
made  so  by  the  addition  of  a  drop  of  dilute  acetic  acid  before  boiling. 
Nitric  acid  may  give  a  precipitate  of  urates,  but  this  dissolves  readily  upon 
gently  heating  the  specimen ;  therefore  a  precipitate  formed  by  nitric 
acid  should  always  be  heated  to  boiling  before  it  is  regarded  as  albumin. 

Glucose  is  detected  by  means  of  a  solution  of  a  salt  of  copper  which 
yields  a  dense  yellow  precipitate  of  oxide  of  copper  when  boiled  with 
a  fluid  containing  small  amounts  of  that  substance.  This  test  is  delicate, 
but  it  requires  much  care  in  its  application  ;  and  the  reader  is  referred 
to  the  text-books  upon  urine  analysis  for  the  details.  Sometimes  a  solu- 
tion of  a  salt  of  bismuth,  which  yields  a  black  precipitate  when  heated 
with  glucose,  is  used  instead  of  the  copper  solution. 

In  some  cases  special  tests  are  necessary  to  determine  the  presence  or 
absence  of  bile  or  of  blood-colouring  matter.  These  will  be  found  de- 
scribed in  the  text-books. 

The  microscope  enables  the  observer  to  look  for  blood  disks  and 
white  blood  cells,  pus,  epithelium,  casts,  mucus,  etc.,  and  to  recognise  tlie 
physical  appearance  of  various  chemical  precipitates.  It  also  makes  pos- 
sible the  demonstration  of  various  bacteria  occasionally  found  in  urine. 
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DISEASES  OF  WOMEN  AND  MIDWIFERY. 

By  SAMUEL  WALDRON  LAMBERT,  Al.  D. 

INTRODUCTION. 

Obstetrics,  or  midwifery,  is  that  portion  of  medical  science  and  art 
which  deals  with  pregnancy,  with  parturition,  and  with  the  puerperal 
.  state  in  all  their  physiological  and  pathological  relations. 

Gynaecology  is,  in  its  best  and  broadest  sense,  a  more 
comprehensive  term,  and  includes  within  its  definition  the  science  of  ob- 
stetrics and,  in  addition,  all  else  which  is  peculiar  to  woman  from  the 
various  points  of  view  of  hygiene,  physiology,  and  medicine. 

The  greater  number  of  the  following  pages  are  devoted  to  a  consid- 
eration of  the  normal  manifestations  of  the  various  functions  of  woman- 
kind.    Facts  concerning  the  abnormal  action  of  these 

Functions  of  , .  j         i  i?  xi  i  j   x_ 

W      nk'  d        processes  are  discussed  only  as  far  as  they  would  be 

likely  to  attract  the  attention  of  the  non-professional 
observer.  These  processes,  peculiar  to  the  female  sex,  are  all  connected 
with  the  one  great  function  of  childbearing.  At  least  thirty  yeai*8  of  the 
natural  life  of  woman  are  given  up  to  the  monthly  recurring  preparation 
for  this  function,  or  to  tlie  actual  performance  of  it. 

Three  critical  seasons  occur  in  the  life  of  every  woman  as  she  lives 
through  this  period  of  generative  activity.     The  first  marks  its  onset,  and 

is  known  as  the  age  of  puberty.     The  second  critical 

Seasons  ^"'^^  ^*  *'^®  most  important  of  the  three ;  it  begins  with 

pregnancy,  includes  parturition,  and  only  ends  with  the 
cessation  of  lactation.  The  final,  least  significant,  crisis  marks  the  end  of 
the  childbearing  period,  and  is  called  the  menopause,  or  change  of  life. 

All  considerations  of  anatomy  are  omitted  from  this  article,  which 
treats  entirely  of  the  physiological  processes  and  of  the  principal  mani- 
festations of  disease.  The  reader  is  referred  to  Fig.  48  in  the  article  on 
Physiology :  The  Vital  Processes  in  Health,  for  a  schematic  drawing  of 
the  anatomical  relations  of  the  special  organs  of  the  female. 
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CHAPTER  I. 
MENSTRUATION. 

The  female  germinal  cell,  the  ovum  or  "  egg,"  is  differentiated  for  its 
special  destiny  from  the  remaining  cells  of  the  body  of  the  human  female 

even  while  this  individual  is  sojourning  in  the  womb  of 
its  mother.  Thus  the  protoplasm  of  the  third  gener- 
ation lives  in  the  body  of  the  individual  of  tlie  second  generation  before 
the  birth  of  the  latter.  These  ova  are  developed  in  special  organs  called 
ovaries.  They  are  ripened  at  regular  intervals,  and  are  discharged  from 
the  ovary  when  mature.  They  reach  the  uterine  cavity  and  either  die 
and  are  discharged  from  the  body  of  the  woman,  or  they  become  fecun- 
dated by  combining  with  the  generative  cell  of  the  male,  and  undergo 
further  growth.  This  periodic  development  and  discharge  of  the  ripe 
ovules  is  known  as  the  process  of  ovulation.  The  human  egg  is  a  micro- 
scopic object,  and  if  the  process  described  constituted  the  whole  series  of 
phenomena  which  took  place  at  the  time  of  the  periodic  discharge  of 
such  small  cells  from  the  ovary,  there  would  never  be  any  tangible  mani- 
festation to  mark  the  event.  Such  may  be  sometimes  the  case,  and  ovu- 
lation without  external  signs  may  occur. 

It  is  usual,  however,  that  the  lining  membrane  of  the  uterus  gives 
very  decided  evidence  of  its  participation  in  the  event.     The  uterus  of 

every  healthy  woman  loses  part  of  its  lining  membrane 
Menstruation  ^^  certain  regular  intervals.  This  interval  is  twenty- 
eight  days  in  a  majority  of  cases.  This  process  of  de- 
generation lasts  about  five  days,  and  causes  a  distinct  congestion  of  the 
uterus  and  the  neighbouring  organs,  and  a  bleeding  from  the  uterus  appears 
from  the  vagina.  This  process  is  known  as  menstrnation.  Although 
ovulation  and  menstruation  are  usually  concurrent  in  time,  either  may 
occur  independently  of  the  other. 

This  periodic  discharge  is  a  necessary  preparation  for  pregnancy.  The 
fecundated  ovule  lodges  in  the  renewed  mucous  membrane  of  the  uterus, 
and  takes  nourishment  from  it  until  more  intimate  relations  of  inter- 
change can  be  established  between  the  circulation  of  the  mother  and  that 
of  her  unborn  child.  If  the  ovum  be  not  fecundated,  the  newly  prepared 
membrane  of  the  uterus  degenerates  at  the  end  of  its  allotted  time— 
twenty-eight  days  after  the  degeneration  of  its  predecessor. 

Menstruation  is  continued  with  great  regularity  after  it  is  once  estab- 
lished. Its  onset  marks  the  beginning  and  its  permanent  cessation  marks 
the  end  of  the  possible  childbearing  period  of  every  individual. 

The  transition  period,  during  which  a  child  ceases  to  be  a  child,  is 
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known  as  the  time  of  puberty.     This  change  is  no  sudden  one,  but  the 
characteristics  of  childhood  gradually  merge  into  those  of  adult  woman- 

hood  or  manhood.  Until  this  metamorphosis  begins, 
the  physical  development  is  practically  the  same  in  both 
sexes.  This  process  of  change  begins  earlier  in  the  female  sex  than  it 
does  in  the  male,  and  is  recognised  before  the  law  as  completed  in  girls 
at  the  age  of  thirteen,  in  boys  at  fourteen.  Perfection  of  development 
is  not  attained,  however,  by  either  sex  until  several  more  years  have 
elapsed. 

In  girls  there  are  many  signs  of  approaching  maturity  which  are  well 
advanced  before  menstruation,  the  most  characteristic  of  them  all,  appears. 
The  whole  contour  of  the  body  changes.  The  hips  broaden  by  an  actual 
growth  of  the  bony  pelvis,  causing  the  shoulders  to  appear  relatively  nar- 
row. The  breasts  begin  to  enlarge,  and  the  nipples  to  become  more 
prominent.  The  whole  body  becomes  stouter  (especially  the  thighs  and 
buttocks),  in  consequence  of  an  increase  in  the  subcutaneous  fat.  In  addi- 
tion to  these  more  evident  changes,  there  are  others  which  are  less  promi- 
nent. There  is  a  marked  growth  and  development  of  the  special  organs 
of  generation.  The  uterus  and  vagina  enlarge,  and  the  external  parts 
share  in  the  same  growth. 

The  first  menstruation  may  occur  without  any  disagreeable  symptoms 
at  all.     At  other  times  it  will  be  preceded  by  a  varying  number  of  attacks 

of  what  seems  to  be  an  ineffectual  effort  on  the  part  of 
Nature  to  begin  this  function.  These  attacks  may  be 
accompanied  by  a  more  or  less  colicky  pahi  in  the  lower  part  of  the 
abdomen,  by  distention  of  the  bowels  with  gas,  by  aching  pains  in  the 
back  and  thighs,  and  by  a  certain  amount  of  mucus  discharge  from  the 
vagina.  At  other  times  these  attacks  are  of  a  nervous  character  and  pre- 
sent symptoms  of  an  indefinite  nature.  The  true  significance  of  the  at- 
tacks may  not  be  suspected  until  it  is  noticed  that  they  disappear  when 
normal  menstruation  is  regularly  instituted. 

Every  child  should  receive  at  this  period  of  life  such  care  and  advice 
that  she  may  be  saved  from  the  two  extremes  of  excessive  solicitude  on 

the  one  hand  and  of  neglectful  unconcern  on  the  other. 
/7'TTpTT       ^"^^  careful  oversight  is  as  necessary  for  those  girls 

who  pass  through  this  transition  period  without  special 
symptoms  as  for  those  others  who  suffer  from  the  various  phases  of  phys- 
ical and  nervous  disorders  already  referred  to.  No  child  is  old  enough 
to  menstruate  who  is  too  young  to  be  told  why  she  does  so  and  what  it 
means.  To  instruct  such  a  child  in  a  right  manner  is  perhaps  the  most 
difficult  task  which  is  demanded  of  every  mother.  The  child  must  be 
made  to  feel  that  the  event  is  not  extraordinary,  but  that  it  is  a  quite 
natural  and  normal  function  of  the  body.     She  must  be  instructed  con- 
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cerning  the  periodicity,  the  character,  the  amount,  tlie  duration,  and 
the  significance  of  the  menstrual  flow.  Above  all,  she  must  be  fore- 
warned of  the  coming  of  the  first  menstruation.  This  much  she  must 
know,  but  there  are  subjects  in  regard  to  which  she  should  not  be  in- 
structed. It  is  unwise  for  any  child  to  get  a  preconceived  idea  that  men- 
struation is  a  painful  disease  and  much  to  be  dreaded.  The  widespread 
mode  of  speech  by  which  menstruation  is  designated  a  state  of  "  being 
unwell"  is  at  best  an  unfortunate  one.  The  child  about  to  menstrnate 
should  not  be  told  that  the  expected  event  may  be  painful,  or  that  there 
may  be  any  disagreeable  accompaniment  whatever.  She  should  never  be 
nagged  at  with  questions  as  to  her  feelings,  as  to  her  head,  and  especially 
not  as  to  her  nerves.  Such  anxious  questioning  will  only  increase  any 
natural  tendency  to  nervousness  or  to  hysterical  symptoms  that  may  be 
present,  and  will  bring  about  the  condition  it  is  intended  to  overcome.  If 
the  particular  individual  is  to  be  a  sufferer  from  any  of  the  disorders  of 
menstruation,  the  symptoms  will  appear  of  themselves  only  too  soon,  and 
they  can  be  treated  best  as  they  arise.  To  sum  up,  it  may  be  stated  that 
girls  at  the  age  of  approaching  puberty  should  he  instructed  in  the  out- 
lines of  the  physiology  of  their  sexual  functions^  and  should  he  left  to 
learn  hy  experience^  if  need  he,  all  pathological  facts  on  the  same  subject. 

It  is  important  that  such  a  girl  keep  quiet  for  twenty-four  or  thirty-six 
hours  every  time  menstruation  begins,  at  least  during  the  first  two  years 
after  its  onset.  It  is  really  essential  that  the  habit  of  regularity  in  this 
function  be  established  as  early  as  possible,  and  nothing  assists  so  mncb 
to  this  end  as  careful  rest  and  quiet  during  the  first  days  of  each  monthly 
period.  After  the  periods  have  begun  to  recur  with  regularity  and  are 
firmly  established  in  their  monthly  habit,  it  is  possible  and  right  to  allow 
greater  freedom  to  those  girls  who  do  not  suffer  pain ;  but  even  they 
should  be  more  quiet  than  at  other  times.  Women  who  must  work  may 
continue  to  do  so,  but  should  curtail  unnecessary  physical  exercise,  and 
not  lose  sleep  and  rest  for  mere  recreation. 

The  fluid  which  is  discharged  from  the  genital  tract  in  normal  men- 
struation is  blood  mixed  with  the  mucous  secretion  of  the  vagina.    At  the 

outset  it  is  merely  stained  pink,  but  rapidly  becomes 

,-.     .      . .  dark  blood-red,  and  finally,  as  it  becomes  less  in  amount, 

either  grows  paler  or  becomes  dark  and  almost  black. 
This  discharge  has  a  peculiar  odour,  due  to  the  presence  of  certain  acids, 
the  products  of  a  fermentative  action.  Menstrual  blood  remains  fluid 
and  viscid,  and  does  not  clot  as  ordinary  blood  does,  except  it  be  retained 
in  the  uterus  for  some  length  of  time.  The  coagulation  is  hindered 
normally  by  the  admixture  of  the  acid  mucus  of  the  vagina.  The  dura- 
tion of  the  flow  varies  in  different  women  from  one  to  eight  days,  and 
the  amount  lost  depends  also  in  great  measure  upon  the  individual ;  an 
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average  would  be  three  or  four  ounces  for  the  whole  period.  The  flow 
begins,  in  most  cases,  rather  suddenly,  increases  for  one  day,  and  after 
remaining  stationary  at  its  height  for  two  days  it  finally  ceases  gradually. 
During  these  days  there  may  be  a  slight  swelling  and  itching  of  the  ex- 
ternal organs.  The  breasts  also  may  become  tender,  hard,  and  swollen, 
and  may  secrete  a  drop  or  two  of  fluid.  The  nipple  may  become  dis- 
tinctly darker  in  colour.  Certain  women  never  have  any  feelings  of  dis- 
comfort whatever  during  their  menstrual  periods,  but  the  majority  of 
individuals  su£Eer  during  the  first  days  of  each  epoch  from  a  feeling  of 
weight  and  heat  in  the  lower  abdomen  and  of  general  aching  in  the  back 
and  thighs.  There  is  also  a  varying  degree  of  nervous  irritability  and  of 
mental  depression.  The  body  temperature  will  be  found  elevated  a  frac- 
tion of  a  degree  during  the  menstrual  flow,  and  the  pulse  is  often  quick- 
ened. A  number  of  nervous  symptoms  may  present  themselves,  such  as 
headache,  dizziness,  chilly  feelings,  neuralgic  pains,  palpitation,  and  fre- 
quent desire  to  empty  the  bladder  and  rectum.  Abdominal  symptoms  of 
colic,  of  gaseous  distention,  of  intestinal  gurgling,  of  vomiting,  and  of 
diarrhoea  may  occur.  The  presence  of  any  combination  of  these  various 
symptoms  is  indicative  of  a  general  reflex  irritability,  and  not  of  any 
pathological  process  with  organic  lesion.  Such  cases  of  slight  degree 
must  still  be  classified  as  normal,  although  it  is  difficult  to  draw  the  line 
where  the  diseased  process  begins. 

These  discomforts  of  menstruation  are  most  marked  in  women  who 
have  not  borne  children,  although  exceptionally  they  continue  through 
the  whole  period  of  menstrual  activity.  The  manifestations  of  normal 
menstruation  may  be  altered  to  such  a  degree  that  the  existing  condition 
may  be  considered  as  morbid  or  diseased. 

The  attendant  symptoms  referable  to  the  nervous  system  may  be 
exaggerated,  and  each  recurring  period  be  associated  with  an  attack  of 

true  hysteria.     Hysteria  is  a  peculiar  functional  disease 
ya  erta.  ^^  ^^^^  higher  brain  centres,  resulting  in  a  lack  of  con- 

trol of  the  mind  and  body,  and  accompanied  by  any  of  the  possible  de- 
rangements of  the  physiological  functions  of  the  body.  Hysteria  is  not 
essentially  connected  with  the  generative  organs,  but  is  the  result  of  some 
irritation  either  from  within  or  from  without  the  body  acting  on  a  weak- 
ened nervous  system.  The  hysteria  of  menstruation  differs  in  no  respect 
from  that  induced  by  other  kinds  of  irritation.  Its  manifestations  are  so 
numerous  that  it  is  impossible  to  give  any  adequate  idea  of  them  within 
the  scope  of  this  article.  It  should  be  remembered,  however,  that  hys- 
teria is  a  real  disease,  and  that  the  sufferer  is  irresponsible  and  is  not 
feigning,  however  much  certain  symptoms  may  resemble  an  outbreak  of 
bad  temper,  or  seem  to  be  the  results  of  a  morbid  desire  for  sympathy  or 
of  selfishness. 
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Another  disorder  of  menstruation  is  an  increase  in  tbe  pain,  and  this 
is  not  uncommon  in  women  who  have  been  childless.     The  "normal" 

pain  of  menstruation  is  usually  of  a  neuralgic  nature, 
and  precedes  the  establishment  of  the  flow  or  accom- 
panies its  onset.  The  pain  is  due,  in  other  cases,  to  an  obstruction  to  tbe 
escape  of  the  menstrual  discharge  from  the  uterus.  A  cramplike,  pain- 
ful contraction  of  the  uterus  is  induced  by  tliis  anatomical  condition. 
The  obstruction  may  be  due  to  a  congenital  or  acquired  narrowing  of  tlie 
canal  in  the  neck  of  the  womb,  or  to  a  clotted  and  solid  condition  in  the 
blood  which  has  to  pass  through  an  otherwise  suflSciently  patulous  open- 
ing. This  pain  of  obstruction  may  be  very  severe  and  continuous,  but 
usually  recurs  with  exacerbations,  and  is  at  times  of  the  nature  of  labour 
pains ;  it  is  in  reality  due  to  the  same  cause. 

The  menstrual  discharge  may  change  its  character  as  to  amount,  as  to 
its  physical  qualities,  or  as  to  its  regular  periodicity,  and  such  change  may 
be  sufficiently  marked  to  constitute  a  diseased  condition.  The  menstrual 
blood  may  become  clotted  before  it  leaves  the  uterus,  either  because  it  is 
retained  in  that  organ  too  long  or  because  there  is  too  much  of  it.  This 
condition  in  itself  is,  as  just  mentioned,  of  most  consequence  as  an  ex- 
citer of  pain. 

The  mucous  membrane  of  the  uterus  may  be  shed  at  these  times  in 
l^rge  pieces  instead  of  degenerating  into  microscopic  debris.    These  more 

or  less  perfect  casts  of  the  uterus  are  discharged  with 
DylZ^r^a.      ^J^V^^^^  of  fever,  abdominal  pain,  hysterical  attacks, 

and,  while  the  membrane  itself  is  being  discharged,  of 
severe  expulsive  pains.  The  accompanying  flow  of  blood  is  usually 
slight,  and  the  periods  in  these  cases  recur  irregularly. 

At  times  there  will  be  a  discharge  of  dark-brownish  fluid  instead  of 
the  normal  flow  of  blood.  This  change  may  be  of  no  significance  what- 
ever, or  it  may  be  associated  with  some  of  the  acute  in- 

Change  of  Colour,     r     ^.         *.  -^i      i         •  •        j«  tt    • 

lectious  fevers  or  with  chronic  wasting  diseases,  vari- 
ations in  the  periodicity  and  in  the  amount  of  discharge  are  related  closely 
to  each  other  and  in  a  direct  ratio :  the  iriore  frequent  the  flow,  the 
greater  the  amount.  Those  causes  which  act  to  diminish  the  amount  of 
discharge  act  also  to  make  the  same  a  less  frequent  occurrence. 

Diminution  or  cessation  of  menstruation  may  be  due  to  any  general 
disease  which  leads  to  an  impoverished  condition  of  the  blood.     Perhaps 

the  best  example  of  such  a  disease  is  tuberculosis  in  any 

Aosenceof  or  Scanty  -  .,  -i?  u  /•  mi  j.-  ^  •      i  «,  i 

Menstruation        ^°®  ^   ^^  manifold  forms.     The  essential  ansDmias  lead 

to  the  same  result ;  the  most  common  form  of  aniemiu 
is  that  which  occurs  in  young  women,  and  which  leads  particularly  to 
omissions  and  diminution  of  the  menstrual  flow.  Exposure  to  wet  and 
cold  and  great  mental  excitement  of  any  kind  may  cause  a  single  omission 
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of  this  function,  but  the  diseases  just  mentioned  cause  prolonged  cessation 
or  a  much-diminished  flow  at  long  intervals.  There  is  a  popular  belief 
that  tardy  menstruation  is  a  very  serious  condition,  but  as  a  rule  it  is  easily 
treated  by  general  measures  directed  to  the  cause,  and  demands  prompt 
attention,  but  is  not  a  sufficient  ground  for  the  worry  so  often  given  to  it. 
The  failure  of  this  function  to  appear  at  the  time  of  puberty  may  be  due 
to  congenital  malformation  of  the  genital  organs.  Pregnancy  and  lacta- 
tion act  as  a  physiological  check  to  the  function  of  menstruation,  which  is 
not  re-established  until  after  lactation  has  been  continued  for  at  least  six 
months. 

Excessive  increase  in  the  amount  of  the  menstrual  flow  is  usually  as- 
sociated with  too  long  duration  of  that  flow,  and  often  also  with  its  too 

frequent  recurrence.     These  allied  conditions  may  be 
M    iruaii  n       ^"®  *^  local  causes,  or  to  diseases  of  other  organs  which 

lead  to  pelvic  congestion.  Chronic  disease  of  the 
heart,  liver,  kidney,  and  intestinal  tract  may  lead  to  such  a  series  of 
symptoms. 

An  unusual  irregularity  of  menstruation  is  presented  in  a  few  women 
who  have  a  periodic  bleeding  from  some  part  of  the  body  other  than 

the  uterus.      Usually   there   is   a   simultaneous   slight 
jif    4     I'  "show"  from   the  vagina  and   a   larger  hsemorrhage 

from  the  vicarious  site.  The  nose  and  air  passages  are 
the  most  frequent  part  of  the  body  to  be  thus  afEected. 

All  of  the  serious  complications  of  menstruation  demand  medical  care, 
and  it  is  beyond  our  present  province  to  give  minute  details  of  such  meas-, 

ures.     None  of  these  disorders  should  be  allowed   to 

Treatmen  continue  indefinitely  without  some  attempt  being  made 

of  Me/nstrual  ,  •:„  j  i        .        i 

Disorders,         *^  Correct  them.     Temporary  delay  in    the  onset,  or 

momentary  excess,  or  diminution  in  the  amount  of  the 
flow,  or  a  single  attack  of  nervous  symptoms,  usually  absent,  can  be  the 
result  of  temporary  causes,  and  need  not  demand  skilled  advice. 

Perhaps  the  cases  which  will  permit  the  least  delay  are  those  of  the 
non-appearance  of  the  flow  in  young  girls  in  whom  attacks  of  menstrual 
pain  and  distress  recur  at  more  or  less  regular  intervals  and  with  steadily 
increasing  severity,  and  in  whom  there  are  no  external  signs  of  menstru- 
ation. This  usually  means  that  there  is  some  congenital  deformity  result- 
ing in  a  retention  of  the  discharges.  It  is  fortunately  a  rare  condition,  but 
it  is  one  needing  prompt  surgical  treatment. 

It  is  wise  for"  almost   all  women  to  remain  quiet 
^fl^V     ^*  every  month  during  the  hours  when  the  discharge  be- 

gins. It  is  not  necessary  for  all  to  go  to  bed,  but  a 
certain  degree  of  rest  in  the  house,  and  possibly  the  application  of  con- 
tinued heat  to  the  abdomen,  will  shorten  the  period  of  relaxation,  and 
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render  tlieui  more  able  to  go  about  during  the  latter  part  of  the  men- 
strual time.  It  is  unnecessary  for  most  women  to  restrict  themselves  to 
a  fluid  diet  at  these  times.  Fried  foods  and  highly  spiced  foods  are  dis- 
tinctly difficult  of  digestion  at  any  time,  and  should  be  avoided  now. 
The  use  of  wine  or  other  forms  of  alcohol  is  in  general  to  be  discouraged. 

City-bred  girls  are  of  a  more  nervous  temperament  than  country-bred 
girls,  and  are  more  apt  to  present  the  severe  types  of  menstrual  disturb- 
ance. One  reason  for  this  is  the  difference  in  their  mode  of  life.  Exer- 
cise— and  out-of-door  exercise  is  the  best — ^is  an  essential  element  in  the 
life  of  most  women,  and  it  is  one  that  is  neglected.  The  muscles  of  the 
shoulders,  arms,  and  upper  part  of  the  trunk  seldom  receive  any  attention 
in  this  regard,  wliereas  the  amount  of  walking  and  stair-climbing  of  the 
regular  routine  of  life  exercises  the  legs  sufficiently  without  special  care 
being  necessary.  Nowadays  there  are  gymnasia  and  various  classes  for 
the  cultivation  of  gmce  and  exercise  enough,  but  it  takes  time  and  trouble 
to  follow  them  systematically.  Every  girl  who  makes  her  own  bed  and 
who  sweeps  and  dusts  her  own  room  is  a  healthier  woman  because  of 
this  daily  exercise  than  her  sister  who  has  no  such  habit.  A  good  and 
efficient  substitute  for  sweeping,  etc.,  will  be  furnished  by  the  routine 
use  of  a  pair  of  wooden  dumb-bells  for  five  minutes  each  morning  and 
evening.  Anything  which  improves  the  general  health  will  lessen  the 
pains  and  discomforts  of  menstruation ;  regular  exercise  is  such  a  thing. 
A  further  necessary  requirement  for  continued  good  health  and  for  nor- 
mal menstrual  function  is  a  regular  daily  movement  of  the  bowels.  This 
can  be  secured  best  by  establishing  a  habit  of  attending  to  this  need  at  a 
definite  hour  each  day.  Once  established,  such  a  habit  becomes  a  second 
nature. 

During  the  monthly  periods  all  energetic  exercises  should  cease ;  this 
applies  especially  to  horseback  riding,  long  drives,  tennis,  bicycling,  and 
dancing.  The  same  rule  of  abstinence  applies  to  prolonged  standing,  aja 
in  sight-seeing  of  all  kinds,  the  inspection  of  picture  galleries,  the  being 
fitted  at  a  dressmaker's,  etc.  Exposure  to  cold  and  wet,  even  of  the  feet 
alone,  is  to  be  avoided  at  these  periods,  when  the  whole  system  is  relaxed, 
and  the  slight  catiirrhal  inflammations  of  the  nose,  bronchial  tubes,  and 
throat  are  more  likely  to  follow  than  they  are  at  other  times.  A  possible 
result  of  such  imprudence  as  already  mentioned  is  the  sudden  cessation 
of  the  monthly  flow.  If  such  a  stoppage  occurs,  it  may  return  after  & 
series  of  hot  baths,  hot  mustard  foot-baths,  rest  in  bed,  and  hot  applica- 
tions to  the  abdomen.  If  it  does  not  return  within  a  few  hours  it  proba- 
bly will  not  do  so  until  the  next  period  is  due.  Even  such  a  result  is  not 
necessarily  a  matter  for  alarm  or  worry. 

The  regular  treatment  of  those  women  who  suffer  each  month  from 
the  lesser  degrees  of  menstrual  disorder  is  to  be  carried  out  on  the  same 
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lines  as  already  detailed — res^t  and  quiet  in  bed,  continuous  dry  heat  to 
the  abdomen,  plain,  nourishing  food,  and  at  the  time  of  onset  hot  baths 
to  the  whole  body  or  to  the  feet  alone.  Further  indications  for  treatment 
may  arise,  but  they  will  depend  on  the  individual  case  and  should  be 
referred  to  the  family  physician. 

The  childbearing  period  ends  in  the  latter  half  of  the  fifth  decade  of 
life — usually  between  the  forty-fifth  and  fiftieth  year.     In  general,  the 

earlier  it  begins  the  longer  it  lasts.  Menstruation 
usually  ceases  gradually,  the  periods  become  shorter 
and  the  flow  less,  then  the  intervals  lengthen,  and  finally  it  stops,  or  it 
may  stop  abruptly.  This  period  of  the  climacteric,  or  change  of  life, 
may  be  characterized  by  no  other  symptoms.  In  certain  women,  how- 
ever, these  last  few  periods  will  be  attended  by  an  excessive  loss  of  blood. 
This  haemorrhage  may  be  so  large  that  the  individual  becomes  ansBmic 
and  may  remain  so  for  some  time  in  spite  of  treatment.  In  other  cases  the 
women  grow  fat ;  they  sweat  a  good  deal ;  they  may  have  intestinal  or  gas- 
tric indigestion,  with  water  brash  and  formation  of  gaseous  products,  head- 
aches, dizziness,  and  peculiar  feelings  of  heat  and  cold  in  the  upper  part 
of  the  body — the  so-called  "  hot  flashes."  These  syn^ptoms  are  usually  of 
nervons  origin  and  may  require  medical  treatment.  There  is  a  widespread 
and  popular  idea  that  this  time  of  life  is  particularly  dangerous  to  women, 
whereas  with  care  the  distressing  symptoms  will  regularly  disappear. 

The  menopause  occurs  at  an  age  when  nearly  every  woman  becomes 
careless  about  daily  exercise  and  about  an  active  mode  of  life.  If  she 
continues  to  eat  she  becomes  fat  and  her  liver  becomes  torpid.  Many  of 
the  symptoms  of  the  climacteric  are  really  due  to  so-called  functional  dis- 
turbance of  the  liver.  In  the  worst  cases  the  arteries  degenerate  and  gout 
and  chronic  rheumatism  develop. 

Such  cases  must  be  treated  by  meeting  the  indications  of  special  dis- 
eases, and,  in  addition,  by  general  measures  directed  to  re-establish  a 
healthy  manner  of  living. 

A  moderate,  easily  digestible  diet,  massage,  and  necessary  exercise 
will  assist  greatly.  Above  all,  an  overtaxing  of  the  strength  by  excessive 
social  duties  and  mental  work  must  be  avoided. 
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CHAPTER  II. 
PREGNANCY. 

Whenever  an  ovum  becomes  impregnated  it  begins  to  grow  and  to 
develop.     In  consequence  of  this  development  the  special  organs  of  the 

female  become  modified  so  as  to  supply  the  necessary 

oT^nO^  nourishment  to  the  growing  ovum.     The  process  thus 

begun  can  be  divided  into  certain  periods :  First,  that 
during  which  the  ovum  remains  within  the  body  of  its  mother  and  is 
nourished  directly  from  her  blood ;  second,  that  during  which  the  fully 
developed  offspring  is  separated  from  its  mother  and  begins  to  lead  an 
individual  existence;  and  third,  that  period  during  which  the  child, 
though  separated  from  its  mother,  is  nevertheless  dependent  on  her  for 
food  in  the  form  of  milk.  The  first  period  is  known  as  pregnancy,  or 
gestation,  the  second  as  parturition,  or  labour,  and  the  third  as  the 
period  of  lactation. 

The  changes  which  begin  to  develop  in  the  body  of  a  woman  as  soon 
as  pregnancy  has  commenced  are  at  first  slight  and  can  not  be  detected. 

Certain  subjective  feelings  on  the  part  of  the  woman 

Prt^Mxncy         appear  more  or  less  early  and  will  lead  to  a  presumption 

in  favour  of  the  presence  of  pregnancy.  No  one  of  these 
subjective  signs  and  no  combination  of  them  without  the  addition  of  some 
of  the  objective  signs  to  be  described  below  can  raise  the  question  of  even 
a  probability  of  the  existence  of  pregnancy.  All  of  these  subjective 
symptoms  may  be  caused  by  other  conditions. 

The  symptoms  of  this  class  may  be  referred  to  the  digestive  apparatus 
and  to  the  nervous  system.     The  most  common  deviation  from  normal 

„  , .     .     „.  digestion  is  a  diminution  of  functions  characterized  by 

Subjechve  Signs.         i         £  x-^  j  !.•       • 

a  loss  of  appetite,  and  resulting  m  consequence  m  a  cer- 
tain amount  of  paleness  and  of  loss  of  flesh.  Added  to  this  there  may 
be  certain  perverted  desires  for  unusual  food,  also  nausea  and  vomiting. 
The  less  common  change  in  digestion  during  the  early  months  is  an  in- 
creased appetite,  improved  circulation,  heightened  colour  in  the  lips  and 
clieeks,  and  gain  in  flesh.  As  a  rule,  the  bowels  become  constipated; 
rarely  there  is  diarrhoea.  The  absence  of  any  or  all  of  these  "  symptoms" 
is  no  contra-indication  of  the  presence  of  pregnancy. 

The  nausea  and  vomiting  of  pregnancy  are  fairly  characteristic.  They 
are  most  marked  in  the  morning  and  are  usually  confined  to  that  time  of 
day.  These  are  symptoms  of  the  early  weeks  of  pregnancy  and  disappear 
during  the  third  or  fourth  month.  Vomiting  may  become  so  constant  and 
severe  that  it  will  demand  active  treatment.     The  slighter  cases  will  be 
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controlled  by  careful  dieting,  by  avoiding  richly  seasoned,  fatty,  and 
fried  foods,  and  hot  breads.  It  is  wise  also  to  eat  something  before  ris- 
ing, and  to  remain  in  bed  for  two  honrs  later  than  the  usual  rising  hour. 
This  early  meal  should  be  a  very  simple  one — cocoa,  coffee,  or  milk,  and 
bread  which  is  not  freshly  baked  should  suffice.  The  subsequent  meals  of 
the  day  may  usually  be  enjoyed  without  many  restrictions.  A  multitude 
of  drugs  have  been  suggested,  and  certain  of  them  are  of  benefit,  but  they 
should  be  selected  to  suit  each  individual  only  under  professional  advice. 
The  functional  disturbances  of  the  nervous  system  are  due  to  an  in- 
creased irritability  of  the  nervous  centres.  Feelings  of  heat  referred  to 
the  skin,  of  indefinite  weakness,  and  of  irresistible  sleepiness,  are  not 
uncommon.  Fanciful  likes  and  dislikes  both  for  people  and  for  inani- 
mate objects  are  commonly  known  as  the  "  longings  "  of  pregnancy.  The 
character  of  a  pregnant  woman  is  often  essentially  changed.  Sadness 
rather  than  joy  is  apt  to  be  the  keynote  of  tlie  thoughts  of  a  prospective 
mother. 

The  first  objective  sign  that  will  attract  the  notice  of  the  pregnant 
woman  will  be  the  cessation  of  her  monthly  periods.     This  symptom, 

following  the  recent  development  of  any  of  the  subjec- 

Objeciive  Signs  of    i\^q  signs  just  described,  and  occurring  in  a  married 

egnancy,         ^^oman  who  has  been  previously  of  a  regular  menstrual 

Menstruation,       habit,  raises  at  once  the  probability  of  the  existence  of 

pregnancy.  In  the  case  of  women  who  have  always 
l)een  irregular  in  this  function  a  single  omission,  even  with  all  the  sub- 
jective signs,  is  of  no  diagnostic  value  at  all.  It  is  also  true  that  a  preg- 
nancy may  exist  and  a  monthly  discharge  be  repeated  for  several  regular 
periods.  This  is  a  very  exceptional  occurrence,  however.  The  cessation 
of  menstruation  does  not  occur  as  a  sign  of  pregnancy  when  pregnancy 
begins  while  the  woman  is  nursing  a  child,  because  as  a  rule  the  men- 
strual function  is  not  re-established  until  after  lactation  is  ended.  During 
the  second  month  of  gestation  the  evidences  of  its  existence  begin  to  mul- 
tiply, and  by  the  time  the  second  menstrual  period  is  skipped  it  would  be 
often  possible  for  a  skilled  examiner  to  ascertain  the  probable  presence 
or  absence  of  pregnancy.  These  early  changes  in  the  generative  organs 
would  not  be  apparent  to  the  lay  ol?server,  including  the  pregnant  woman 
herself. 

The  symptom  next  in  order  to  attract  the  attention  of  the  pregnant 
woman  is  a  series  of  changes  in  the  breasts.     Tlie  breasts  begin  to  be 

prepared  for  their  functional  activity  as  early  as  the 
a^esxn  second  month  of  pregnancy,  and  this  development  is 

progressive  up  to  the  time  of  labour.  The  breasts  in- 
crease in  size  and  become  more  or  less  tender  to  pressure.  The  swelling 
may  stretch  the  skin  to  such  an  extent  that  certain  markings  occur,  called 
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striffi,  similar  to  those  on  the  abdomen,  described  below.  In  addition,  the 
subcutaneoas  veins  enlarge,  and  a  few  drops  of  a  yellowish  liquid,  a  partly 
formed  milk,  may  be  expressed  from  the  nipple.  The  nipple  becomes 
larger,  more  prominent,  more  sensitive,  and  darker  in  colour.  The  nipple 
is  one  of  the  first  places  to  show  the  dark  pigmentation  of  the  skin,  here 
called  the  areola,  which  is  characteristic  of  the  pregnant  condition.  In  ad- 
dition to  these  signs  certain  small  swellings,  four  to  twelve  in  number,  ap- 
pear arranged  around  and  near  the  nipple.  Finally  a  coloration  of  the 
skin  is  developed  in  a  circle  of  varying  extent  about  the  nipple  itself;  the 
pigment  is  arranged  in  a  series  of  little  circles  about  an  eighth  of  an  inch 
in  diameter  around  the  openings  of  the  sweat  glands.  The  outer  edge  of 
this  secondary  areola  fades  off  gradually  into  the  normal  skin.  These 
breast  signs  vary  much  in  different  women,  are  more  marked  in  a  first 
pregnancy  than  in  subsequent  ones,  and  the  pigmentation  is  more  marked 
in  brunettes  than  in  blonde  women. 

The  digestive  disturbances  of  early  pregnancy  will  cause  a  temporary 
distention  of  the  abdomen  by  gaseous  dyspepsia,  but  a  permanent  in- 
crease in  the  size  of  the  abdomen  does  not  occur  until 

Abdomen  about  the  third  month  of  pregnancy.    From  this  period 

on  to  the  end  of  gestation  the  size  of  the  abdomen  in- 
creases gradually  in  consequence  of  the  growtli  of  the  uterus  and  its  con- 
tents. The  growing  uterus  may  be  felt  as  a  hard,  round  swelling  in  the 
lower  part  of  the  abdomen,  which  follows  a  certain  definite  rate  of  pro- 
gressive growth,  and  is  thus  one  of  the  most  important  signs  of  preg- 
nancy. Enlargements  of  the  uterus  from  other  causes  will  never  follow 
the  same  rate  of  increase.  The  landmarks  by  which  this  regular  growth 
may  be  controlled  are  indicated  below  in  the  table. 

The  strisB  on  the  abdomen  due  to  the  stretching  of  the  skin  appear  as 
slightly  depressed  lines  of  a  reddish-brown  colour.  They  may  be  limited 
to  the  anterior  abdominal  wall  below  the  navel,  or  they  may  be  generally 
distributed  and  very  numerous.  In  consequence  of  their  mode  of  origin, 
they  are  most  marked  toward  the  close  of  pregnancy.  These  marks  are 
permanent,  and  remain  after  the  birth  of  the  child  as  white,  scar-like  line^^. 
New  striae  with  the  characteristic  colour  may  develop  during  any  preg- 
nancy subsequent  to  the  first.  The  navel  or  umbilicus  undergoes  certain 
changes  in  consequence  of  the  abdominal  distention.  The  usual  depres- 
sion is  gradually  effaced,  becomes  level  with  the  surrounding  skin  at  the 
seventh  month  of  pregnancy,  and  finally  projects  to  a  greater  or  less  ex- 
tent above  the  surrounding  surface  of  the  abdomen.  Finally,  the  skin  of 
the  abdomen  shares  in  the  deposit  of  pigment,  which  has  been  described 
above  as  occurring  over  the  mammary  glands.  This  pigmentation  is 
most  marked  along  the  central  vertical  line  and  over  the  upper  and  inner 
aspect  of  the  thighs. 
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No  one  of  the  symptoms  already  described  is  in  itself  of  any  positive 
value,  although  the  simultaneous  existence  of  many  of  these  signs  adds  to 

the  importance  of  each.  The  only  certain  signs  of 
otn    tgnsoj     preornancy  are  referable  to  the  foetus  itself.     And  of 

these  only  two  are  absolutely  free  from  the  possibility 
of  error  or  mistake  at  the  hands  even  of  a  skilled  observer. 

The  recognition  by  the  sense  of  touch  of  a  portion  of  the  body  of  an 
unborn  child  and  the  hearing  of  the  foetal  heart-beat  can  occur  only  dur- 
ing the  examination  of  a  pregnant  woman.  The  heart-beat  of  the  foetus 
is  beard  usually  just  below  and  to  the  left  of  the  umbilicus  in  the  central 
portion  of  the  abdomen ;  it  resembles  the  regular  tick,  tick  of  a  watch 
in  its  rhythm  and  averages  about  140  beats  to  the  minute. 

The  body  and  limbs  of  a  child  still  in  the  uterus  of  its  mother  can  be 
felt  through  the  abdominal  wall  as  soon  as  the  uterus  and  its  contents 
have  grown  to  a  sufficient  size ;  this  is  usually  the  case  during  the  sixth 
month  of  pregnancy.  The  position  of  the  child  can  be  accurately  mapped 
out  by  an  educated  touch,  but  probably  an  untrained  hand  would  discover 
little  more  than  the  movements  of  the  contained  mass.  These  movements 
of  the  foetus  are  perceptible  to  the  mother  some  time  before  they  can  be 
felt  upon  the  abdomen.  This  phenomenon  is  known  as  "  quickening," 
and  occurs  during  the  latter  part  of  the  fifth  month. 

The  growth  of  the  uterus  encroaches  eventually  upon  the  regions  usu- 
ally occupied  by  other  organs.     Certain  symptoms  referable  to  these 

organs  result  from  this  mechanical  interference  with 

Mechanical        ^j^^j^.  functions.     The  lower  bowel  and  the  bladder  are 

Interference  with  _  _    _  _  .     .     i  .1.         <•   i     i 

Various  Organs,     pressed  upon,  and  there  result  an  irritability  of  the  latter 

and  frequent  desire  to  pass  Avater ;  also  a  mechanical 
obstruction  to  the  filling  of  the  rectum,  and  a  distinctly  greater  degree  of 
constipation  than  characterized  the  earlier  months  of  pregnancy.  These 
bowel  and  bladder  symptoms  are  greatest  during  the  last  weeks  of  preg- 
nancy. 

The  enlargement  of  the  abdomen  restricts  secondarily  the  capacity  of 
the  chest,  and  in  consequence  the  breathing  becomes  more  or  less  difficult 
as  the  pregnancy  draws  to  a  close.  Finally,  the  circulation  of  the  blood  is 
interfered  with.  First,  direct  pressure  on  the  veins  returning  from  the 
lower  extremities  causes  swelling  of  the  feet  and  legs  and  dilatation  of  the 
veins,  especially  those  of  the  pelvis.  When  the  veins  of  the  rectum  are 
involved  they  swell  up  and  form  piles.  And,  secondly,  an  increase  in  the 
amount  of  tissue  to  be  supplied  with  blood  causes  a  compensatory  en- 
largement of  the  heart,  which  is  of  good  import  and  gives  no  symptoms. 
-It  may  not  be  possible  to  determine  the  period  of  pregnancy  at  which 
any  particular  woman  is.     It  is  important  to  do  so  as  accurately  as  may 

be  because  of  its  bearing  on  the  date  of  probable  confinement.     Most 
49 
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Period  of 
Pregnancy, 


rules  for  determining  this  fnture  but  important  day  are  based  on  the 
estimate  that  the  average  duration  of  pregnancy  is  between  two  handred 

and  seventy  and  two  hundred  and  eighty  days.  The 
two  fixed  dates  from  which  reckoning  may  be  made  are 
the  last  menstrual  period  and  the  date  of  quickening ; 
of  these,  the  first  is  the  more  trustworthy.  The  best  rule  is  the  follow- 
ing :  Add  seven  days  to  the  date  of  the  first  day  of  the  last  menstraation 
and  count  back  three  months.  The  date  thus  fixed  is  the  probable  date 
of  delivery.  Seckoning  from  the  date  of  quickening  is  a  very  uncertain 
method,  and  only  of  value  when  taken  into  account  with  the  other  facts 
which  can  be  obtained  by  examination  of  the  patient.  The  following 
table  presents  the  symptoms  which  have  just  been  detailed  arranged  in 
the  order  of  their  development.  It  may  be  of  use  in  determining  the 
period  of  pregnancy : 


Month  of  gestation. 


First  and  second. 
Third  and  fourth. 


Fifth  and  sixth. 


Seventh 
eighth. 


and 


First  two  weeks 
of  ninth. 


Second  two  weeks 
of  ninth. 


Height  of  uterus. 


At  end  of  second  month, 
at  level  of  pubic  bone. 

At  end  of  third  month, 
easilv  palpable  in  low- 
er abdomen;  at  end 
of  fourth,  half  way 
between  pubes  and 
navel. 

At  end  of  fifth  month, 
an  inch  below  navel ; 
at  end  of  sixth,  an 
inch  above  navel. 


Maternal  changes. 


At  end  of  seventh 
month,  three  fin^r- 
breadths  above  navel ; 
at  end  of  eighth,  five 
finders  above  navel 
inclined  to  right. 

Under  false  ribs  of  right 
side  and  to  end  of 
sternum. 

Lower  than  last. 


Suppression  of  menses, 
swelling  of  breasts,  nau- 
sea, vomiting,  sleepiness. 

More  marked  swelling  of 
breasts,  slight  pigmenta- 
tion and  enlargement  of 
nipple. 


Disappearance  of  func- 
tional disturbances, 
darker  areola  of  breast, 
secondary  areola  of 
breast,  enlarged  tuber- 
cles of  breast,  pigmenta- 
tion of  abdomen,  level- 
ling of  navel. 

StriaB  appear  on  abdomen 
and  on  breasts,  navel 
level,  secretion  of  colos- 
trum in  breast,  swelling 
of  feet  and  legs  in  cer- 
tain cases.    . 

Embarrassment  of  respi- 
ration ;  vomiting  may 
reappear ;  all  others  in- 
crease. 

More  vomiting,  piles, 
swelling  of  veins  of  legs, 
irritation  of  bladder, 
trouble  in  walking,  pain 
in  back. 


Signs  oi  foetal  derel- 
opment 


None. 


None. 


Quickening  before 
end  of  fifth 
month ;  fcetal 
heart  heard  dur- 
ing sixth  month. 


Above  continue  and 
increase,  especial- 
ly foBtal  move- 
ment 


Same  as  lasL 


Same  as  last 


The  various  receptive  and  eliminative  apparatuses  of  a  woman  must 
accomplish  during  pregnancy  double  physiological  work :  thus  the  diges- 
tive system  must  continue  to  prepare  enough  nutriment  for  the  future 
mother,  and  in  addition   must  furnish  the   proper  sustenance  for  her 


HYGIENE  DURING  PREGNANCY.  739 

offspring  ;  the  lungs  must  absorb  more  oxygen  and  give  off  more  carbonic 
acid  than  before ;  the  skin  and  kidneys  must  remove  the  waste  products 

resulting  both  from  the  energy  of  the  mother  and  also 

the  Oraans,         from  that  of  the  child  ;  and  the  blood  must  carry  the 

increased  supplies  needed  for  growth,  and  also  the  in- 
creased amount  of  refuse  materials  resulting  from  that  growth.  It  is  es- 
sential, therefore,  that  the  pregnant  woman  lead  a  healthful,  quiet  life,  and 
that  she  be  more  careful  than  ordinary  about  matters  of  general  hygiene. 
This  general  rule  is  of  most  particular  application  during  the  latter 
months  of  pregnancy  when  the  strain  on  the  woman's  organs  is  at  its 
height. 

Such  a  woman  should  live  in  sunny,  well-ventilated  apartments, 
sliould  not  frequent  crowded  assemblies,  or  remain  for  any  length  of  time 

in  air  overloaded  with  carbonic-acid  gas.     If  she  is  a 

^'  working  woman  she  should  avoid  work  which  exposes 

her  to  unhygienic  surroundings.     In  general,  she  should  live  in  sanitary 

surroundings,  and  if  she  do  not,  the  penalties  in  loss  of  health  will  increase 

after  she  becomes  pregnant. 

The  clothing  should  be  of  such  a  nature  that  it  will  not  press  upon 
and  displace  the  growing  uterus  or  the  enlarging  breasts.  The  enlarge- 
.  ment  of  the  abdomen  can  not  be  prevented,  and  a  co^u 

eiderahle  amount  of  harm  ca/n  he  done  hy futile  attempts 
to  disguise  the  facts  of  the  case  as  long  as  may  be.  Whenever  the  waist- 
bands of  the  skirts  or  the  bust  measure  of  any  garment  become  tight  and 
cause  distress,  they  must  be  loosened  at  once,  and  this  process  of  gradual 
enlargement  must  be  continued  to  the  end  of  the  nine  months.  The 
question  of  corsets  is  a  much-disputed  one,  but  is  simply  solved.  The 
same  rule  as  already  laid  down  for  clothing  in  general  applies  also  to  the 
corset.  If  any  corset  is  uncomfortable  or  painful  at  any  time  it  is  doing 
harm  at  that  moment.  If  it  sits  easily  and  does  not  press  upon  the  breasts 
or  uterus  to  check  their  growth,  such  a  corset  is  not  more  harmful  than  a 
similar  pair  in  the  non-pregnant  condition.  The  final  question  as  to 
whether  any  particular  garment  is  exerting  harmful  or  painful  pressure 
at  any  time  can  not  always  be  left  for  decision  to  the  patient  herself. 

The  clothing  should  protect  against  the  weather,  and  be  warm  in  win- 
ter and  cool  in  summer.  As  pregnancy  advances,  walking  becomes 
more  and  more  a  burden,  so  that  shoes  should  l)e  selected  with  low,  broad 
heels,  which  will  lighten  the  task  and  will  check  a  tendency  to  slip  and 
stumble.  The  stockings  should  be  held  up  in  place  by  strap  garters  at- 
tached to  the  corsets  above  or  to  a  shoulder  brace.  Elastic  clasp  garters 
increase  the  obstruction  to  the  circulation  in  the  veins  of  the  legs,  and  un- 
doubtedly increase  the  tendency  to  varicose  veins  during  the  last  months 
of  pregnancy. 
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The  food  of  the  pregnant  woman  should  be  nutritious  and,  as  a  rule, 
not  excessive.     In  general,  the  particular  choice  may  be  left  to  the  in- 

dividual,  and  anything  may  be  eaten  which  can  be  di- 
gested without  discomfort.  Whatever  may  have  been 
the  habit  of  the  non-pregnant  woman  as  regards  the  use  of  wine,  it  is  an 
undoubted  fact  that  alcohol  in  any  form  is,  during  the  latter  months  of 
pregnancy,  an  irritant  to  the  kidneys,  and  distinctly  contra-indicated, 
whereas  alcohol  in  the  beginning  of  pregnancy  is  often  an  aid  to  the 
treatment  of  the  irritable  condition  of  the,  stomach  so  common  at  that 
time. 

Exercise  should  be  taken  at  regular  daily  intervals  and  out  of  doors. 
The  amount  will  vary  according  to  the  individual.     The  kind  of  exercise 

will  depend  on  the  power  of  endurance  of  the  woman 
in  question.  Walking  is  undoubtedly  the  best  and  most 
generally  available  form  of  out-of-door  activity.  Driving  can  be  indulged 
in,  though  long  drives  are  very  fatiguing.  Bicycling,  swimming,  riding, 
dancing,  tennis,  and  similar  violent  exercises  are  not  to  be  indulged  in,  not 
always  because  dangerous  in  themselves  for  healthj  pregnant  women, 
but  because  such  exercises  carry  with  them  a  liability  to  severe  jarring 
and  jolting  shocks  from  the  many  accidents  which  may  occur.  Similar 
shocks  and  a  consequent  interruption  of  pregnancy  can  result  from  work 
of  a  too  violent  kind  ;  work  on  the  sewing  machine  is  of  this  class  and  is 
to  be  avoided. 

Travelling  by  railway  adds  a  risk  from  the  frequently  recurring  shocks 
of  the  vibrating  motion  of  the  train.     This  is  of  special  moment  if  tlie 

journey  is  prolonged  or  repeated  at  short  intervals. 
Of  course  this  danger  is  greater  in  the  case  of  women 
who  have  had  premature  interruption  of  the  course  of  previous  preg- 
nancies. 

In  regard  to  the  taking  of  baths  it  must  be  said  that  a  very  scrupulous 
care  of  the  skin  is  more  necessary  to  the  health  of  the  pregnant  woman 

than  to  that  of  any  other  individual.     Whatever  may 

BathMig  and  Care    i  i  xiii«.i?  •o^i^i-  t 

of  the  OenitaU      have  been  the  habit  of  any  woman  m  the  taking  of 

baths,  wliether  daily  or  less  often,  whether  hot  or  cold, 
this  may  be  continued  when  she  is  pregnant  unless  some  complication 
arise  to  prevent. 

The  external  genitals  should  be  washed  daily  with  clean  water  and  a 
clean  wash  cloth.  The  use  of  so-called  antiseptic  drugs  and  lotions  can 
do  as  much  harm  as  good  unless  used  for  a  positive  indication  and  under 
medical  advice.  Internal  douches  also  are  to  be  used  with  similar  precau- 
tions, and  are  neither  necessary  nor  beneficial  during  the  course  of  a  nor- 
mal pregnancy. 

Much  advice  has  been  wasted  in  an  effort  to  prevent  trouble  with  the 
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breasts  and  nipples  during  nursing.     Many  of  the  proposed  methods  in- 
crease the  difficalty  rather  than  diminish  it.     The  simplest  means  are  the 
-       ■  best.     It  is  safiicient  to  rub  the  nipples  gently  with 

dilute  alcohol  once  daily  after  a  careful  but  not  vigor- 
ous cleansing  with  clean  water.  If  the  nipples  are  retracted,  the  best 
"  instrument"  to  draw  them  out  is  the  clean  fingers.  . In  any  case  nothing 
should  be  done  until  two  weeks  before  the  date  of  expected  delivery. 

There  is  a  distinct  tendency  to  decay  of  tlie  teeth  during  pregnancy. 
If  any  serious  amount  of  trouble  arises  the  teeth  can  be  temporarily 

treated  with  soft  fillings.     A  thorough  inspection  by 
a  dentist  should  be  insisted  upon  when  the  patient  has 
regained  her  regular  mode  of  life  after  the  birth  of  her  child. 

The  only  drugs  that  might  come  under  the  head  of  household  remedies 

in  the  case  of  pregnant  women  are  the  cathartics.     The  milder  forms  of 

^  , .      ^  ^  laxatives  alone  should  be  used,  and  every  effort  should 

Taking  of  Drugs,     ,  .  ,  .  ...iii,,. 

be  made  to  regulate  the  action  of  the  bowels  by  diet 
and  regimen  and  the  cultivation  of  a  regular  habits 


CHAPTER  III. 
PREPARATION  FOR  LABOUR, 


The  question  of  employing  a  physician  or  s^  midwife  is  hardly  to  b3 
considered  under  the  conditions  prevailing  in  the  United  States.  The 
so-called  midwives  of  large  cities  in  the  United  States  are  in  great  part  an 
immigration  from  Europe,  whence  also  the  custom  has  been  derived. 
There  are  practically  no  American  trained  midwives,  and  those  who  come 
from  Europe  are  not  of  the  first  class  as  compared  with  the  midwives  of 
the  Continental  cities  of  Europe. 

The  choline  of  a  nurse  is  of  importance^  and  no  final  choice  should  he 
made  without  conmlting  the  physician  to  he  in  charge,     A  good  obstetric 

nurse  must  be  a  good  nurse  in  the  broadest  sense,  and 
should  devote  herself  to  this  class  of  cases  exclusively. 
She  should  abstain,  at  all  events,  from  the  care  of  any  case  of  contagious 
disease  for  a  considerable  period  before  taking  charge  of  a  woman  in  or 
after  confinement.  The  nurse  should  be  engaged  for  some  time  in  ad- 
vance to  come  to  the  patient  at  her  expected  lying-in. 

The  physician  should  be  informed  also  at  a  considerable  interval  be- 
forehand of  his  expected  duty,  in  order  that  he  may  keep  an  oversight 
of  the  last  months  of  pregnancy.     Three  methods  of  examination  and 
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three  causes  for  watchf ainess  on  the  part  of  tlie  pliysician  are  indicated 
during  this  period  of  pregnancy,  and  a  woman  should  neither  won*; 

about  nor  be  shocked  at  such  attention  from  her  medi- 

Examination,  These  prophylactic  measures  are  the  following : 

I.  In  order  that  a  careful  estimate  of  the  develop- 
ment and  size  of  the  bony  pelvis  may  be  arrived  at,  it  is  necessary  that  au 
internal  examination  be  made  prior  to  the  seventh  month  of  pregnancy. 

II.  In  order  that  labour  may  not  begin  while  the  f  cetus  is  presenting 
in  some  abnormal  position,  it  is  necessary  that  frequent  external  abdomi- 
nal examinations  be  made  to  ascertain  the  exact  position  of  the  foetus. 

III.  Finally,  it  is  essential  that  the  urine  of  a  pregnant  woman  be 
analyzed  at  regular  intervals  during  the  last  five  months  of  this  period. 
These  intervals  may  be  fortnightly  at  first,  and  weekly  during  the  last  six 
weeks.  These  analyses  are  demanded  in  order  tliat  inflammation  of  the 
kidneys,  which  is  the  most  insidious  of  all  pathological  complications, 
may  be  detected  as  early  as  possible,  and  the  pro^^er  precautions  be 
taken. 

Every  physician  will  have  individual  preferences  as  to  the  surgical 
appliances  of  which  his  patient  should  lay  in  a  stock  before  an  expected 

confinement.     A  number  of  dealers  in  surgical  dressings 

Amaiances,        ^"  New  York  prepare  so-called  labour  boxes,  which  are 

supposed  to  contain  all  that  may  be  necessary  during 
labour  and  the  lying-in  period.  The  following  list,  taken  from  such  a 
box,  will  give  a  very  good  idea  of  them  all :  Two  sterilized  bed  sheets 
sanitary  pads);  four  dozen  sterilized  vulva  pads  (sanitary  napkins);  one 
four-quart  douche  bag,  with  glass  nozzle ;  one  zinc  douche  pan ;  two 
sterilized  mull  binders,  heavy ;  five  yards  sterilized  gauze ;  one  yard  ten- 
per-cent.  iodoform  gauze ;  two  three-inch  heavy  mull  bandages,  sterilized ; 
one  pound  sterilized  absorbent  cotton;  one  sterilized  nailbrush;  two 
twelve-inch  papier-m&ch6  basins ;  rubber  sheeting,  one  and  a  quarter  yard 
by  two  yards ;  rubber  sheeting,  one  and  a  quarter  yard  square,  rubber  on 
both  sides ;  safety  pins ;  two  ounces  carbolized  vaseline ;  one  pint  of  satu- 
rated solution  of  boric  acid;  four  ounces  starch  powder;  four  ounces 
fif ty-per-cent.  carbolic-acid  solution ;  two  ounces  green-soap  solution ;  two 
one-hundred-gramme  bottles  chloroform;  one  ounce  fluid  extract  of 
ergot ;  one  small  bottle  of  bichloride-of-mercury  tablets ;  one  bottle  steril- 
ized tape. 

The  first  two  articles  on  this  list  may  be  homemade ;  the  others  mnst 
be  obtained  at  some  shop.  The  bed  sheet  is  a  gauze  or  cheese  cloth  bag 
and  contains  non-absorbent  cotton  batting ;  the  finished  pad  is  about  one 
yard  square  and  two  inches  thick.  The  vulva  pads  are  twelve  inches 
long,  and  are  either  made  of  sterilized  gauze  folded  in  six  thicknesses,  or 
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of  absorbent  cotton  contained  in  a  folded  piece  of  such  gauze.  See  Nurs- 
ing the  Sick,  Chapter  XII. 

This  list  may  be  modified,  expanded,  or  contracted  at  the  discretion  of 
any  practitioner.  In  addition  to  these  obstetric  appliances  it  is  hardly 
necessary  to  remind  a  young  mother  that  her  infant  will  need  clothes  as 
soon  as  born,  and  that  they  must  be  prepared  beforehand. 

A  quiet,  sunny,  comfortable  room  should  be  selected  as  the  lying-in 
and  labour  room.  This  room  should  be  of  easy  access  to  a  bathroom  and 
•  water-closet.     The  labour  room  should  be  neither  a  dis- 

mantled, barn-like  apartment,  nor  should  it  resemble  a 
bric-arbrac  shop.  It  is  not  necessary  to  disinfect  an  ordinary  bedroom 
and  try  to  convert  it  into  a  hospital  operating  room.  Surgical  asepsis 
and  cleanliness  are  necessary,  but  they  should  be  limited  in  their  strictest 
application  to  the  body  of  the  patient  and  what  comes  into  contact  with 
her,  and  not  foolishly  applied  to  household  articles,  room,  walls,  and  floors. 
The  lying-in  room  should  be  bright  and  cheerfully  furnished,  with  few 
enough  pieces  of  furniture  to  be  easily  dusted  and  put  to  rights  each  day, 
and  not  demand  too  much  time  of  the  nurse  to  the  neglect  of  her  patient. 

The  "  labour  bed "  should  stand  with  its  head  to  the  wall,  both  sides 
should  be  accessible,  and  preferably  with  the  right  side  of  the  patient 

when  lying  on  her  back  toward  the  light.  A  single 
bed  is  to  be  chosen  if  possible,  although  a  double  bed 
can  be  used  without  any  very  great  inconvenience.  A  plain  table  for 
easy  access  to  bowls  of  antiseptic  solutions  and  to  the  obstetric  dressings 
will  complete  the  list  of  necessary  pieces  of  furniture  in  the  lying-in 
chamber. 

The  labour  bed  should  be  prepared  as  follows :  If  the  spring  is  very 
yielding,  a  board  like  a  cutting  board  should  be  placed  between  the  spring 
and  the  mattress.  A  piece  of  rubber  sheeting  should  be  spread  over  the 
mattress  and  should  be  pinned  in  place  with  safety  pins  at  the  corners. 
A  sheet  should  then  be  spread,  and  then  a  sheet  called  a  draw  sheet 
should  be  folded  to  reach  across  the  bed  and  to  stretch  over  the  middle 
third  only  of  the  length  of  the  bed,  and  should  be  pinned  in  position. 
On  this  draw  sheet  the  protective  bed  pad  of  cotton  batting  and  gauze 
should  be  placed,  and  the  pillow  and  bedding  to  cover  the  patient  will 
complete  the  bed-making.  If  these  special  bed  pads  are  not  at  hand  an 
eflicient  substitute  may  be  made  by  folding  an  old  sheet  which  has  been 
boiled. 

After  the  bed  has  been  prepared  the  articles  which  will  be  especially 
needed  at  the  time  of  labour  should  be  arranged  on  the  table  near  the  bed 
and  ready  for  use.  The  basins  should  be  filled  with  a  solution  of  corro- 
sive sublimate  (bichloride  of  mercury),  in  one  of  a  strength  of  1  to  2,000 
for  the  hands,  in  the  other  of  a  strength  of  1  to  5,000  for  washing  and 
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Bponging  the   woman.     The  nailbrush  should  float  in  the  first -named 
basin,  and  small  wads  of  absorbent  cotton  in  the  second.     Cut  pieces  of 

sterilized  gauze  about  one  foot  square  should  be  conve- 

ArticUa  Needed      ^^^^^^7  "^^^  for  use  about  the  woman,  and  the  solution 

of  boric  acid,  the  starch  powder,  the  vaseline,  the  safety 
pins,  the  tape  for  the  cord,  the  ergot,  and  the  binder  and  a  vulva  pad 
should  be  laid  out  ready  for  use.  Finally,  the  douche  bag  should  be  filled 
with  warm  water  about  half  full,  and  enough  hot  water  be  kept  con- 
stantly on  hand  to  fill  the  bag  at  short  notice.  Enough  bichloride  of 
mercury  should  be  dissolved  in  a  tumbler  ready  to  be  added  to  tlie  water 
in  the  douche  bag  in  order  to  make  a  final  solution  of  1  to  8,000.  One 
of  the  ordinary  tablets  which  makes  a  solution  of  1  to  1,000  in  a  pint  of 
water  is  the  necessary  amount  to  add  to  a  full  bag,  or  eight  pints  of  water. 


CHAPTER  IV. 
PARTURITION. 

The  mechanical  expulsion  of  the  foetus  is  the  result  of  a  muscular  act 
on  the  part  of  the  mother  alone.  The  child  is  passive,  and  has  nothing  to 
do  with  the  act  of  parturition.  The  muscles  which  act  to  expel  the  child 
are  primarily  the  uterus,  and  secondarily  the  muscles  of  the  abdomen. 

The  term  "  mechanism  of  labour  "  refers  particularly  to  the  manner 
in  which  the  child  adapts  itself  to  the  maternal  structures  as  it  pa^e8 

through  the  parturient  canal.     The  regular  mechanism 
J,  T  u  is  that  by  which  the  child  is  bom  head  first  into  the 

of  Labour,  -^ 

world,  and  the  unusual  method  is  that  in  which  the  legs 
and  buttocks  are  born  first  and  the  head  last.  There  is  still  a  third  possi- 
ble position  in  which  the  child  may  lie  when  labour  begins — that  is,  trans- 
verse, or  with  the  shoulder  in  advance.  In  the  first  class  of  cases  tlie 
majority  would  be  delivered  without  any  assistance  whatever,  in  the 
second  class  only  a  very  small  minority  can  be  delivered  without  help, 
and  in  the  third  variety  delivery  is  practically  impossible  till  the  child  is 
turned  about  and  comes  either  feet  or  head  first. 

The  act  of  labour  is  divided  into  three  stages :  the  first,  that  of  dilati- 

tion  of  the  cervical  canal ;   the  second,  that  of .  expul- 
ages  j    a  ou  .    ^.^^  ^^  ^^^  child;  and  the  third,  that  of  delivery  of 

the  placenta  or  afterbirth. 

It  has  been  already  pointed  out  that  the  uterus  sinks  lower  into  the 
pelvis  during  the  last  two  weeks  of  pregnancy.     This  is  usually  the  first 
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precursor  of  beginning  labour,  and  is  followed  by  an  easier  respiration,  a 
better  digestion,  and  a  power  to  walk  more  comfortably.  The  circulation 
in  the  lower  parts  of  the  trunk  and  in  the  legs  is,  however,  interfered 
with  to  a  greater  extent  than  before,  and  these  parts  of  tlie  body  become 
swollen.  At  times,  also,  the  bladder  and  rectum  are  irritated  by  the  de- 
scent of  the  presenting  part  of  the  foetus  and  give  symptoms.  A  viscid 
yellowish  fluid  comes  from  the  vagina  and  the  uterus  begins  to  contract 
regularly  and  rhythmically.  These  contractions  may  be  painful,  and 
recur  sufficiently  often  to  lead  to  a  suspicion  that  labour  is  beginning. 
Such  attacks  are  called  false  labour^  and  may  last  for  an  hour  or  two ; 
they  may  occur  even  three  weeks  before  true  labour  sets  in. 

When  true  labour  does  begin  it  is  characterized  by  an  increasing 
severity  and  an  increasing  frequency  in  the  pains.  During  this  first 
stage  of  labour  the  lower  part  of  the  uterus  is  dilating  under  the  inter- 
mittent pressure  upon  its  contained  membranous  bag,  which,  filled  with 
fluid,  envelopes  the  child.  The  pains  of  this  first  stage  occur  every  three 
to  ten  minate»,  are  of  a  tearing  character,  and  are  caused  by  uterine  con- 
traction. The  abdominal  muscles  take  but  little  part  in  this  process  of 
dilatation.  When  the  neck  of  the  womb  is  fully  dilated  the  uterine 
contractions  cause  the  membranes  to  rupture,  and  the  greater  part  of  the 
contained  fluid  escapes  with  more  or  less  of  a  rush. 

The  second  stage  begins,  and  immediately  the  character  of  the  pains 
changes.  The  woman  begins  to  use  her  abdominal  muscles  and  to  assist 
the  uterus  to  expel  its  contents  by  straining  and  bearing  down.  The  final 
phenomenon  of  the  second  stage  is  the  stretching  of  the  outlet  of  the  par- 
turient tract  and  the  birth  of  the  child.  This  final  effort  is  the  most 
painful  of  all,  and  is  alleviflted  in  skilled  hands  by  the  use  of  an  ansesthetic. 

During  this  process  of  dilating  and  stretching,  the  child  is  at  all  times 
passive,  although  used  as  a  dilator  in  the  second  stage.     While  the  neck 

of  the  uterus  is  being  dilated  by  the  pressure  of  its  con- 

Presentation.  elongated  and  moulded  by  the  pressure  of  the  con- 
tracting uterus  into  such  a  shape  that  it  will  conform 
to  the  bony  canal  of  the  mother's  pelvis.  As  soon  as  the  waters  break, 
the  further  dilatation  is  accomplished  by  the  advancing  head  of  the  child. 
The  advance  of  the  head  occurs  during  the  contractions  of  the  uterus,  and 
is  therefore  intermittent.  In  the  intervals  between  pains  the  head  recedes, 
and  at  the  next  contraction  advances  again  to  a  point  beyond  that  reached 
during  the  preceding  pain.  During  its  progress  through  the  parturient 
canal  the  head  rotates  in  such  a  manner  that  when  it  has  reached  the  out- 
let the  face  of  the  child  points  to  the  back  of  the  mother,  and  the  back  of 
the  head  lies  just  under  the  pubic  bone.  During  the  final  act  in  its  birth 
the  head  rotates  around  the  pubic  bone  of  the  pelvis  in  such  a  manner 
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that  the  child's  occiput  is  stationary  while  the  face  is  rotated  npward— 
that  is,  extended  until  the  external  outlet  of  the  genital  canal  is  stretched 
enough  to  permit  the  passage  of  the  head.  The  shoulders  follow  with 
the  next  contraction,  one  of  them  catching  under  the  pubic  bone  as  did 
the  occiput,  and  the  other  rotating  over  the  posterior  edge  of  the  genital 
opening  as  did  the  child's  face.  After  the  birth  of  the  shoulders  the  hipg 
and  legs  give  no  trouble  and  the  child  is  born. 

When  the  child  is  born  breech  first  the  labour  will  go  on  more  slowly 
than  if  the  head  is  in  advance ;  this  is  so  because  the  softer  breech  is  a 

poorer  dilating  instrument  than  the  round,  smooth,  hard 

PreserUation,       usual  method  may  often  be  surmised  before  the  breech 

appears  at  the  vulva  by  the  slowness  of  the  case  and  by 
the  discharge  from  the  vagina  of  meconium,  which  is  the  blackish-greeii 
substance  found  in  the  bowels  of  the  child  at  birth.  In  the  case  men- 
tioned this  meconium  is  squeezed  out  of  the  child  by  the  pressure  incident 
to  its  birth.  When  the  buttocks  finally  reach  the  pelvic  outlet,  one  hip 
catches  under  the  symphysis  and  the  other  sweeps  over  the  perinsenni. 
From  this  point  on  the  buttocks  and  legs,  which  soon  follow,  form  a  very 
good  handle  to  pull  on  in  order  to  hasten  the  delivery.  As  soon  as  the 
arms  are  born  the  head  can  be  brought  down  by  pulling  on  the  legs  nntil 
the  occiput  has  caught  under  the  symphysis,  and  then  the  body  of  the 
child  must  be  carried  up  over  the  mother's  abdomen  till  the  face  sweeps 
over  the  perinseum  and  the  baby  is  delivered. 

The  third  stage  of  labour  is  one  of  very  variable  length.  Most  ob- 
stetricians terminate   it   artificially  by  expressing  the 

^IHa^ita,   *      afterbirth,  but  there  is  no  reason  why  it  should  not  be 

left  to  Nature  at  least  for  twelve  hours,  barring,  of 
course,  the  occurrence  of  hsemorrliage  or  some  other  complication  calling 
for  immediate  interference. 

The  parturient  woman  can  be  assisted  in  many  little  ways,  but  most 

of  the  real  work  must  be  done  by  herself.     A  skilled  physician  will  be 

,    ^         able  to  determine  the  progress  of  dilatation  by  means  of 
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turient  Woman      ^^^G^nal  examinations,  and  m  the  same  way  to  fix  more 

or  less  accurately  upon  the  probable  length  of  labonr. 
An  attendant  who  is  unskilled  in  the  matter  of  internal  examination  can 
do  much  harm  and  no  good  by  attempts  at  such  manipulations.  It  is 
better,  therefore,  to  judge  of  the  progress  of  the  case  by  noting  the 
times  of  occurrence  of  such  prominent  events  as  the  breaking  of  the 
water  bag,  the  change  in  the  character  of  the  pain  from  the  tearing, 
cramp-like  pains  of  dilatation  to  the  straining  pains  of  expulsion,  and  the 
visible  stretching  of  the  perineum,  with  the  appearance  of  the  child's 
head  at  the  vulva. 
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During  tbe  first  stage  of  labonr  the  woman  should  walk  about  and 
ttike  fluid  nourishment  at  intervals  of  three  hours  or  so.  She  should 
take  an  enema  of  soapsuds  and  water  and  evacuate  the  bowel  as  early  as 
possible,  and  should  pass  water  frequently.  She  should  be  washed  with 
soap  and  water  after  her  enema,  especially  about  the  lower  part  of  the 
abdomen,  the  groins,  the  hips,  and  the  buttocks.  This  stage  of  labour 
should  not  last  over  twenty -four  hours,  and  it  may  be  much  shorter. 

During  the  second  stage  the  patient  should  be  in  bed  covered  with  a 
light  blanket.  Most  women  will  be  more  comfortable  on  their  side  than 
on  their  back,  and  should  get  on  their  side  in  every  case  as  soon  as  the 
head  comes  into  sight ;  the  danger  of  lacerations  will  be  thus  reduced  to  a 
minimum.  This  lateral  position  is  such  that  the  woman  is  on  her  left 
side ;  a  pillow  is  placed  between  her  knees,  both  of  which  are  drawn  upon 
the  abdomen.  The  attendant  should  stay  beside  the  patient's  bed,  and  as 
the  child  is  expressed  should  keep  the  parts  thoroughly  cleaned  with  a 
piece  of  sterilized  gauze  and  solution  of  corrosive  sublimate  (1  to  5,000). 
During  tliis  critical  time  in  the  birth  the  attendant's  hands  should  also  be 
kept  wet  in  the  same  solution,  after  having  been  cleaned  in  the  manner 
described  below.  As  soon  as  the  head  is  born  it  should  be  supported  in 
the  hands  of  the  attendant,  who  must  be  careful,  however,  not  to  hinder 
in  any  way  the  position  that  the  head  is  forced  to  take.  The  shoulders 
will  be  delivered  at  the  next  pain,  and  this  delivery  will  be  accelerated 
materially  by  pressing  the  head  against  the  perinseum  until  one  shoulder 
appears  under  the  symphysis  pubis ;  then,  as  the  pain  causes  advance,  the 
head  should  be  carried  away  from  the  perinseum,  and  the  child  will  be 
easily  delivered. 

After  the  birth  of  the  child  one  hand  must  be  placed  upon  the  fundus 
of  the  uterus,  as  felt  through  the  abdominal  wall,  and  should  be  kept 
there  tliroughout  the  third  stage  of  labour,  or  given  to  some  assistant  or 
nurse.  When  the  child  has  been  attended  to  as  described  below,  the 
mother  should  turn  on  to  her  back,  and  the  final  procedure  of  delivery — 
that  of  the  placenta — must  be  considered.  This  third  stage  may  last  twelve 
hours  without  harm,  but  usually  it  is  over  in  an  hour.  During  this  stage 
the  uterus  will  be  felt  as  a  hard  oval  body,  with  its  rounded  end  at  the 
level  of  the  navel.  It  can  be  felt  to  grow  harder  at  intervals  of  about 
five  minutes,  and  it  will  be  at  one  of  these  periods  of  contraction  that  the 
afterbirth  is  squeezed  out.  It  is  bad  practice  to  attempt  to  deliver  the 
placenta  by  pulling  on  the  cord. 

The  first  two  stages  of  labour  should  be  accompanied  by  no  apprecia- 
ble loss  of  blood.  The  delivery  of  the  placenta,  on  the  other  hand,  is 
always  attended  with  some  haemorrhage.  The  amount  of  blood  lost 
should  not  be  more  than  about  the  bulk  of  the  placenta  itself,  and  should 
come  away  with  the  actual  expulsion  of  the  afterbirth.     After  the  birth 
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of  the  placenta  there  should  be  do  haemorrhage  other  than  a  slight  oozing. 
The  question  of  severe  haemorrhages  will  be  discussed  hereafter. 

When  the  third  Btage  of  labour  is  ended  the  mother  should  be  washed 
with  a  surgically  clean  towel  or  piece  of  gauze,  and  a  properly  prepared 
pad  should  be  applied  to  the  vulva.  The  bed  should  be  renewed  by  re- 
moving the  soiled  protective  bed  pad,  and  a  fresh  one  put  under  the 
patient.  If  necessary,  the  draw  sheet  should  also  be  replaced  by  a  clean 
one.  After  the  uterus  has  been  watched  by  the  constant  presence  of  the 
hand  upon  the  abdomen,  and  has  been  felt  to  remain  as  a  hard  round 
ball  with  its  upper  limit  at  or  below  the  navel  for  an  hour,  an  abdominal 
binder  can  be  applied  and  the  patient  left  to  herself.  (See  Nursing  ike 
Sick,  Figs.  28,  29,  30,  31,  and  32.)  She  should  be  on  the  back,  with  the 
head  low,  and  sleep  if  she  can.  She  may  receive  some  light  nouribhoient 
l>efore  settling  down. 

The  main  factor  in  the  question  of  antisepsis  and  asepsis  is  cleanliness^ 
but  the  kind  of  cleanliness  meant  is  a  peculiar  one ;  it  is  a  cleanness  or 

freedom  from  the  special  germs  which  have  been  proved 
'  to  be  the  cause  of  the  most  virulent  complication  of  la- 
bour—^t^rp^oZ  yever.  To  avoid  the  risk  of  such  infection  all  articles 
that  are  to  come  in  contact  with  the  parturient  canal  of  the  woman  must 
be  freed  from  these  living  geims  or  their  spores.  The  articles  to  be  bo 
treated  are  all  the  obstetric  dressings,  all  gauze  and  absorbent  cotton  for 
washing  the  patient,  the  bed  pads  which  are  to  protect  the  bed  from  the 
blood  and  other  discharges,  and  all  instruments  and  apparatus.  The  most 
iinportant  of  all  the  articles  needing  disinfection,  or  sterilization,  as  it 
is  called,  are  the  hands  of  the  accoucheur.  In  addition,  the  woman  her- 
self must  be  cleansed  in  all  suspicious  parts  from  which  an  infection  may 
arise.  Finally,  the  navel  wound  of  the  baby  must  not  be  neglected,  and 
the  same  rules  of  surgery  apply  here.  Sterilized  tapes  for  tying  the  cord 
and  germicide  washes  for  the  mouth  and  eyes  are  necessary  safeguards 
against  infection  of  these  parts. 

The  method  in  which  this  sterilization  is  done  is  immaterial,  so  that  it 
is  eflfective.  The  efficient  germicides  for  sterilizing  all  instruments  and 
surgical  dressings  are  heat  applied  as  live  steam  or  as  boiling  water,  and 
certain  chemical  antiseptics.  The  hot  water  or  steam  is  the  better  of  the 
two.  The  heat  is  applied  so  hot  that  it  is  impossible  to  use  it  for  living 
tissues — the  hand,  for  example.  All  dressings  and  gauze  and  all  instru- 
ments are  to  be  exposed  for  one  hour  at  least  to  the  action  of  boiling 
water  and  its  escaping  steam.  The  protective  bed  pads,  towels,  gauze, 
and  similar  stuffs  are  sterilized  best  by  exposure  to  steam  under  pressure, 
and  all  hospitals  and  dealers  in  surgical  supplies  have  special  apparatus 
for  the  purpose.  The  sterilization  of  such  cotton  materials  may  be  done 
in  an  emergency  by  boiling  them  for  an  hour  in  a  clothes  boiler,  or  for 
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smaller  articles  in  a  fish  or  asparagus  boiler.  A  very  excellent  and  inex- 
pensive sterilizer  is  made  by  the  Arnold  Steam  Sterilizer  Company,  in 
which  the  articles  to  be  sterilized  are  exposed  to  live  steam.  See  Nurs- 
ing tJie  Sick^  Fig.  14. 

After  being  sterilized,  the  various  articles  should  be  wrapped  in  towels, 
which  have  been  treated  to  the  same  process,  and  the  packages  should  be 
pinned  and  put  one  side  except  they  be  needed  for  immediate  use. 

The  disinfection  of  the  woman  should  consist  simply  of  a  thorough 
cleansing  with  soap  and  warm  water  of  the  lower  part  of  the  abdomen,  the 
groins,  the  upper  parts  of  the  thighs,  and  especially  the  buttocks  and  the 
external  genitals.  This  washing  should  be  done  as  soon  as  labour  is  fairly 
begun,  and  should  be  repeated  if  the  bowels  move  or' if  the  patient  passes 
water.  After  labour  is  ended  the  same  washing  should  be  repeated,  with 
especial  care  to  remove  all  clots  and  stains  of  blood,  and  the  proper  ob- 
stetric pad  applied  to  the  vulva. 

Last  and  most  important,  the  hands  of  the  attendant  must  be  rendered 
surgically  clean.  To  accomplish  this  the  sleeves  should  be  rolled  up  to 
bare  the  arms  to  the  elbow,  all  rings  should  be  removed  from  the  fingers, 
and  the  hands  should  then  be  washed  with  soap,  hot  water,  and  a  nailbrush. 
After  the  hands  have  been  washed  once,  the  nails  should  be  cleaned  by 
scraping  under  them  with  a  blunt  instrument,  preferably  one  of  wood 
(ivory  and  bone  nail  cleaners  are  fair  and  metal  knife  blades  are  bad). 
A  second  and  more  thorough  washing  should  follow  during  which  the 
skin  is  scrubbed  as  high  as  the  elbow,  but  the  nails  receive  the  greatest 
attention.  Such  a  final  scrubbing  should  last  at  least  three  minutes  and 
should  be  followed  by  a  rubbing  with  alcohol  and  nailbrush,  and  finally, 
and  least  important,  by  similar  treatment  with  some  chemical  disin- 
fectant.    Cf.  Surgical  Injuries  and  Surgical  Diseases^  p.  444. 

The^chemical  disinfectants  may  be  powerful  germicides,  but  they  are 
poisons,  and  they  require  an  appreciable  interval  of  time  in  which  to  act. 
The  benefit  derived  from  their  use  has  been  magnified  by  their  populari- 
zation. They  are  an  excellent  aid  to  disinfection,  but  can  not  be  used  with 
success  to  the  exclusion  of  ordinary  cleanliness.  The  best  drug  of  this 
class  is  the  corrosive  sublimate  (mercury  bichloride).  It  is  to  be  used  for 
the  hands  in  solution  of  a  strength  of  1  part  to  2,000  parts  of  water. 
After  the  hands  are  thus  prepared  they  are  to  touch  nothing  except  other 
sterilized  objects ;  great  care  and  a  habit  of  avoiding  such  contamination 
are  necessary  to  guard  absolutely  against  it.  The  common  errors  in  this 
regard  are  to  dry  the  hands  on  a  towel,  to  scratch  the  face  or,  worse,  the 
head,  to  handle  the  bedclothes  of  patients,  or  various  pieces  of  furniture. 
The  hands  should  be  wet  in  the  corrosive-sublimate  solution  at  all  times 
when  in  use,  and  should  be  washed  in  the  same  thorough  manner  when- 
ever they  become  contaminated  by  contact  with  unsterilized  objects. 
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The  methods  of  applying  these  same  principles  to  the  eyes,  roontb, 
and  navel  of  the  eliiid  are  to  use  a  saturated  solution  of  boric  acid  to 
wash  out  the  mouth  and  eyes,  and  to  powder  bismuth  or  starch  powder 
ou  the  navel. 


CHAPTER  V. 
CARE  OF  THE  NEWBORN  CHILD,     • 

There  is  a  widespread  opinion  among  the  laity  that  some  serious  1^1 
responsibility  is  assumed  by  any  one  who  separates  a  newborn  child  from 
its  mother  by  cutting  the  umbilical  cord.  Such  is  not  the  case ;  any  one 
may  care  for  these  patients  in  this  emergency,  and  the  doing  the  right 
thing  at  the  right  time  will  save  the  lives  of  certain  children. 

As  soon  as  the  child  is  born  the  mother  may  be  temporarily  left,  or 
some  one  else  may  hold  the  hand  on  the  abdomen  and  top  of  the  uterus 
while  the  child  is  attended  to.     The  umbilical  cord  should  be  felt,  and  if 

it  is  pulsating  no  great  hurry 
t^ill  be  necessary.  The  child 
should  be  picked  up  and  held 
in  one  hand  with  the  back  up 
and  the  belly  down,  until  it 
cries  strongly. 


FlO.    1.— CUTTIXO   THE    UMBILICAL   CORD. 

a,  b^  the  line  ot*  div'iHiou. 


Fio.  2.— Kkef  kxot    (After  Wjeth.) 


The  child's  eyes  should  be  washed  with  the  saturated  solution  of  bo- 
ric acid,  and  the  mouth  wiped  out  with  the  finger,  on  which  is  spread  a 

piece  of  linen  wet  in  the  same  solution.     As  soon  as  the 
U  ^bTcUC  ^ d      ^^^^  stops  pulsating  it  should  be  tied  in  two  places— one 

about  an  inch  and  a  half  distant  from  the  navel,  and  the 
second  at  least  two  inches  farther  from  the  same  point.  The  cord  must 
be  cut  between  the  ligatures  and  the  portion  attached  to  the  child  must  be 
carefully  inspected  to  see  that  it  does  not  bleed. 

Fig.  1  represents  a  newborn  child  lying  on  its  back  with  the  cord 
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and  afterbirth  attached.  Two  ligatures  have  been  applied  to  the  cord, 
and  the  line  of  division  is  indicated  by  the  line  a  h.  This  figure  is  in- 
tended to  illustrate  how  properly  to  divide  the  umbilical  cord,  and  not 
the  proper  p.06ition  of  the  child  before  the  cord  has  been  cut.  For  the 
sake  of  convenience,  therefore,  the  child  is  represented  as  on  its  back  and 
not'  on  its  side,  and  the  afterbirth  as  already  delivered,  although  the 
placenta  is  rarely  born  until  an  appreciable  interval  has  elapsed  after  the 
cutting  of  the  umbilical  cord.  The  cord  should  be  tied  with  bobbin  about 
an  eighth  of  an  inch  in  width  and  which  has  been  sterilized  as  described 
above.  The  knot  in  this  bobbin  sliould  be  a  regular  square  or  sailor's 
knot,  and  each  part  of  the  knot  should  be  drawn  tight  enough  to  begin 
to  cut  into  the  jelly-like  substance  of  the  cord.  Fig.  2  represents  the 
making  of  a  square  knot. 

As  soon  as  bom,  and  before  the  cord  is  tied,  most  children  begin  to 
breathe  and  to  cry  more  or  less  loudly.     The  first  respiratory  act  is  an 

inspiration,  and  the  method  of  holding  the  child  just 
BesoiraJion        described — i.  «.,  never  on  its  back — must  be  continued 

for  some  time,  in  order  that  the  mucus  and  secretions 
which  are  in  the  throat  and  mouth  may  not  be  sucked  into  the  lungs. 

RESUSCITATION  OP  APPARENTLY  STILLBORN  CHILDREN. 

If  respiration  is  delayed,  or  the  crying  is  not  vigorous  even  after  the 
cord  is  tied,  the  child  must  be  stimulated  to  better  efforts.  This  is  done 
by  stimulating  the  skin  of  the  child  by  spanking  sharply  with  the  hand, 
by  rubbing  the  back  with  whiskey  or  alcohol,  or  by  alternate  hot  and  cold 
applications  to  the  spinal  column  and  chest.  The  heat  may  be  applied 
with  hot  water,  the  cold  with  a  piece  of  ice  or  cold  water.  In  using  fric- 
tion with  hot  and  cold  water  care  must  be  taken  not  to  depress  too  much 
with  cold  applications,  and  it  is  wise  to  give  the  baby  after  such  treat- 
ment a  hot  mustard  bath  when  it  begins  to  breathe,  and  while,  still  red 
from  this  treatment  to  wrap  it  up  in  a  hot  blanket  and  place  hot  bottles 
about  it.  Blowing  into  the  mouth  and  face  of  the  child  will  tend  also  to 
cause  a  reflex  gasp.  The  mouth  of  the  attendant  can  be  placed  directly 
upon  that  of  the  child  and  the  lungs  partly  inflated  by  blowing.  When 
this  is  done  the  nose  should  not  be  held,  in  order  to  leave  a  safety  valve 
and  not  to  exert  too  great  a  pressure  on  the  lungs.  On  the  other  hand,  the 
abdomen  should  be  gently  compressed  with  one  hand  in  order  that  the 
air  thus  introduced  may  not  go  into  the  stomach  but  into  the  lungs.  Such 
active  efforts  should  not  be  repeated  too  frequently ;  about  three  times 
per  minute  is  often  enough,  while  the  rubbings  and  spankings  are  con- 
tinued in  the  intervals.  If  the  child  does  not  begin  to  breathe  after  a 
fair  trial  of  two  to  three  minutes'  duration  of  the  methods  just  detailed, 
no   further  time  should  be  lost,  but  artificial  respiration  (Sylvester's 
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method)  should  be  begun  in  the  same  manner  as  detailed  in  the  article  in 
this  volume  on  Medicines  a/nd  Treatment.    The  child  must  be  laid  upon 

the  back  and  a  renewed  effort  to  cleanse  the  pharynx 

o     ■    !•  of  mucus  must  be  made  by  inserting  the  finger  covered 

with  gauze  wet  m  boric -acid  solution.  The  child 
should  be  covered  to  its  armpits  with  a  soft  woollen  blanket  and  sur- 
rounded with  hot  bottles ;  the  head  and  shciulders  should  be  slightly  ele- 
vated. The  forearms  are  held  just  below  the  elbow  and  ai-e  bronght 
above  the  head  as  high  as  possible  and  pushed  backward  in  this  position. 
(See  Medicines  and  Treatment,  Fig.  13.)  In  this  manner  air  is  drawn 
into  the  lungs  and  an  inspiration  is  the  result  The  arms  are  then  low- 
ered to  lie  beside  the  chest  and  are  pressed  against  it,  thus  forcing  air  ont 
of  the  chest.  (See  Medicines  and  Treatment,  Fig.  14.)  These  movements 
are  made  alternately ;  the  cycle  should  last  four  or  five  seconds.  The 
tendency  of  a  beginner  is  to  hurry  the  rhythm  of  such  a  procedure,  so  that 
it  is  wisest  to  control  the  performance  of  it  by  the  constant  observance  of 
the  second  hand  of  a  watch.  If  success  is  to  attend  one's  efforts  the  child 
will  usually  show  some  sign  of  spontaneous  breathing  within  ten  minutes, 
and  the  beating  of  the  heart  and  the  pulse  will  become  regular  and 
stronger  even  before  the  respiratory  act  is  established.  The  artificial  res- 
piration must  be  continued  in  unfavourable  cases  until  the  heart  stops,  and 
in  favourable  cases  during  shorter  periods  with  increasing  intervals  until 
the  child  breathes  regularly  and  has  cried  strongly. 

After  the  child's  vital  functions  are  fully  established  it  should  be 
wrapped  in  wool,  surrounded  with  hot-water  bottles,  and  laid  in  its  crib 
or  in  a  big  chair.  Before  leaving  the  child  the  cord  must  be  inspected, 
to  see  that  it  does  not  bleed,  and  then  the  attention  of  the  attendant 
can  be  given  again  to  the  mother  and  the  necessary  care  during  the  third 
stage  of  labour,  as  has  been  detailed  above. 

When  the  mother  has  finally  settled  down  for  a  sleep  and  the  room  has 
been  tidied,  the  further  care  of  the  child  may  be  resumed.  If  this  stage 
of  the  case  comes  at  an  inconvenient  hour  in  the  middle  of  the  night  the 
baby  may  be  left  till  morning,  except  in  two  particulars :  the  skin  should 
be  thoroughly  smeared  with  an  oily  substance  (vaseline  or  olive  oil)  in  or- 
der to  soften  the  white  sebaceous  matter  on  the  surface,  and  the  cord 
should  be  again  inspected  to  see  that  the  ligature  is  tight  and  that  there  is 
no. bleeding.  If  at  any  time  the  cord  begins  to  bleed,  a  fresh  ligature 
must  be  applied.  While  waiting  for  the  ligature  any  serious  haemorrhage 
can  be  entirely  controlled  by  squeezing  the  cord  with  the  fingers. 

The  next  thing  in  order  for  the  infant  is  a  bath.  This  should  be  given 
before  an  open  fire,  except  in  midsummer,  and  in  a  portable  tub  long 
enough  for  the  baby  to  lie  at  full  length.  The  water  should  be  about 
four  inches  deep  and  of  a  temperature  of  100°  Fahr.     The  infant  should 
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be  sponged  gently  with  soap  and  water  to  soften  and  remove  the  seba- 
ceous matter  and  the  vaseline  which  has  been  rubbed  on  the  skin;  it 

should  then  be  placed  in  the  water  in  such  a  manner 
that  one  hand  supports  the  head  and  neck  by  putting 
the  back  of  the  shoulders  in  the  palm,  with  the  fingers  in  one  armpit  and 
the  thumb  in  the  other,  while  the  free  hand  washes  off  the  soap  with  a 
small  sponge.  The  bath  should  last  about  three  minutes.  The  baby  is 
then  dried  and  the  skin  is  powdered  with  a  starch  powder.  Especial  care 
must  be  given  to  the  armpits,  the  groins,  and  the  folds  of  the  buttocks  to 
see  that  they  are  dried  and  well  powdered.  The  umbilical  cord  should  be 
dusted  over  with  the  starch  powder  and  enveloped  in  absorbent  cotton, 
which  should  be  held  in  position  by  means  of  a  flannel  band.  The  flannel 
band  should  be  about  forty  inches  long  and  six  inches  wide,  so  that  it  will 
surround  the  abdomen  and  lower  part  of  the  chest  of  the  child.   This  band 

should  be  sewed  on  by  a  few  stitches.  The  remaining 
clothes  will  vary  according  to  the  ideas  of  different 
mothers.  A  common  set  of  clothes  for  dressing  infants  consists  of  a  light 
woollen  shirt  worn  over  the  band ;  then,  in  order  of  application,  a  diaper 
pinned  with  safety  pins  in  triangular  form  ;  a  flannel  petticoat  or  barrow- 
coat  wound  around  the  abdomen  and  chest  and  pinned  in  place.  The 
barrow-coat  reaches  down  a  foot  or  more  below  the  child's  legs  and  is 
turned  back  over  the  legs  and  pinned.  A  simple  slip  a  yard  and  a  quar- 
ter long,  extending  well  below  the  child's  body,  and  woollen  socks  to  pro- 
tect the  feet  complete  the  outfit. 

After  the  child  is  dressed  it  should  be  put  to  the  mother's  breast  in 
order  that  it  may  suck  out  the  laxative  secretion  called  coloat/rura^  which 

is  usually  to  be  found  there.  The  child  should  then  be 
ursing»  ^^1]^^  ^p  jjj  ^  blanket  of  thin  flannel  or  knitted  wool, 
which  may  come  up  over  the  neck  and  back  part  of  the  head,  but 
should  leave  the  face  free,  and  which  should  confine  the  arms  by  binding 
them  to  the  body.  The  child  thus  protected  should  be  placed  in  a  bed  by 
itself  and  on  its  side.  Its  legs  should  be  further  covered  in  cool  weather 
with  a  light  woollen  blanket.  Usually  the  child  will  go  promptly  to  sleep. 
A  separate  bed,  either  cradle  or  crib,  or  an  improvised  affair  made 
from  a  clothes  basket,  must  be  provided  for  the  infant,  who  should  never 

sleep  in  the  bed  of  its  mother  or  in  that  of  any  other 
Arrangements       ^^^j^     rpj^.^  separate  bed  must  be  insisted  on  because 

for  Sleep,  -    ,        ,  i  i         i        .  i  -n  i     i 

of  the  danger  that  the  sleepmg  mother  will  push  the 
child  out  of  bed,  or  roll  on  it  and  suffocate  it,  and  principally  because  in 
such  a  bed  the  child  does  not  get  a  sufiicient  amount  of  fresh  air,  and  lies 
in  the  bottom  of  a  tent  formed  by  the  grown  person's  shoulder  and  the 
bedclothes.  The  child's  crib  should  not  be  shut  in  with  curtains  either  to 
protect  from  draughts  or  to  protect  from  the  light.  A  child  grows  to 
50 
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hare  the  habits  which  are  taught  it ;  it  is  born  to  learn,  and  it  begins  the 

process  at  once.     If  the  sleeping  child  is  kept  in  a  darkened  room  in 

which  no  one  speaks  above  a  whisper  the  child  w^ill  soon  acquire  the  habit 

of  sleeping  only  under  such  conditions.     If  the  child  is  sung  or  rocked  to 

sleep,  or  is  allowed  to  suck  its  fingers  when  going  to  sleep,  these  habits 

will  be  formed  and  will  subsequently  be  broken  with  difficulty  or  Dot  at 

all.     The  child  should  be  taught  by  constant  repetition  to  go  to  sleep 

alone,  lying  in  its  bed,  in  the  light  by  day  and  in  the  dark  by  niglit. 

It  is  wise  during  the  first  week  of  life  not  to  give  a  full  bath  until 

after  the  dried  umbilical  cord  has  separated  from  the  navel.     The  baby 

durins:  this  time  should  be  spon&^ed  off  with  warm  water 
Care  of  the  Cord,  j    i  i  i   *i  f  •  ti 

and  have  clean  clothes  put  on  every  morning,  ihe 
stump  of  the  cord  separates  usually  by  the  seventh  day  and  leaves  the 
navel  dry  and  healed,  or  the  navel  becomes  so  after  a  short  period  of 
treatment  with  bismuth  powder.  The  cord  should  be  left  to  separate  of 
itself,  being  powdered  each  morning  with  starch  to  keep  it  dry  and 
wrapped  in  clean  absorbent  cotton.  If  any  odour  or  any  secretion  of 
pus  develops  al>out  the  cord,  a  drying  powder  of  bismuth,  or  bismuth 
mixed  with  iodoform,  should  be  dusted  on  the  navel. 

During  the  first  two  months  of  life  the  baby  should  live  in  a  per- 
fectly routine  manner.     It  should  be  fed  at  regular  intervals,  should 

be  awakened  during  the  day  for  this  purpose,  and  al- 
lowed to  sleep  at  night  as  long  as  it  will.  In  this  way 
it  soon  learns  to  wake  at  the  regular  times  and  to  sleep  at  night  for  pe- 
riods of  six  to  ten  hours.  It  is  not  cruel  to  the  child  to  wake  it  for  food, 
nor  will  this  systematic  feeding  make  the  child  "  nervous."  On  the  other 
hand,  nothing  is  more  cruel  to  the  mother  than  to  bring  her  an  infant  to 
nurse  every  two  hours  through  the  night  as  well  as  the  day. 

Another  habit  which  must  be  taught  the  child  as  soon  as  possible  is  in 
reference  to  the  action  of  the  bowels.     During  the  first  week  the  bowels 

discharge  the  dark  slimy  meconium  which  fills  them; 
as  soon  as  the  milk  diet  is  begun  the  stools  gradually 
become  yellow,  soft,  and  smooth,  and  are  repeated  two  to  four  times  a 
day.  As  soon  as  the  child  is  three  months  old  it  should  be  made  to  sit 
on  a  small  commode  chair  at  the  same  time  each  day,  and  will  soon  learn 
to  have  regular  passages.  As  often  as  the  diaper  is  wet  from  urine  it 
must  be  changed  and  a  fresh  one  applied,  after  thoroughly  drying  the 
parts  and  powdering  them  freely. 

A  bath  must  be  given  each  morning  in  the  manner  described,  and  the 

face  and  hands  should  be  sponged  off  every  night  before 

the  last  nursing.   The  regular  bath  should  be  given  when 

the  baby's  stomach  is  empty  and  just  before  a  regular  feeding  time. 

After  the  baby  is  dressed  and  has  had  a  meal  it  will  usually  go  to  deep. 
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The  special  cleansing  of  the  eyes  and  the  mouth  with  saturated  solution 
of  boracic  acid  should  be  a  part  of  the  morning  toilet. 

There  are  two  unusual  symptoms  seen  at  times  during  the  first  week 
of  life.     One  is  a  swelling  of  the  breasts  of  the  child  and  a  secretion  of 

milky  fluid  ;  the  second  is  a  mild  hsemorrhagic  discharge 

Infantile  Mammary    i.        '     r  •  jj      •  i    i    u*  rri  j 

c-      r  from  the  vagina  of  girl  babies.     Ihe  second  requires 

no  treatment ;  the  first  may  need  surgical  care,  and  in 
any  case  such  swollen  breasts  should  be  stuped  with  hot  boracic-acid 
solution. 

The  newborn  baby  can  begin  to  go  out  of  doors  only  when  the  weather 

is  fairly  warm.     The  interval  that  should  elapse  be- 
4 1  g.        t^een  the  birth  of  the  child  and  the  time  for  going  out 
naturally  will  be  longer  in  winter  and  shorter  in  summer. 


CHAPTER  VL 
LYING-IN  PERIOD. 

After  labour  is  finished  and  the  woman  has  been  washed  and  has  set- 
tled down  for  a  rest  nothing  need  disturb  her  for  an  hour  or  more.     The 

uterus  will  continue  to  contract  rhythmically  for  a  num- 
j  erpains.        ^^  ^^  hours — twelve  to  thirty-six  in  different  cases. 

These  contractions  may  be  severe  enough  to  be  painful,  and  thus  cause 
the  so-called  afterpains.  Afterpains  are  less  severe  after  the  birth  of 
the  first  child  than  after  subsequent  labours.  They  are  especially  severe 
if  any  blood  clots  collect  in  the  uterus,  and  are  increased  by  the  taking  of 
cold  drinks,  by  the  act  of  nursing  the  baby,  by  any  pressure  over  the 
uterus,  or  by  the  filling  up  of  the  bladder  or  rectum.  These  painful  con- 
tractions of  the  uterus  may  be  repeated  as  often  as  every  half  hour  at 
first,  but  the  interval  between  the  pains  increases,  and  the  severity  of  each 
pain  gradually  decreases  until  they  cease  altogether  on  the  second  or  third 
day  after  labour. 

At  the  time  of  labour  there  is  a  loss  of  considerable  blood  following 
the  birth  of  the  child  and  accompanying  the  delivery  of  the  placenta. 

This  flow  of  blood  continues  for  a  varying  time  after- 
•  ward,  and  is  at  first  bright  red  and  quite  profuse.  Later 
it  becomes  darker  in  colour  and  less  in  amount,  and  finally  changes  to  a 
colourless  mucous  discharge.  It  ceases  as  a  continuous  fiow  at  the  tegin- 
ning  of  the  second  week,  but  recurs  at  intervals  for  two  weeks  more, 
especially  after  exercise,  walking,  etc.     The  lochia,  as  this  flow  is  called, 
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have  an  odour  which  is  peculiar  to  themselves,  and  should  not  be  foal  or 
foetid  in  any  sense.  \ 

The  uterus  begins  at  once  to  retrograde  and  to  diminish  in  size.    Tlie 
rate  of  diminution  is  of  such  a  nature  that  the  top  of  the  organ  descendg 

from  the  neighbourhood  of  the  navel  just  after  delivery 
^    Ut^^  ^^'^  ^^  reaches  tlie  level  of  the  pubic  bone  about  the  four- 

teenth day.  It  has  returned  to  its  normal  size  by  the 
end  of  the  second  month.  This  shrinking  or  involution  of  tlie  uterus  is 
the  best  guide  as  to  when  the  patient  should  leave  her  bed  and  begin  to 
walk  about.  She  should  not  do  so  until  the  lochia  are  absent  most  of  the 
time  and  the  height  of  the  uterus  corresponds  to  the  pubic  .bone.  The 
remaining  characteristic  feature  of  this  period  is  the  establishment  of  the 
flow  of  milk.     This  is  described  in  detail  in  the  next  chapter. 

During  the  puerperal  week  the  patient  should  have  a  normal  temper- 
ature, her  pulse  should  be  slow — even  slower  than  normal — she  should 

feel  well,  and  have  a  good  appetite.     She  is  apt  to  con- 
tinue constipated   after    labour,   but    will   pass   more 
urine  than  usual. 

During  the  first  week  after  confinement  the  woman  and  the  Ijabj 
should  lead  a  very  regular  mode  of  life.     The  nursing  should  be  regular, 

and  during  the  intervals  the  baby  should  sleep.     If  the 

Pae  ^^cU  Woman    ^^^^  ^^®®  ^^^  sleep  at  night  it  is  well  to  keep  it  in  an 

adjoining  room  and  take  it  to  the  mother  only  at  nurs- 
ing time.  The  mother  should  have  a  sponge  bath  every  morning  and 
should  be  given  a  generous  diet  of  solid  food  at  all  times.  She  sliould 
not  be  kept  on  slops  and  fluids  even  for  the  first  twenty-four  hours.  Milk 
is  a  good  food  for  these  women ;  it  is  a  stimulant  to  the  kidneys,  easily 
digested,  and  easily  procured  in  a  condition  of  purity,  but  a  milk  diet  to 
the  exclusion  of  all  else  is  not  a  desirable  form  of  diet  for  a  parturient 
woman.  Such  a  woman  should  eat  three  good  meals  a  day,  and  should 
take  in  addition  some  fluid  nourishment  between  meals  and  during  the 
night.  Milk,  squeezed  beef  juice,  and  broths  are  good  for  these  extra 
feedings. 

As  often  as  the  absorptive  pads  on  the  genitals  become  saturated  with 
the  lochia  they  should  be  removed  and  replaced  by  fresh  ones.  The  pro- 
cess of  changing  these  pads  should  be  undertaken  only 
with  a  strict  observance  of  surgical  cleanliness  or  asep- 
sis ;  the  hands  of  the  attendant  should  l>e  cleansed  as  above  described,  and 
the  fresh  dressing  should  be  carefully  handled  so  that  it  may  not  come  in 
contact  with  any  object  between  the  time  it  leaves  its  aseptic  receptacle 
and  is  placed  on  the  woman.  The  genitals  should  be  cleaned  by  washing 
externally  with  mild  antiseptic  fluid  (corrosive  sublimate,  1  to  5,000).  In- 
ternal douching  of  the  parturient  canal  should  be  done  only  for  a  very 
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positive  indication  and  under  the  direct  supervision  of  a  physician.  The 
douching  of  tlie  vagina  at  regular  intervals  has  been  proved  to  do  more 
harm  than  good  and  should  be  omitted  from  routine  practice. 

The  bowels  should  be  moved  artificially  on  the  third  day,  preferably 
by  enema  of  soapsuds  and  water.     If  there  is  any  febrile  reaction  at  this 

time  a  saline  cathartic  is  indicated.  The  patient  should 
use  a  bedpan  during  the  first  week  both  when  moving 
the  bowels  and  when  passing  water.  After  that  time  she  may  use  a  com- 
mode for  the  purpose.  The  bedpan  is  a  disagreeable  necessity  to  many 
women,  and  some  can  not  pass  water  at  all  in  a  dorsal  position.  If  the 
patient  does  not  urinate  during  the  first  eight  hours  after  confinement  she 
should  be  aided  to  do  so  by  the  application  over  the  bladder  of  cloths 
wrung  out  in  hot  water.  If  this  fail  it  is  well  to  allow  her  to  try  to 
empty  the  bladder  by  sitting  on  the  commode.  This  will  usually  be  suc- 
cessful unless  the  upright  position  causes  her  to  feel  faint.  Of  course 
such  a  woman  should  not  be  left  alone  in  the  sitting  posture,  and  should 
l)e  put  back  to  bed  immediately  on  the  appearance  of  any  untoward 
symptom.  The  last  resort  is  the  passage  of  a  catheter  into  the  bladder. 
(See  Nursing  the  Sick^  Fig.  15.)  This  little  operation  should  be  done  by 
sight  alone,  and  with  the  most  careful  antiseptic  precautions  both  for  the 
hands  of  the  attendant,  for  the  woman's  genitals,  and  for  the  instrument 
itself.  The  method  is  described  in  the  article  on  Nursing  the  Side.  It 
had  better  be  left  to  skilled  hands  than  be  attempted  by  the  inexperienced. 

A  routine  record  of  the  temperature  of  the  patient  should  be  taken 

with  a  clinical  thermometer  in  the  mouth  every  morn- 
Temperature  and      .  ,  .  ^-i  ,,  •xiui 

PiUse  ^^S  ^      evening.     The  pulse-rate  per  mmute  should  be 

recorded  at  the  same  time. 

The  patient  should  not  receive  many  visitors  during  her  stay  in  bed. 

At  first  the  list  should  be  limited  to  the  members  of  her  immediate  family  ; 

their  social  calls  should  be  short,  and  should  not  be  made  by  more  than 

one  or  two  at  a  time. 

The  patient  may  move  about  the  bed  after  forty-eight  hours,  and  can 

l>egin  sitting  up  in  bed  at  the  end  of  a  week.     She  may  get  out  of  bed 

during  the  third  week  as  soon  as  the  uterus  has  invo- 

t  tn^Mp,         luted  to  such  an  extent  that  it  is  below  the  pubic  bone. 

Wcuking,  etc.  .  ^ 

When  she  first  gets  up  she  should  lie  down  on  a  sofa  at 
frequent  intervals ;  she  may  begin  to  take  a  few  steps  about  the  room  and 
can  go  downstairs  about  a  month  after  labour,  and  may  go  out  for  a  short 
walk  or  drive  as  soon  as  downstairs.  If  the  patient  lives  in  an  upper 
story  she  should  not  attempt  to  climb  a  large  number  of  steps  for  a  num- 
ber of  days  after  she  ^first  goes  downstairs.  She  should  be  carried  up  for 
the  first  few  times,  and  assisted  up  for  a  number  of  times  more  before 
doing  the  average  amount  of  stair-climbing  incident  to  life  in  a  city 
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house.  In  getting  about  again  after  confinement  it  is  far  wiser  to  do  too 
little  than  too  much.  It  is  better  to  be  up  one  hour  twice  with  a  suffi- 
cient rest  in  between,  than  to  be  about  for  two  hours  once.  The  greatest 
difficulty  is  to  make  women  understand  that  they  are  not  the  proper 
judges  of  their  own  powers  of  endarance  and  of  doing  work. 


CHAPTER  VII. 
LACTATION, 

The  condition  and  appearance  of  the  breasts  during  pregnancy  has 
been  described  already.     At  the  time  of  labour  they  are  in  the  same  con- 
dition as  during  the  last  months  of  pregnancy.    No 
LadcUion         inarked  change  takes  place  in  them  until  after  the  birth 

of  the  child.  About  the  third  day  (forty  to  sixty  honre) 
after  labour  there  is  a  sudden  increase  in  the  size  of  the  breasts,  which 
become  also  more  firm  and  somewhat  tender.  This  swelling  makes  the 
nipple  relatively  more  flat  and  more  difficult  to  be  grasped  by  the  infant's 
mouth. 

The  general  condition  of  these  patients  varies;    there  may  be  no 
symptoms  at  all,  or  the  patient  may  feel  quite  ill.     In  the  severest  cases 

she  will  have  a  quickened  pulse  and  a  slight  rise  of  tem- 
perature ;  a  headache  develops ;  her  face  becomes 
flushed ;  she  feels  hot  and  may  perspire  profusely ;  at  the  same  time  a 
distinct  thirst  increases  her  annoyances.  Milk  fever  is  an  old  term  to 
express  this  condition,  but,  as  is  shown  below,  the  milk  fever  of  thirty 
years  ago  (and  which  still  exists  in  the  catalogue  of  diseases  of  the  laity) 
was  more  often  a  mild  grade  of  puerperal  fever  than  any  special  morbid 
process  connected  with  the  beginning  of  lactation. 

The  question  whether  a  woman  should  nurse  or  not  is  one  which  is, 
theoretically,  easily  settled ;  practically,  however,  many  factors  must  be 

considered  both  from  the  point  of  view  of  the  woman 
j;ee8oj  M  a  ion  ^^^  from  that  of  the  child.     Lactation  is  a  distinct  ad- 

on  the  Woman, 

vantage  to  the  mother  during  the  flrst  puerperal  month. 
The  mammary  irritation  due  to  the  sucking  increases  the  contraction  of 
the  uterus  and  accelerates  its  involution.  The  necessity  for  increased 
food  for  a  nursing  woman  will  stimulate  all  her  tissues  to  greater  activity, 
and  especially  to  the  putting  on  of  fat. 

As  far  as  the  child  is  concerned  there  can  be  no  doubt  but  that  good 
breast  milk  is  the  best  food  for  a  newborn  baby.     Poor  breast  milk,  how- 
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ever,  is  as  bad  a  form  of  nourishment  as  any  poor  artificial  food.     The 
best  evidence  that  any  particular  child  is  receiving  good  and  suflScient 

food  is  to  be  found  in  the  child  itself.     As  lone  as  the 

Result  of  Lactation  i    v      .  .  •   i  -  ^x   •  i    1 1      i   •  n 

for  the  Child        "^^^  increases  m  weight  it  is  probably  doing  as  well  as 

could  be  wished  for.  The  child  should  be  weighed 
every  week  during  the  first  twelve  months  of  life  to  determine  whether 
the  food  is  agreeing  with  it  or  not. 

The  baby  should  be  put  to  the  breast  every  two  hours  for  tlie  first 
week  of  life,  except  at  night,  and  should  be  wakened  in  the  daytime  in 

order  that  the  proper  routine  be  established.     After  the 
^Nwidnq.  ^^^^  week,  and  until  the  sixth  week,  the  intervals  may  be 

lengthened  by  counting  the  two  hours'  interim  from  the 
end  of  one  nursing  to  the  beginning  of  the  next.  At  six  weeks  the  in- 
tervals should  be  made  three  hours,  including  the  time  consumed  in  the 
act  of  feeding,  and  should  be  kept  at  this  point  during  the  succeeding  six 
or  seven  months,  or  even  to  the  end  of  the  first  year. 

The  amount  of  milk  that  a  child  should  take  at  each  feeding  varies 
with  the  age  of  the  child.     At  birth  tlie  stomach  of  an  infant  will  contain 

one  ounce ;  the  capacity  of  the  stomach  increases  rap- 

Amount  of  MUk  for   . -n       ■    j      .^i  .     ^       j         . i  .  .,1  ^  •      j      ii 

h'ursina  Babies      ^^  ^^  *""  Within  ten  days  tins  organ  will  contain  double 

this  original  quantity.  At  six  weeks  of  age  the  stomach 
will  hold  from  three  to  four  ounces,  and  this  amount  should  be  given  at 
each  nursing.  The  increase  is  gradual  after  the  second  month,  and  the 
amount  given  each  time  should  be  gradually  increased  until  at  six  months 
the  child  is  taking  six  ounces,  and  at  nine  months  eight  ounces  of  fluid  at 
each  feeding. 

It  is  a  general  rule  that  a  baby  of  any  age  will  get  the  proper  amount 
of  milk  from  its  mother's  breast  in  a  period  of  nursing  of  about  fifteen 
minutes'  duration.  The  mammary  glands  will  regulate  and  secrete  the 
amount  which  is  necessary  very  accurately.  When  lactation  begins  the 
breasts  secrete  less  milk  than  they  do  at  a  later  period,  and  the  amount 
is  gradually  increased  to  meet  the  changing  demands  of  the  infant  upon 
them. 

If  there  be  any  deviation  from  the  rule  that  the  supply  of  milk  equals 
the  demand,  the  first  and  most  trustworthy  witness  thereof  will  be  the 

baby.  If  tlie  baby  gets  too  little  food  it  will  cry  soon 
Sx^wive  Feedi        ^^^^  being  fed ;  it  will  try  to  put  things  into  its  mouth, 

especially  its  fingers,  and  it  will  not  gain  in  weight*  at 
the  normal  rate  of  five  to  nine  ounces  per  week.  If  the  baby  is  fed  too 
abundantly  it  will  vomit  the  milk,  not  only  directly  after  feeding,  but  at 
the  end  of  the  period  of  fasting  and  just  before  the  next  feeding  is  due. 

Many  babies  regurgitate  a  small  amount  of  milk  immediately  after 
nursing,  especially  if  they  are  handled  much  and  danced  up  and  down  ; 
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the  milk  thus  spat  up  is  usually  sweet-smelling  and  not  curdled.  Acidity 
and  sour-smelling  curdled  milk  is  characteristic  only  of  milk  which  has 
been  in  the  stomach  for  some  time.  The  natural  process  of  digestion 
causes  such  a  curdling,  and  the  occasional  vomiting  of  sour  milk  is  not 
necessarily  a  sign  of  a  deranged  stomach.  But  when  vomiting  occurs 
more  or  less  regularly,  and  at  the  end  of  the  interval  between  nursing,  it 
means  that  the  stomach  was  not  emptied  as  it  should  have  been  when  the 
next  nursing  began. 

Further  symptoms  of  overfeeding  are  hiccough,  colic,  and  the  appear- 
ance of  white  lumps  of  undigested  milk  in  the  stools.  Hiccough  is  rarely 
a  symptom  of  any  special  significance,  but  colic  and  lumpy  stools  may  be 
the  precursors  of  serious  diarrhoea. 

The  crying  of  an  infant  with  the  pains  of  intestinal  colic  is  accom- 
panied by  the  further  symptoms  that  the  legs  will  be  drawn  up  on  the 

abdomen,  that  the  child  will  squirm  around  and  be  rest- 

Infantile  Colic  and  •,  .|,  ,  ..       ,  ..     /j  j      m  u  i  * 

iU  Treatment         ^^'  ^  lingers,  and  will  become  pale  even  to 

blueness  about  the  lips.  These  symptoms  recur  with 
marked  severity  at  intervals  of  two  to  five  minutes,  and  the  whole  attack 
may  last  for  hours.  Crying  alone  in  babies  is  no  evidence  of  colic ;  they 
always  cry  when  hungry  or  when  uncomfortable  from  wet  or  soiled  diapers. 

The  treatment  of  the  attacks  of  colic  is  to  apply  heat  to  the  abdomen 
by  wrapping  the  child  up  on  a  hot-water  bag,  or,  better,  by  giving  a  hot 
mustard  bath  to  the  whole  body.  In  addition,  the  child  can  be  given  hot 
water  to  drink.  As  to  drugs,  they  are  best  given  only  on  the  orders  of 
a  physician.  The  teas  made  from  plants  containing  essential  oils,  such 
as  peppermint,  fennel,  anise,  or  chamomile,  have  the  best  reputation. 
Laudanum  and  other  opium  preparations  are  very  dangerous  for  chil- 
dren^ and  even  paregoric  is  to  be  avoided. 

The  preventive  treatment  of  colic  consists  in  finding  the  direct  cause — 
whether  overfeeding  or  underfeeding,  or  improper  milk,  or  what  not— 
and  of  removing  it.  The  amount  of  milk  taken  with  each  nursing  and 
the  intervals  between  feedings  must  be  carefully  investigated,  and  all  er- 
rors tending  to  overfeeding  or  to  underfeeding  must  be  corrected.  This 
can  be  easily  regulated  in  babies  who  are  on  the  bottle.  Bnt  the  amount 
taken  at  each  feeding  by  nursing  babies  can  be  decreased  or  increased 
only  by  changing  the  duration  of  eacli  nursing. 

The  nipples  may  be  rubbed  during  the  last  two  weeks  of  pregnancy 
with  dilute  alcohol  once  a  day  in  order  to  harden  them.     When  the  baby 

is  born  it  should  be  pnt  to  the  breast  to  suck  even  be- 
%ret   *         ^^^^  ^^^  v[i\\\i  comes.     This  should  be  done  about  every 

four  hours,  and  will  accomplish  two  things :  first,  it  will 
give  to  the  baby  the  laxative  colostrum  which  is  in  the  breast,  and,  second, 
it  accustoms  the  nipples  to  use  before  the  milk  rushes  in  and  distends  the 
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breast,  thus  rendering  the  first  attempts  at  nursing  more  difiicult  by  mak- 
ing tlie  nipples  flatter  than  before. 

Before  each  nursing  tlie  nipples  must  be  softened  by  rubbing  with  a 
small  piece  of  absorbent  cotton  wet  in  boracic-acid  solution ;  this  will 
cleanse  the  nipple  and  will  cause  it  to  bear  the  pulling  of  the  child  with- 
out cracking.  The  rubbing  will  stimulate  the  nipple  to  erect  itself  and 
give  the  baby  a  better  chance  to  take  hold.  Between  the  nursings  the 
nipples  should  be  powdered  with  bismuth  or  starch  powder  and  kept  dry. 

In  the  cases  where  the  nipples  prove  to  be  tender  and  painful,  and 
especially  when  they  become  actually  cracked,  the 
use  of  a  nipple  shield  will  be  a  great  comfort  and 
allow  the  nursing  to  be  done  painlessly  until  the 
nipples  are  tough  enough  to  be  used  without 
this  aid.  The  best  nipple  shield  is  that  devised 
by  Dr.  Ware  (Fig.  3)  in  that  the  side  tube  allows 
the  mother  to  assist  the  infant  if  it  is  weak,  and 
also  to  diminish  the  suction  force  by  letting  air 
in   behind  the  feeding  nipple  when   the   child  is    tj.,„  «     *  «,»«.•  «.. 

O  ^^  JTIO.  8. — ^A  KIPPLB  8HIBLD. 

too  strong.     The  instrument  is  of  glass  and  soft 

rabbcr  and  should  be  kept  in  the  solution  of  boracic  acid  when  not  in 

actnal  use. 

At  the  time  of  the  onset  of  the  flow  of  milk  into  the  breasts  these 
glands  may  become  "  caked,"  as  it  is  called,  and  the  condition  known  as 

"milk  fever"  be  set  up,  the  symptoms  of  which  have 
^  ^  ^^  ^^  been  described.  The  proper  treatment  of  this  condi- 
tion is,  first,  to  give  a  saline  laxative,  and,  second,  to  ap- 
ply to  the  breasts  stupes  of  very  hot  water.  Each  stuping  should  last 
about  ten  minutes  and  should  consist  of  the  application  to  the  breasts  of 
flannel  cloths  wrung  out  in  boiling  water.  These  cloths  are  to  be  laid 
dripping  wet  in  a  towel  and  wrung  out  by  twisting  the  towel.  About 
ten  such  cloths  should  be  used — that  is,  two  cloths  used  alternately  five 
times  each.     Such  stuping  should  be  repeated  every  two  to  four  hours. 

Between  the  stupings  the  breasts  are  to  be  bandaged  or  bound  up.  A 
breast  binder  should  be  applied  in  such  a  manner  that  the  breasts  do  not 
drag  by  their  weight  from  their  attachments  to  the  chest  wall.  A  very 
excellent  binder  for  the  purpose  is  the  double  Y  (see  Nursing  ths  Sick^ 
Fig.  33),  which,  when  in  position,  causes  the  breasts  to  be  approximated 
to  each  other  and  pulled  up  toward  the  middle  line  of  the  body,  and  also 
toward  the  upper  part  of  the  chest.  The  breasts  of  a  woman  lying  on 
her  back  gravitate  toward  the  abdomen,  and  more  particularly  toward  the 
armpits.  The  binder  must  overcome  this  tendency.  When  properly  ap- 
plied, the  double  V-binder  accomplishes  this  end  without  the  necessity  of 
pads  of  cotton,  and  permits  the  child  to  nurse  without  its  being  removed. 
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The  diet  of  nursing  women  must  be  nutritious  and  easily  digested. 
Some  women  will  find  that  certain  articles  of  food  must  be  avoided  be- 
cause they  affect  the  milk  and  give  tlie  baby  colic.   Each 

le  ^     uramg     ^^^^  must  be  judged  on  these  points  for  itself,  and  no 

absolute  rules  can  be  formulated.  In  general,  it  is  wise 
to  take  plenty  of  fluid,  and  to  take  some  light  nourishment  between  meals 
and  once  during  the  night.  A  glass  of  milk  or  the  juice  of  half  a  pound 
of  beef  with  a  little  bread  are  excellent  forms  of  food  for  this  purpose. 

Every  healthy  woman  should  nurse  her  infant  for  one  month,  if  pos- 
sible, entirely  for  the  benefit  to  be  derived  by  herself.  She  should  nurse 
longer,  and  for  as  much  of  nine  or  ten  months  as  she  can  for  the  benefit 
of  the  infant. 

A  baby  should  be  taken  from  the  breast  and  put  upon  artificial  food 
by  the  time  it  is  ten  months  old.     At  this  age  it  is  able  to  digest  cow*s 

milk,  also  cei*tain  preparations  of  meat,  and  the  various 
cereals  and  prepared  starchy  foods.  In  changing  from 
one  method  to  the  other  it  is  best  to  do  so  suddenly  so  far  as  stopping  the 
breast  feeding  is  concerned,  but  gradually  so  far  as  trying  the  various  kinds 
of  food  just  enumerated.  This  means  that  the  child  will  be  given  daring 
its  seventh,  eighth,  or  ninth  month  an  occasional  meal  of  barley  water 
and  milk,  of  various  gruels,  or  even  some  of  the  proprietary  foods— 
Mellin's  Food  or  Imperial  Granum,  for  example.  A  general  rule  should 
be  laid  down  that  only  one  new  article  of  diet  shall  be  given  during  any 
one  period  of  forty-eight  hours.  In  this  way  any  difficulty  of  digestion 
or  any  tendency  to  diarrhoea  will  be  very  easily  and  correctly  ascribed  to 
the  proper  cause — that  is,  to  the  innovation. 

A  child  of  six  months  should  begin  to  learn  to  drink  from  a  spoon 
and  from  a  cup,  and  should  he  taught  thoroughly  to  do  these  things  be- 
fore weaning  is  attempted.  Such  children  should  drink  water  and  also 
the  diluted  cow's  milk  which  it  is  proposed  to  give  them  when  the  final 
break  is  made.  If  the  child  makes  a  great  fuss  and  fights  the  new  order 
of  things,  it  is  wise  for  the  mother  to  leave  it  temporarily,  and  it  will 
soon  give  up  and  eat. 

The  breasts  should  be  made  to  dry  up  as  soon  as  possible  by  binding 
them  tightly  and  then  leaving  them  alone.  Pumping  them  out  and  rub- 
bing them  will  relieve  them  for  the  moment,  but  they  will  harden  and 
swell  up  again  in  a  short  time.  These  uncomfortable  feelings  can  be  al- 
leviated by  hot  stupes  given  as  described  on  a  preceding  page  of  this 
chapter.  Women  about  to  wean  a  baby  should  take  a  mild  laxative  and 
should  diminish  the  amount  of  fluids  in  their  diet. 

Of  the  various  foods  for  infants  at  the  weaning  period,  the  best  to  be- 
gin with  is  cow's  milk  diluted  with  one  fifth  limewater»and  slightly  sweet- 
ened.    If  this  temporary  food  is  digested  well,  it  is  wijse  to  keep  it  up  for 
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a  few  days  and  then  to  try  the  cow's  milk  pure.  After  a  week  or  ten  days 
some  one  of  the  starch  preparations  should  be  given,  and  then  after  a 
similar  period  another,  and  finally  the  juice  of  squeezed  beef  and  soft- 
boiled  eggs.  A  child  a  year  old  can  be  fed  three  times  a  day  on  these  fluid 
and  semisolid  things  until  it  has  cut  its  teeth,  or  at  least  the  first  sixteen. 
It  can  then  receive  bread,  meat,  potatoes,  cooked  fruits,  in  addition  to 
milk,  gruels,  beef  juice,  etc. 

If  a  woman  can  not  nurse  her  baby  from  any  cause,  the  question  of 
patting  the  child  on  a  wet  nurse  or  of  giving  it  artificial  food  arises  im- 

„     ,,  mediately.     The  reasons  why  a  woman  can  not  nurse 

Wet  Nurse,  , 

may  be  either  because  her  general  health  forbids  or  be- 
cause something  has  happened  to  the  milk  supply.  She  may  be  suffering 
from  an  organic  disease  of  the  heart,  lungs,  liver,  or  kidneys  of  so  seri- 
ous a  nature  that  she  can  not  endui'C  the  strain  of  nursing.  Women  who 
are  ill  with  tubercular  disease,  even  of  an  incipient  character,  of  any  part 
of  the  body,  but  more  particularly  of  the  lungs,  should  not  nurse,  botli  for 
their  own  good  and  for  the  baby's.  Certain  women  have  no  milk  at  all, 
or  the  mother's  milk  may  cease  to  agree  with  the  child  at  any  period  of 
lactation.  After  the  sixth  month  most  children  will  thrive  on  artificial 
food  if  it  is  necessary  to  wean  them  from  their  mother.  Before  the  sixth 
month  the  necessity  for  a  wet  nurse  will  be  more  urgent  in  proportion  to 
the  lack  of  vitality  and  to  the  growth  of  the  baby.  The  artificial  food 
should  be  given  a  trial  even  if  the  crisis  arises  during  the  first  week  of 
life.  A  wet  nui'se  is  indispensable  in  certain  cases  of  weakly  infants,  but 
should  be  held  back  as  a  last  i*esort  in  all  cases.  In  the  case  of  sick  chil- 
dren the  securing  of  a  wet  nurse  should  not  be  postponed  until  it  is  too 
late  to  save  the  life  of  a  child.  In  the  case  of  healthy,  strong  children, 
the  preference  is  given  to  artificial  feeding  because  proper  nutritious  food 
can  be  easily  prepared  by  modifying  cow's  milk  (because  wet  nurses  are 
the  most  difficult  of  servants),  and  because  wet  nurses  are  liable  to  the 
same  faults  as  regards  their  milk  as  are  the  mothers  themselves,  although 
to  a  less  degree. 

A  wet  nurse  should  be  chosen  by  a  physician  and  only  after  a  careful 
physical  medical  examination,  which  should  be  of  the  same  nature  and 
equally  exacting  as  the  regular  examinations  given  by  physicians  to  can- 
didates for  life  insurance.     In  addition,  the  condition  of 
^^Nur  *     ^       ^^^  breasts  and  of  the  milk  must  be  investigated,  and, 

most  important  of  all,  the  present  condition  of  the 
nurse's  own  infant  must  be  thoroughly  examined  to  determine  evidences 
of  disease  and  retarded  development. 

The  proper  modification  of  cow's  milk  will  solve  the  problem  of  the 
correct  food  for  any  given  baby.  The  milk  of  the  ass  and  that  of  the 
goat  are  expensive,  and  are  not  of  practical  importance  in  this  country 
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at  least,  although  both  have  been  u&ed  and  recommended  highly  in 
France. 

Cow's  milk  differs  from  human  milk  in  containing  a  less  quantity  of 
milk   sugar  and  a  greater  quantity  of  curd   or  casein,  which   is  of  a 

more  lumpy  consistence  when  coagulated.  The  first 
difficulty  with  the  casein  may  be  overcome  completely 
by  dilution ;  the  second  will  be  modified  by  the  same  process,  and  will  be 
modified  further  by  the  character  of  the  diluent.  If  cow's  milk  be  diluted 
with  alkaline  fluids,  such  as  lime-water,  or  with  boiled  starchy  flnidg, 
such  as  barley  water,  its  casein  will  precipitate  in  the  process  of  digestion 
in  thinner  curds  than  is  usual. 

Commercial  cow's  milk  varies  further  from  human  milk  as  delivered 
directly  into  the  mouth  of  the  child  in  having  an  acid  instead  of  an  alka- 
line reaction,  and  in  containing  a  greater  or  less  number  of  bacteria, 
whereas  all  milk  is  delivered  from  the  secreting  gland  in  a  sterile  condi- 
tion. The  acidity  should  be  neutralized  by  the  addition  of  an  alkali,  and 
the  lime  water  ali*eady  spoken  of  as  a  diluent  for  the  casein  will  accom- 
plish this  neutralization. 

The  removal  of  the  bacteria  is  accomplished  not  by  actually  removino; 
them  but  by  destroying  them.  The  process  of  destruction  may  be  by 
heating  the  milk  to  the  boiling  point  in  a  closed  vessel,  and  is  known  as 
sterilization^  or  by  heating  the  milk  in  sealed  vessels  to  a  temperature  be- 
low boiling,  but  which  is  high  enough  to  destroy  the  germs  and  most  of 
their  spores.  This  process  is  called  pasteurisation.  Applied  to  milk,  the 
pasteurization  is  accomplished  by  heating  to  168®  Fahr.  for  a  period  of 
thirty  minutes. 

Perhaps  the  best  method  of  preparing  artificial  food  for  infants  is 
tliat  detailed  b}'  Dr.  Holt  in  his  Cathechism  on  the  Care  and  Feeding 
of  Children,  To  prepare  twenty-four  ounces  of  food  he  allows  a  quart 
and  half  a  pint  (forty  ounces)  of  milk  to  stand  in  a  high  milk  bottle  for 
six  hours,  and  removes  the  top  eight  ounces  (half  a  pint) ;  he  secures  in 
this  manner  a  cow's  milk  which  contains  an  excess  of  cream  or  fat  and 
the  amount  of  casein  normal  for  cow's  milk.  He  dilutes  this  top  milk 
with  twice  its  volume  of  barley  water,  and  secures  thus  a  cow's  milk  con- 
taining the  amounts  of  casein  and  of  cream  which  are  normal  for  human 
milk.  He  has  in  addition  so  modified  the  conditions  that  the  casein  will 
coagulate  in  fine  fiocculi  and  not  in  large  masses. 

Barley  water  is  made  by  boiling  a  quart  of  water  and  two  tablespoon- 
fuls  of  barley  for  six  or  eight  hours,  straining  through  a  cloth,  adding 
salt,  and  replenishing  the  water  as  it  boils  away.  A  quicker  method  is  to 
cook  two  teaspoonfuls  of  Robinson's  prepared  barley  flour  in  a  pint  of 
water  for  twenty  minutes. 

It  only  remains  to  add  sugar  to  the  diluted  cow's  milk  already  de- 


AETIFICIAL  FOOD.  765 

scribed,  and  in  the  case  cited  Dr.  Holt  does  this  id  the  proportion  of  six 
heaping  teaspoonfuls  of  milk  sugar.     In  this  manner  a  food  is  supplied 

which  is  suitable  for 
most  healthj  babies 
for  any  age  up  to 
eight  months. 

The  total  amount 
net;ded  wil)  vary  ac- 
cording to  the  age  of 
the  child  and  to' the 
amount  necessarj  for 
each  feeding  and  to 
the  numl>er  of  feed- 
ings. The  amount 
necessary  for  each 
twenty  -  four  honrs 
should  be  prepared 
at  one  time.  It  sliould 
be  put  in  the  reqni- 

FlO.  4.— FhUILUI    F^^l^lUK   AMUHQU^TOB^IIEATINQ   TH«  UILI        gj(g      nUmbet      Of      bot- 

tles,  which  should  be 
stoppered  with  a  plug  of  cotton  batting  and  pnt  through  the  pasteui-iziiig 


The  bottles  should  be  kept  on 
ice,  and  warmed  by  standing  them 

in  hot  water  one 
Cart  of  lite  B0UU4.      .       ,.  , 

at  a  time  when- 
ever it  is  necessary  to  feed  from 
one.  Each  bottle  should  be  thor- 
oughly rinsed  and  cleaned  imme- 
diately after  using,  ^nd  all  should 
be  boiled  in  a  large  pail  together 
before  being  used  again.  The  rub- 
ber nipples  should  be  kept  in  a 
solution  of  boracic  acid  and  be 
rinsed  with  clean  water  before 
using. 

The  pasteurizing  process  is 
done  with  a  special  pail  and  bottle 
rack  known  as  the  Freeman  pas- 
teurizer. The  method  is  as  fol- 
lows: The  pail  is  filled  to  the 
mark   A   with  water  and   this  is 
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brought  to  a  boil ;  the  bottles,  filled  with  milk  at  the  temperatarc  of  tlie 
room  and  each  one  surrounded  in  its  own  rack  by  cold  water,  is  plunged 

into  the  boiling  water.     The  cover  is  closed  and  the 
o   /   ^.    ,•  apparatus   is   removed   from   the   fire  and   allowed  to 

P(i8teurxzation,         *  *^  1/1/ 

stand  for  half  an  hour  on  the  noor  (not  on  stone  or 
iron).  The  rack  of  bottles  is  then  raised,  and,  by  running  cold  water  into 
the  pail,  the  milk  is  rapidly  cooled  and  is  ready  for  storing  on  the  ice. 
Fig.  4  shows  the  pasteurizer  just  after  the  bottles  of  milk  have  been 
placed  in  the  boiling  water  and  before  the  pail  is  covered.  Fig.  5  shows 
the  apparatus  arranged  for  cooling  the  milk. 


CHAPTER  VIII. 
PATHOLOGICAL  CONDITIONS. 

Thb  diseases  which  are  peculiar  to  the  female  sex  are  connected  with 
the  functional  activity  of  the  female  sexual  organs.  The  origin  of  these 
disorders  is  traceable  most  often  to  the  act  of  child l^earing,  which  may  be 
considered  to  include  the  condition  of  pregnancy  and  that  of  lactation. 
The  non-pregnant  condition  or  period  of  menstrual  activity  is  a  secondary 
factor  as  a  cause  of  disease. 

Many  of  the  subjective  signs  of  pregnancy  may  become  developed  to 
such  an  excessive  degree  that  they  will  become  a  truly  abnormal  condi- 
tion and  may  then  be  classed  as  a  ^^  disease."  The  most 
'  V  t  important  of  these  is  an  excessive  amount  of  vomiting. 
This  may  occur  with  so  much  persistency  that  the  pa- 
tient loses  flesh  and  strength,  becomes  pale,  develops  a  low  fever  and  an 
extreme  rapidity  and  feebleness  of  pulse,  and  may  even  grow  so  weak 
that  life  itself  is  threatened.  If  fatal,  the  symptoms  are  those  of  starva- 
tion— fainting  attacks,  muttering  delirium,  disturbances  of  sight  and  hear- 
ing, and  finally  unconsciousness  and  death.  Such  cases  should  never  be 
allowed  to  go  to  the  final  stage,  but  radical  measures  should  be  adopted 
as  soon  as  they  become  febrile  and  the  pulse  grows  rapid  and  feeble ;  of 
course  medical  care  will  have  been  sought  at  an  earlier  period.  The 
measures  already  suggested  for  the  relief  of  the  vomiting  of  pregnancy 
are  as  far  as  home  treatment  should  be  pushed  ;  further  measures  depend 
on  the  peculiarities  of  individual  cases,  and,  together  witli  operative  inter- 
ference, are  beyond  the  scope  of  this  article. 

The  further  derangements  of  the  alimentary  canal,  constipation  and 
diarrhoea,  may  develop  to  an  excessive  degree  and  threaten  the  termina- 
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tion  of  pregnancy.     The  diarrhoea  of  pregnancy  is  a  pathological  state 
in  which  the  patient  may  grow  thin  and  starve  to  an  excessive  degree 

similar  to  that  caused  by  vomiting.     The  constipation 
onaipa  ton  a       must  be  Counteracted  by  the  use  of  mild  laxatives  and 

of  enemata.      The  various  preparations  of  buckthorn 
bark  are  good  catliartics  in  these  cases,  but  the  enemata  will  give  perhaps 
the  best  results.    The  diarrhoeas  must  be  controlled  or  the  pregnancy  be 
terminated ;  only  careful  medical  treatment  will  accomplish  either  result. 
The  condition  of  poor  nutrition  which  is  so  common  in  the  fii*st 
months  of  pregnancy  may  persist  without  any  causal  relation  to  the  dis- 
turbances of  alimentation  just  described.     These  pa- 
AruBmia  tients  become  extremely  pale  and  weak,  suflfer  from 

shortness  of  breath  and  palpitation  of  the  heart,  also 
from  attacks  of  fainting.  They  may  have  mild  fever  and  the  feet  may 
swell  up  moderately.  They  may  bleed  from  the  nose,  stomach,  and  bowels. 
Although  ill,  they  do  not  grow  especially  thin.  This  condition  is  very 
serious  and  is  often  fatal.  The  only  treatment  is  medical :  to  terminate 
the  pregnancy  artificially. 

There  is  a  certain  form  of  inflammation  of  the  kidneys  which  is  char- 
acteristic of  the  pregnant  condition,  and  which  is  a  very  serious  complica- 

^.,       ^.  tion  when  present.     This  disease  is  very  insidious  in 

Kidney  DiMoae,       .  i.   u   i.      •  i     i  i.  •       •         •     xi. 

its  onset,  but  gives  regularly  certain  signs  in  the  urine 
before  the  serious  symptoms  develop.  It  is  to  anticipate  such  a  com- 
plication that  the  urine  of  pregnant  women  is  examined  at  regular 
intervals  by  their  medical  attendants.  This  precaution  should  never  he 
omitted^  for  the  moat  dangerous  cmnplication  of  pregnancy  may  aHse  in 
appearance  suddenly^  but  in  reality  after  haviiig  given  a  neglected  hint 
tji  the  urine,  and  perhaps  nowhere  else.  As  a  rule,  however,  there  are 
other  symptoms :  persistent  frontal  headache ;  pain  in  the  upper  part 
of  the  abdomen,  with  or  without  nausea  isind  vomiting ;  double  vision ; 
dimness  of  vision  ;  spots  before  the  eyes,  even  blindness;  swelling  of  the 
face  and  hands ;  also,  but  less  characteristic,  swelling  of  the  feet  and  legs. 
The  patient  becomes  short  of  breath  even  when  at  rest,  and  her  mental 
condition  changes — either  to  become  irritable,  or,  on  the  contrary,  somno- 
lent. The  most  striking  danger  signs  except  the  urine  are  the  eye  symp- 
toms, the  swelling  of  the  face,  and  the  condition  of  the  nervous  system. 
These  precede  more  or  less  directly  the  dangerous  condition  due  to  kidney 
inflammation — the  so-called  eclampsia. 

The  symptoms  of  eclampsia  are  an  alternating  condition  of  nervous 

irritability  and  nervous  depression,  a  state  of  convul- 

^  sion,  and  a  state  of  unconsciousness.     The  convulsions 

of  eclampsia  are  fairly  characteristic;  the  patient  first  stiflfens  all  her 

muscles  and  grows  livid  because  of  cessation  of  breathing,  and  then  after 
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a  short  half  minute  begins  to  work  the  arms  and  legs  and  jaw  in  repeated 
jerks.  This  lasts  five  minutes  or  less,  and  the  patient  passes  into  an  un- 
conscious state  which  may  last  ten  minutes  or  a  number  of  hours.  Even 
when  of  short  duration  the  loss  of  consciousness  is  replaced  by  a  state  of 
stupor,  which  will  be  interrupted  by  fresh  fits,  by  death,  or  by  a  gradual 
return  to  normal  conditions. 

The  treatment  for  the  bystanders  should  consist  of  restraining  the  pa- 
tient only  so  much  as  will  prevent  her  falling  from  the  bed  or  otherwise 
injuring  herself,  and  especially  to  protect  the  tongue  by  inserting  a  towel. 
cork,  or  piece  of  soft  wood  between  the  teeth,  so  that  the  tongue  will  not 
be  bitten.  The  best  treatment  to  shorten  and  control  the  fits  is  chloro- 
form inhalation.  This  is,  however,  somewhat  dangerous  in  unskilled 
hands  and  should  be  kept  as  a  last  resort.  Of  course  such  a  patient  needs 
immediate  obstetric  aid,  and  this  is  beyond  the  power  of  the  nurse  or 
friends  to  give. 

The  best  treatment  is  the  preventive  treatment,  and  all  patients  who 
show  any  of  the  danger  signals  already  mentioned  should  be  put  upon  a 
diet  which  will  give  the  kidneys  and  other  food-transposing  oi^ns  as 
little  work  as  possible.  Such  a  diet  is  an  exclusive  milk  diet,  and  such 
a  patient  should  take  in  each  twenty-four  hours  as  much  of  two  quarts  of 
milk  as  possible  and  should  eat  nothing  else.  Other  measures  should 
be  modified  to  suit  the  condition  of  each  particular  case,  but  only  under 
the  direction  of  a  physician. 

Similar  fits  may  occur  from  apoplexy  or  from  epilepsy.  If  the  former, 
the  outlook  is  no  better  than  in  eclampsia ;  if  the  latter,  there  will  be  a 
history  of  previous  attacks  and  no  repetition  of  the  fit,  and  the  patient 
will  return  to  her  normal  mental  state  within  half  an  hour.  Fits  of  verv 
deceptive  nature  may  be  caused  by  hysteria,  but  both  in  hysteria  and  in 
epilepsy  all  the  other  signs,  including  those  in  the  urine,  are  absent 

Inflammation  of  the  parturient  tract  may  occur  during  any  pregnancy. 
The  inflammations  of  the  vagina  are  the  most  common.     The  symptoms 

are  similar  to  those  of  inflammation  at  any  time,  and 

JjOccU  Disease  in  mi     i?i.  •       a       a         x    j_  j-i_     i       j       ^*  »  v  *. 

J.  Will  often  require  treatment  at  the  hands  of  a  specialist 

There  are  a  number  of  abnormal  conditions  which  are 
connected  more  directly  with  the  foetus  itself  which  must  be  included 
among  the  diseases  of  pregnancy. 

The  foetus  may  die  at  any  period  of  pregnancy.  Wlien  this  occurs 
the  natural  course  of  events  is  checked  and  the  woman  begins  to  feel 

weak  and  sick ;  she  presents  the  signs  of  pregnancy, 
ihe%(Btu8  *"^  ^\QX\  these  signs   suddenly  cease  developing  and 

there  is  a  partial  attempt  to  begin  lactation.  These 
signs  of  pregnancy  in  part  disappear  and  the  remainder  remain  station- 
ary.    When  such  an  event  occurs  the  foetus  may  remain  indefinitely  i" 
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tlie  uterus.     The  smaller  the  foetus,  the  longer  the  period  of  time  that 
must  elapse  before  it  is  expelled. 

In  certain  cases  the  membranes  and  afterbirth  go  on  developing  after 

the  death  of  the  foetus,  and  the  result  is  a  formation  of 
a  so-called  mole.     This  will  be  expelled  in  part  as  little 
grape-like  vesicles,  and  lead  to  a  diagnosis  beiug  possible. 

Another  accident  to  the  impregnated  ovum  is  that  it  begins  to  develop 
in  the  tube  connecting  the  ovary  with  the  uterus  and  not  in  the  uterus 

itself.     Such  a  condition  can  persist  for  a  certain  length 

Preq^iancy  ^   *^™®  ^^ v         regular  symptoms  of  pregnancy, 

but  after  a  varying  period  of  six  weeks  to  three  months 
the  patient  has  attacks  of  pain  and  an  irregular  but  fairly  frequent  brown 
discharge  from  the  uterus.  Such  pains  should  attract  and  demand  atten- 
tion and  lead  to  a  careful  examination  by  a  physician.  The  treatment  is 
strictly  surgical. 

The  fcetus  may  be  expelled  before  the  natural  end  of  pregnancy. 
Such  an  event  is  styled  an  abortion  in  the  early  months,  an  immature 

labour  in  the  middle  months,  and  a  premature  labour  in 
the  latter  months  of  pregnancy.  The  classical  symp- 
toms indicating  that  such  an  event  is  threatened  are  pain  and  hsemor- 
rhage.  The  pain  is  similar  to  labour  pain — intermittent,  sharp,  and  referred 
to  the  lower  abdomen  and  back.  The  hsemorrhage  is  more  common  in  the 
earlier  months  and  may  be  quite  profuse ;  it  is  apt  to  be  the  earliest 
symptom.  The  later  the  event  occurs  the  more  nearly  it  resembles  normal 
labour. 

When  a  woman  is  threatened  with  an  abortion  she  should  keep  per- 
fectly quiet  ill  bed  and  live  on  a  restricted  diet.  She  should  avoid  all 
excitement  of  visitors,  exercise,  and  amusement.  If  the  miscarriage  is 
inevitable,  the  woman  should  take  the  same  precautions  about  cleanliness 
and  surgical  antisepsis  as  is  necessary  after  labour.  She  should  also  be 
content  to  keep  quiet  and  in  bed  until  the  pelvic  organs  have  regained 
their  normal  condition.  The  medical  treatment  of  abortion  is  compli- 
cated and  should  be  left  to  skilled  hands. 

Another  error  in  development  of  the  foetus  is  the  formation  of  the 
afterbirth  in  the  lower  and  not  the  upper  segment  of  the  uterus.     In 

consequence  of  this  the  afterbirth  grows  in  front  of  and 
not  behind  the  fcetus,  and  the  child  can  not  be  born 
until  the  placenta  separates  in  whole  or  in  part  to  make  a  passage  for  it. 
The  separation  will  cause  a  certain  amount  of  bleeding,  which  may  be  of 
alarming  proportions.  Haemorrhage  from  the  uterus  daring  pregnancy 
may  occur,  as  already  noted,  during  the  first  few  months  and  have  no 
special  significance.  Such  a  flow  of  blood  takes  place  at  the  regular  in- 
tervals at  which  a  normal  menstruation  would  have  occurred  if  pregnancy 
51 
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Lad  not  supervened.  It  is  of  less  amonnt  and  less  duration  than  that  of  a 
regular  period  and  gives  no  other  symptoms  than  the  loss  of  blood. 
HfiBmorrhage  in  the  early  months  of  pregnancy  is  one  of  the  principal 
symptoms  of  threatened  abortion ;  in  such  cases  the  amount  of  blood  is 
greater,  it  is  of  bright-red  colour,  and  there  is  usually  a  discharge  of  clots. 
The  flow  may  begin  after  some  fall,  and  the  time  has  no  necessary  rela- 
tion to  the  interrupted  monthly  flow.  The  second  principal  symptom  of 
abortion  (pain)  is  soon  added,  and  the  case  develops  the  characteristics  of  a 
true  abortion  ;  or  the  symptoms  subside  and  abortion  does  not  take  place. 
After  the  third  month  of  pregnancy  there  should  be  no  hsBmorrhage  until 
after  the  birth  of  the  child,  except  for  a  slight  show  when  true  labour 
begins.  The  condition  known  as  placenta  prsBvia,  however,  will  cause  a 
loss  of  blood,  and  in  considerable  and  dangerous  quantity,  not  only  when 
labour  begins  but  even  before  that  period. 

The  usual  course  of  these  cases  is  that  there  will  be  a  number  of  at- 
tacks of  loss  of  blood  occurring  at  irregular  intervals  between  tlie  fifth 
and  eighth  months  of  pregnancy.  These  attacks  come  on  suddenly  with- 
out previous  warning  and  cease  as  quickly  as  they  began.  The  amount 
of  blood  lost  is  usually  small  at  first,  but  the  final  attack  is  apt  to  threaten 
life  itself,  because  the  amount  of  blood  is  so  considerable  and  it  is  shed 
so  rapidly. 

The  complication  of  placenta  praevia  is  one  of  the  most  serious  that 
can  arise  in  the  course  of  a  pregnancy,  and  its  treatment  demands  prompt 
action  and  accurate  knowledge  on  the  part  of  any  practitioner.  The 
lesson  to  be  learned  by  the  laity  is  to  appreciate  the  importance  of  the 
seemingly  inconsequential  loss  of  blood  of  the  early  attack,  and  to  summon 
professional  aid  before  the  serious  accident  occurs  and  the  patient  is  be- 
yond relief. 

It  remains  to  speak  of  pregnancy  occurring  in  women  who  are  suffer- 
ing from  chronic  diseases.     The  chronic  diseases  of  the  specially  vital 

organs — the  heart  and  lungs — are   the  ones    of  real 
Chro^nL^^.    import.     All   the   organs  of  a   pregnant  woman  are 

placed  under  an  extra  strain  by  the  mere  fact  of  preg- 
nancy itself.  If  any  organ  is  diseased  to  a  degree  to  interfere  with  its 
functional  activity  it  will  do  poorer  work  during  pregnancy  than  before. 

Women  who  have  an  active  tubercular  process  in  any  organ,  especiallv 
if  it  be  in  the  lungs,  undergo  a  distinct  increase  of  risk  by  becoming 

pregnant.     Tubercular  disease  will  become  active  after 

Tubercular  and  ,         •.  i        i_  •  ^  e         i 

Pulmonary  Disease,  *  preguancy,  even  when  It  has  been  quiescent  for  a  long 

time.  The  period  just  after  confinement  is  the  critical 
one,  and  prolonged  lactation  is  a  very  serious  menace  to  the  life  of  the 
tubercular  woman.  The  children  of  tubercular  mothers  inherit  a  weak- 
ened constitution  and  diminished  power  of  resistance  to  the  tubercular 
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germs ;  they  may  even  be  the  subjects  of  tubercular  disease  at  the  time 
of  their  birth. 

Organic  heart  disease  results  in  a  mechanical  interference  with  the 

heart's  action.     Pregnancy,  by  throwing  more  work  on  this  pump,  will 

^       ^.  cause  increased  symptoms  of  mechanical  interference, 

and  all  the  symptoms  of  an  uncompensated  heart  lesion 
will  arise.  The  result  to  the  woman  will  vary  in  proportion  to  the  amount 
of  disease  present  in  the  particular  case.  The  milder  cases  will  not  be 
seriously  disturbed ;  the  serious  ones  may  prove  fatal.  Each  case  must  be 
judged  for  itself ;  but  one  can  state  the  general  rule  that  repeated  preg- 
nancies are  to  be  avoided  in  women  with  organic  disease  of  the  heart. 
There  is  no  bad  result  to  the  child  born  at  term  of  such  a  mother,  but 
pregnancy  in  such  women  is  apt  to  end  prematurely  in  abortion. 

Pregnancy  occurring  in  a  woman  who  has  Bright's  disease  of  the 

kidneys  will  cause  an  increase  of  the  existing  disease. 
This  condition  of  the  kidneys  has  also  a  tendency  to 
terminate  the  pregnancy. 

Pre-existing  disease  of  the  uterus,  whether  inflammatory  or  of  the 

nature  of  a  displacement,  has  a  very  marked  effect  upon 
the  normal  termination  of  pregnancy.     Repeated  abor- 
tions, or  the  delivery  of  stillborn  children,  constitute  the  regular  obstetric 
history  of  such  patients. 

The  various  complications  of  labour  and  of  the  lying-in  period  demand 
prompt  interference  and  skilful  attention.     It  is  beyond  the  scope  of  this 

article  to  detail  all  of  these  diseases  and  their  operative 
^^x!^  *^*         treatment.     It  will  suiBce  to  point  out  the  prominent 

symptoms,  and  to  assist  in  this  manner  to  a  recognition 
of  the  conditions  which  demand  absolutely  a  physician's  aid. 

The  average  duration  of  labour  is  for  first  labours,  twenty-four  hours ; 
for  subsequent  labours,  twelve  hours.     The  greater  part  of  this  time  is 

taken  up  by  the  period  of  dilatation.     Delay  may  occur 

Prolonged  Ldbour,       .  •j-l.*^  •*.  \   •  ±.  i.i.i 

at  any  period,  but   is  of  more  vital  importance  both 

to  mother  and  to  child  when  it  occurs  during  the  stage  of  expulsion. 
Besides  the  evidence  of  some  obstruction  given  by  the  mere  lapse  of  time, 
the  woman  will  present  certain  symptoms :  she  will  become  weak  and 
feverish,  her  pulse  will  grow  rapid  and  feeble,  her  tongue  dry,  the  pains 
change  character,  after  a  period  of  increased  activity  the  uterus  becomes 
tired,  and  the  pains  occur  at  long  intervals  and  are  weak.  There  are 
many  causes  for  such  delay,  but  they  are  beyond  relief  so  far  as  an  ordi- 
nary nurse  is  concerned. 

If  there  is  delay  in  the  third  stage  and  the  placenta  is  not  expelled 
within  a  reasonable  time,  no  special  harm  can  come  to  the  woman,  and 
she  should  be  washed  and  put  to  bed  to  rest  quietly.     If  the  afterbirth  is 
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not  delivered  at  the  end  of  twenty-four  lionrs  help  should  be  secured 
Daring  the  waiting  period  the   uterus  should  be  watched  by  placing  a 

hand  on  the  abdomen,  and  any  tendency  of  this  organ 
to  enlarge  or  to  soften  should  be  controlled  by  friction 
and  by  pressure.      The  immediate  danger  of  such  relaxation  is  post^ 
partum  hsemorrhage. 

If  the  outlet  of  the  genital  canal  has  been  torn  it  will  heal  under  best 
conditions  if  it  is  sewed  together  by  a  surgeon.     If  the  tear  is  small,  or  if 

no  surgeon  can  be  secured,  it  will  require  no  special 
treatment  other  than  extreme  cleanliness  and  as  little 
movement  of  the  injured  parts  as  may  be.  It  may  be  wise  to  tie  the  pa- 
tient's knees  together  for  a  week  except  when  necessary  to  change  her 
dressings.  Such  patients  should  be  longer  in  getting  up  and  about  after 
confinement 

Hemorrhage  before  labour  is  finished  is  a  rare  complication.    It  oc- 
curs more  especially  in  the  cases  of  placenta  prasvia  already  described. 
H        hott         Haemorrhage  after  labour,  however,  is  more  frequent, 

but  is  still  an  infrequent  occurrence.     If  present,  such 
a  haemorrhage  may  be  a  very  serious  and  even  fatal  event. 

The  signs  of  threatened  haemorrhage  are  a  relaxed  condition  of  the 
uterus  and  a  rapid  pulse.  The  blood  may  collect  in  the  dilating  nterns 
or  it  may  appear  externally  at  once.  The  amount  lost  may  be  consider- 
able— four,  five,  or  more  double  handf uls  of  clots  may  be  expelled  in  half 
as  many  minutes.  A  large  double  handful  of  clots  is  not  an  infrequent 
accompaniment  of  normal  labour,  but  more  than  this  will  mean  an  exces- 
sive flow.  If  a  woman  is  bleeding  she  will  present  the  general  signs  of 
loss  of  blood.  She  becomes  pale ;  she  feels  faint;  she  has  thirst  for  water 
and  for  air ;  her  pulse  is  rapid,  weak,  and  irregular.  In  the  worst  caees 
she  becomes  restless  and  thrashes  about  her  bed.  With  the  first  shock 
the  body  temperature  falls,  and  subsequently  rises  again  to  a  point  above 
the  normal. 

The  treatment  is  first  to  stop  the  flow,  and  second  to  support  tlie 
woman's  general  strength.  If  haemorrhage  occurs,  the  uterus  must  be 
sought  for  and  pressed  upon  through  the  abdominal  wall.  It  must  be 
held  continuously  in  its  contracted  condition  for  at  least  an  hour  after 
the  bleeding  ceases,  and  nmst  be  closely  watched  for  two  hours  longer. 
As  soon  as  the  uterus  is  found  and  held,  hard  pressure  must  be  made  to 
squeeze  out  the  contained  clots  and  the  afterbirth,  if  it  is  not  yet  expelled. 
This  pressure  must  be  hard  enough  to  be  distinctly  painful,  and  should 
be  directed  in  such  a  way  that  the  top  of  the  uterus  is  pushed  back  and 
down.  A  piece  of  ice  on  the  abdomen  will  help  temporarily.  Allowing 
the  baby  to  nurse  on  the  mother's  breasts  will  induce  uterine  contraction. 
As  to  drugs,  two  will  be  of  value — one  dose  of  twenty  drops  of  laudanum, 
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or  an  opium  pill  of  one  grain,  or  a  morphine  pill  of  one  sixth  of  a  grain, 
should  be  given  to  quiet  the  nervousness  and  restlessness  and  to  steady  the 
heart,  and  a  teaspoonful  of  the  fluid  extract  of  ergot  will  help  to  cause  a 
contraction  of  the  uterus.  A  third  drug  which  will  not  only  not  help,  but 
which  will  be  of  a  distinct  disadvantage,  is  wine  or  whiskey  or  other  form 
of  alcohol.  After  the  first  flurry  is  over  and  the  uterus  is  held  firmly, 
a  final  local  measure  may  be  taken  in  the  shape  of  a  hot  vaginal  douche. 
This  douche  should  be  given  only  with  strictest  antiseptic  precautions 
and  with  the  douche  bag  and  previously  sterilized  nozzle.  The  douche 
should  be  at  least  four  quarts  of  boiled  water,  to  each  quart  of  which  a 
tablespoonful  of  vinegar  has  been  added,  and  should  have  a  temperature 
of  110**  Fahr.  After  the  douche  a  fresh  sheet  may  be  spread  doubled  up 
under  the  patient's  hips,  but  no  special  care  sliould  be  taken  for  aesthetic 
cleanliness'  sake.  The  patient  needs  quiet  and  rest  above  all  else,  and 
must  be  disturbed  as  little  as  possible.  Finally,  the  foot  of  the  bed  may 
l)e  raised  and  the  patient's  legs  bandaged  tightly  from  the  toes  up,  to 
squeeze  the  blood  out  of  the  limbs  into  the  body,  where  it  will  reach  the 
brain  and  the  heart  and  do  the  most  good.  The  patient's  thirst  may  he 
alleviated  by  water,  cracked  ice,  and  small  amounts  of  milk,  and  other 
fluid  food  should  be  given  at  frequent  intervals.  After  twelve  hours  she 
may  have  solid  food  if  she  can  digest  it  without  distress,  and  a  plan  of 
general  tonic  treatment  and  diet  must  be  followed. 

The  conditions  already  described  as  diseases  of  pregnancy  may  com- 
plicate labour  as  well  as  pregnancy.     They  may  not  de- 

other  Compltcattona        ,  x«i   i  i  u      •  x'l     rx       i  u         • 

fTi^  velop  until  labour  begins,  or  even  until  after  labour  is 

ended.  The  most  serious  of  these  are  eclampsia  and 
placenta  prsevia ;  they  need  no  further  notice  here. 

The  whole  list  of  complications  of  the  lying-in  period,  except  for  those 
which,  beginning  before  labour,  continue  in  an  active  state  afterward, 

may  be  summed  up  in  the  one  word— ^fever.     It  has 
Campltcaiions  of    ^^^   ^^^^^  already  that  the   normal   condition  of  a 

the  Lyxng-in  Period,  i  .  <•       . 

woman  after  labour  is  an  afebrile  one,  and  it  should  be 
a  routine  practice  to  take  the  patient's  temperature  every  morning  and 
evening.  The  thermometer  will  find  here  a  very  important  use,  for  no 
other  one  symptom  is  a  better  indication  that  some  trouble  has  arisen  or 
is  threatening.  At  the  same  time  the  degree  of  temperature  is  a  very  poor 
criterion  of  the  severity  of  the  illness  in  general  or  of  the  critical  nature 
of  the  woman's  present  state.  Care  must  be  taken,  therefore,  to  look  for 
other  signs  of  trouble,  and  not  to  infer  a  fatal  issue  because  a  woman's 
temperature  rises  suddenly  to  104®  or  more.  Neither  must  one  go  from 
the  depths  of  despair  to  the  ecstasy  of  hope  with  every  rise  and  fall  of 
the  clinical  thermometer.  There  i%  no  worse  habit  than  the  constant 
taking  of  a  patients  temperature  ^  it  teases  the  patient  and  it  worries  the 
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friends^  and  does  no  good  whatever.  The  temperature  should  be  taken 
at  regular  intervals^  Mrhich  should  be  every  twelve  hours  in  these 
patients. 

Puerperal  fever  is  a  general  term,  and  means  that  form  of  "  blood 
poisoning"  which  arises  from  an  infection  of  the  parturient  wounds, 

more  especially  of  the  wounded  blood-vessels  and  tissue 

'     spaces  at  the  site  of  the  separated  placenta.     There  are 

other  causes  of  fever  in  the  puerperal  state,  but  this  wound  infection  is 

the  most  serious,  and  in  its  severe  foims  one  of  the  most  dangerous,  of 

all  diseases. 

It  is  the  fate  of  most  women  to  liegin  labour  in  a  constipated  condi- 
tion, and  this  may  have  no  special  influence  on  the  course  of  events 

to  follow.     In  certain  cases,  however,  a  very  marked 

C    ^HvcU  febrile  reaction  will  arise,  due  entirely  to  the  constipa- 

tion present.  The  fever  of  constipation  usually  is  mani- 
fested by  the  third  day,  and  is  characterized  by  a  more  or  less  sudden  rise 
of  temperature,  even  by  a  chill ;  the  pulse  also  becomes  quickened,  but 
not  excessively  so ;  thus,  with  a  temperature  of  103°  Fahr.,  the  pulse  will 
often  be  below  90. 

Besides  the  constipation  there  may  be  slight  tenderness  on  the  left  side 
of  the  abdomen  just  above  the  groin,  and  a  frontal  headache,  loss  of  ap- 
petite, and  general  feeling  of  illness  will  complete  the  clinical  picture. 
The  treatment  is  simple  and  consists  of  cathartics.  Of  these,  perhaps 
the  salines  are  the  best.  A  simple  enema  of  soapsuds  and  water  may  be 
necessary  to  start  the  action  of  the  bowels. 

Another  common  cause  of  fever  is  found  in  the  mammary  glands. 
When  regular  nursing  is  begun  the  nipples  are  very  apt  to  become  bruised 

and  even  cracked,  and  an  infection  of  the  gland  may 

^^BrecuU  easily  take   place  through   this  wound.      The  glands, 

"caking"  under  the  influence  of  beginning  activity, 
become  engorged  with  blood,  swollen,  painful,  and  tender.  If  an  infec- 
tion through  such  a  nipple  invades  such  a  gland,  a  more  or  less  intense 
inflammation  will  result.  Inflammatory  disease  of  the  breasts  may  occur 
at  any  period  of  lactation,  but  it  is  most  frequent  during  the  first  two 
weeks. 

The  symptoms  of  such  an  attack  are  a  rather  rapid  rise  of  tempera- 
ture and  a  quickened  pulse-rate,  a  headache,  and  general  body  pains, 
especially  in  the  back ;  there  may  be  vomiting  at  the  outset,  the  bowels 
may  be  constipated  or  normal,  and  the  appetite  is  capricious. 

The  local  signs  are  a  hard,  tender,  painful,  reddened  swelling  of  one 
or  both  breasts.  These  signs  may  be  diffused  or  localized  in  a  certain 
part  of  the  gland.  The  affected  area  is  apt  to  be  more  or  less  triangular 
in  shape,  starting  from  the  fissured  nipple  as  an  apex  and  spreading  over 
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a  widening  surface  to  the  periphery.  This  area  is  reddened  in  proportion 
to  the  amount  of  involvement  of  the  skin  itself. 

If  an  abscess  is  to  form  there  will  be  a  limited  area  of  inflammation, 
which  finally  becomes  soft,  and,  if  left  alone,  the  skin  bi'eaks  through  in 
one  or  more  places  and  there  is  a  discharge  of  pus. 

The  course  of  these  inflammations  is  either  short,  ending  in  resolution 
after  forty-eight  hours  or  so,  or  an  abscess  forms,  and  they  run  a  tedious 
and  long  course  to  a  cure.  The  short  cases  do  not  interfere  with  nursing ; 
the  longer  and  more  severe  ones  check  the  flow  of  milk  entirely,  so  far 
at  least  as  the  infected  breast  is  concerned. 

The  treatment  of  the  early  stages  is  the  same  as  already  outlined  for 
simple  caking  of  the  breasts,  and  consists  of  hot  stupings  repeated  every 
three  hours  and  continued  for  periods  of  ten  minutes  each  time.  In 
the  intervals  the  breasts  should  be  supported  by  a  binder.  Tlie  bowels 
should  be  freely  evacuated  by  saline  cathartics,  and  the  patient  should  be 
put  on  a  restricted  diet  for  forty-eight  hours.  Nursing  should  be  con- 
tinued regularly,  and  any  abrasion  of  the  nipple  should  be  cauterized 
once  with  a  solution  of  nitrate  of  silver  or  with  the  solid  drug  (lunar 
caustic).  Many  incipient  cases  of  inflammation  can  be  checked  by  such 
treatment.  If  not  so  aborted,  the  treatment  must  be  radically  changed  ; 
and  when  pus  is  formed,  surgical  treatment,  as  for  any  abscess,  is  indi- 
cated. Nursing  must  then  be  stopped  on  the  affected  breast  and  the 
patient  must  be  put  on  a  generous  diet. 

One  form  of  treatment  should  be  mentioned  only  to  be  condemned : 
the  ordinary  flaxseed  poultice  is  a  poor  means  of  applying  moist  heat. 

As  usually  renewed,  at  intervals  of  two  hours,  the  poul- 
tr    ases        ^.^^  ^^^^  1^^^^  j^^  extra  heat,  and  for  the  remaining 

time  the  patient  keeps  the  poultice  hot  instead  of  the 
reverse  being  the  fact.  Any  puerperal  woman  may  be  attacked  by  some 
intercurrent  disease  having  no  special  reference  to  her  condition.  Bron- 
chitis and  tonsillitis  are  among  the  commoner  kinds  of  inflammation  which 
may  arise.     They  need  no  special  mention  here. 

The  general  symptoms  of  puerperal  blood  poisoning  or  septicaemia  are 
those  of  any  acute  infectious  disease,  although  the  individual  symptoms 

are  fairly  characteristic.     The  temperature  runs  a  very 
terper      epsia.    ^^^^^q^^q  course,  at  times  high  and  at  times  low,  reaching 

even  the  normal  or  below.  These  variations  occur  at  irregular  intervals 
and  have  no  reference  to  the  real  course  of  the  disease.  The  pulse  is 
rapid  and  in  severe  cases  weak  and  irregular.  The  pulse  is  the  best  guide 
to  the  patient's  actual  condition ;  a  low  temperature  and  weak  pulse  is  a 
more  critical  state  than  the  reverse  condition  of  high  temperature  and 
strong  pulse.  The  pulse  is  more  rapid  than  the  mere  rise  of  temperature 
will  suggest,  and  if  the  patient  dies  it  is  from  failure  of  the  heart's  action. 
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The  rapid  elevations  of  temperature  are  very  apt  to  be  accompanied  by 
chills,  and  the  sadden  falls  in  temperature  by  severe  and  exhausting 
sweatin/^.  The  onset  of  the  disease  is  apt  to  be  accompanied  by  nausea 
and  vomiting,  as  are  also  the  chills.  At  other  times  the  patients  will  eat 
and  digest  solid  food,  although  the  appetite  must  often  be  tempted.  The 
tongue  becomes  dry  and  coated.  There  is  considerable  headache  and  the 
patient  is  restless  and  sleepless.  She  is  delirious,  especially  when  asleep, 
but  when  awake  is  usually  conscious  even  to  the  very  end  in  fatal  cases. 
The  bowels  are  regularly  constipated,  but  there  may  be  diarrhoea.  The 
urine  is  the  dark-coloured  and  scanty  urine  characteristic  of  fever. 

The  local  symptoms  are  also  quite  characteristic :  the  uterus,  as  felt 
through  the  abdomen,  becomes  soft  and  tender  to  pressure,  the  abdomen 
becomes  swollen,  and  there  may  be  general  tenderness  and  abdominal  pain. 
The  lochia  become  at  first  scanty,  even  absent,  but  after  a  day  are  re-estab- 
lished and  may  present  a  foul  odour.  The  secretion  of  milk  is  at  first 
unchanged,  but  if  the  disease  lasts  any  length  of  time  the  milk  will  be 
diminished  often  to  a  very  marked  amount.  The  patients  lose  flesh  and 
strength  and  colour,  and  feel  ill  oven  from  the  very  beginning. 

The  cases  vary  much  in  regard  to  the  severity  of  the  attack.  They 
usually  begin  on  the  third  day  after  labour,  and  may  be  a  mere  rise  of 

temperature  lasting  twelve  hours,  or  a  fatal  attack  may 
result  from  the  infection.  The  coincident  occurrence 
of  the  onset  of  fever  and  the  beginning  of  the  secretion  of  milk  led  early 
observers  to  connect  the  two  as  cause  and  effect.  This  led  to  the  naming 
of  this  condition  "  milk  fever."  No  necessary  connection  exists  between 
the  two,  and  milk  fever  as  such  has  disappeared  from  the  lying-in  cham- 
ber. Mild  cases,  and  severe  ones,  too,  of  puerperal  infection  still  occur, 
but  the  latter  especially  are  much  less  common  than  formerly. 

One  especial  form  of  puerperal  infection  must  be  mentioned  apart;  it 
is  that  form  in  which  the  inflammation  attacks  the  large  veins  and  extends 

from  those  of  the  pelvis  to  the  veins  of  the  leg.  As  a 
consequence  of  this  the  veins  become  plugged  up  by  a 
blood  clot  and  tlie  blood  can  not  return  from  the  extremity.  The  leg, 
therefore,  swells  and  remains  large  for  some  time.  This  is  usually  a 
severe  form  of  the  disease,  and  as  a  consequence  the  secretion  of  milk  is 
diminished.  The  old  idea  was  that  the  milk  left  the  breast  and  settled  in 
the  leg,  hence  the  old  name  "  milk  leg." 

The  treatment  of  puerperal  infection  should  be  started  early.  The 
first  indications  are  to  eliminate  other  possible  causes  of  temperature. 

The  bowels  should  be  freely  moved  by  saline  cathartics; 
PuervercU  Infection    *  teaspoonful  of  Epsom  salts  every  hour  for  six  doses  is 

usually  eflScient.     The  breasts  should  be  treated  as  de- 
scribed above  if  there  be  the  slightest  evidence  of  trouble  there.     If  after 
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thirty-six  hours  of  this  treatment  the  temperature  is  not  normal  or  does 
not  remain  normal,  there  is  probably  an  infective  process  at  work,  and 
skilful  medical  care  is  to  be  sought  as  early  as  possible. 

A  word  as  to  the  diet  of  patients  with  this  fever  may  be  added.  We 
are  very  apt  to  take  our  views  on  this  subject  from  the  essential  treatment 

of  our  great  endemic  fever — typhoid  fever.  These 
eases  are  really  very  different.  There  are  in  septicaemia 
no  ulcers  in  the  intestine,  which  never  fail  in  typhoid.  The  absolute  rule 
for  fluid  diet  does  not  apply  in  this  case,  and  in  fact  these  patients  do 
best  when  taking  all  the  solid  food  possible.  They  digest  it  readily  and 
they  need  the  strength.  Alcohol  is  very  beneficial  to  them.  Whiskey  is 
perhaps  the  best  form  for  use  in  the  United  States. 

The  diseases  of  women  may  be  classified  as  inflammations,  displace- 
ments, deformities  from  injury,  and  tumours.     These  various  forms  of 

disease  will  be  manifested  by  many  similar  symptoms. 

Diseases  of  the  Non-        j  ^.i:     j  •  •    v  i.  xi  1  j  •    •  •         •         j. 

eanatU  Woman     ^  diagnosis  between  the  many  subdivisions  is  not 

always  easy.  It  will  suflSce  for  the  present  purpose  to 
detail  the  prominent  symptoms  of  each  group  of  cases  and  leave  the  dif- 
ferentiation of  the  special  case  to  experts. 

Disease  of  the  female  pelvic  organs  may  cause  any  of  the  symptoms 
of  disease  in  general.     These  signs  of  pathological  process  are  called 

general  because  they  affect  the  healthy  action  of  the 
^  '^G  ^al^  body  as  a  whole,  and  are  distinguished  from  the  symp- 
toms called  locals  which  are  referred  particularly  to  the 
diseased  portion  of  the  body.  These  general  s^'mptoms  present  the  pic- 
ture  either  of  an  acute  and  more  or  less  severe  illness  with  all  the  mani- 
festations of  fever,  or  of  a  chronic  cachexia  with  the  loss  of  flesh  and  of 
strength,  with  ansemia  and  disturbance  of  the  alimentary  tract,  and  a 
condition  of  complete  or  incomplete  invalidism.  The  local  symptoms  are 
manifested  by  varying  amounts  of  pain  and  discomfort,  by  the  develop- 
ment of  unusual  discharges  from  the  genital  tract,  and  by  disturbances  of 
the  normal  functions  of  these  organs. 

The  chronic  forms  of  disease  are  supposed  to  induce  in  these  patients 
a  special  set  of  symptoms  which  can  be  classified  neither  as  local  nor  as  gen- 
eral in  the  usual  acceptation  of  those  terms.  Of  these  peculiar  or  special 
symptoms  mention  may  be  made  of  certain  kinds  of  pain  of  a  reflex  na- 
ture. The  "  left  hypochondriac  stitch  "  is  a  pain  in  the  left  side  just  below 
the  breast ;  the  "  clavus  "  is  a  feeling  as  if  a  nail  were  being  driven  into 
the  head ;  the  mammary  glands  often  ache  and  are  the  seat  of  reflex 
pains ;  and  finally  there  is  a  headache  in  the  posterior  part  of  the  head 
and  neck  which  occurs  frequently  in  these  diseases.  A  feeling  in  the 
whole  pelvis  akin  to  pain — the  so-called  "bearing-down  pain" — ^is  a 
symptom  of  frequent  occurrence  in  all  pelvic  disease.     It  is  further  pe- 
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cnliar  to  these  patients  when  the  general  nutrition  suffers  and  they  grow 
pale  and  anaemic  that  thej  develop  nervous  symptoms  of  an  hysterical 
nature ;  they  become  selfish  and  exacting  and  morbidly  dispirited ;  they 
may  even  become  hypochondriacal.  Acute  inflammation  of  the  external 
organs  will  present  the  symptoms  of  pain,  swelling,  redness,  and  local  heat. 
There  will  be  an  increased  discharge,  purulent  in  character,  and  there  may 
be  painful  and  frequent  efforts  to  pass  water.  Chronic  disease  of  an  in- 
flammatory nature  of  the  external  tissues,  and  inflammation  of  the  deeper 
organs,  whether  acute  or  chronic,  will  give  similar  but  less  pronoanced 
symptoms.  When  the  uterus  is  involved  there  may  be  a  continuous  dull 
pain,  tenderness  to  pressure,  local  swelling,  and  a  feeling  of  heat  referred 
to  the  lower  part  of  the  abdomen  in  the  middle  line  of  the  body.  The 
menstrual  function  will  be  deranged  and  may  be  too  frequent  and  too 
profuse.  The  patient  may  further  develop,  if  married,  a  habit  of  abort- 
ing, or  she  may  become  sterile.  Displacements  of  the  uterus  by  which 
this  organ  is  commonly  tilted  backward,  or  is  pressed  downward  even  to 
appear  externally  at  the  vulva,  lead  to  a  similar  train  of  symptoms.  In 
fact,  both  displacement  and  inflammation  are  frequently  present  in  the 
same  organ.  The  pain  in  these  cases  of  malposition  varies  somewhat,  and 
may  be  referred  to  the  lateral  part  of  the  abdomen  or  low  down  on  the 
Aide  and  above  the  groin.  Such  pain  is  constant,  dull  in  character,  and  is 
increased  by  motion  and  exercise.  It  is  commonest  on  the  left  side,  but 
may  be  bilateral  and  of  a  dragging  nature.  The  pain  may  be  referred  to 
the  back,  and  then  is  situated  over  the  lower  part  of  the  spine,  usually 
over  the  pelvic  spine  or  sacrum.  The  neighbouring  organs  will  be  func- 
tionally disturbed,  and  there  will  be  frequent  desire  to  empty  the  bladder 
and  a  difliculty  in  moving  the  bowels. 

Lacerations  of  the  genital  tract  which  cause  symptoms  are  due  to 
severe  injuries  at  the  time  of  labour.  The  symptoms  are  due  to  the  sub- 
sequent displacement  of  the  pelvic  organs,  or  to  more  serious  injury  re- 
sulting in  the  formation  of  communicating  passages  between  the  alimen- 
tary canal  or  the  urinary  tract  and  the  genital  passages. 

The  tumours  of  the  female  organs  are  either  abdominal  or  pelvic 

The  symptoms  of  the  former  may  be  nothing  more  than  an  enlargement 

^  of  the  abdomen.     The  symptoms  of  pelvic  tumours  are 

Tumours,  .  ,  ,  i  ,  ,.  t 

pain  caused  by  pressure  on  the  nerves  descendmg  to  the 
legs,  which  is  therefore  referred  to  the  legs  and  not  to  the  real  seat  of  the 
disease,  severe  and  persistent  constipation,  and  finally  a  watery,  sanious, 
and  offensive  discharge  characteristic  of  the  more  dangerous  forms.  All 
tumours  may  cause  a  severe  and  prolonged  flow  of  blood  from  the  uterus. 
Tumours  of  these  organs  may  be  small  and  of  no  consequence — the  so-called 
benign  growths — or  they  may  take  on  the  most  malignant  character,  prov- 
ing in  the  end  fatal,  with  every  indication  of  a  severe  and  wasting  disease. 
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NERVOUS  AND  MENTAL  DISEASES. 

By  FREDERICK  PETERSON,  M.  D.,  Ph.  D. 

GENERAL  CONSIDERATIONS. 

The  nervous  system  is  so  closely  connected  with  every  organ  and 
tissue  of  the  body,  subserves  so  completely  every  function  of  the  organ- 
ism and  of  the  mind  as  well,  that  care  of  and  attention  to  it  are  of  para- 
mount importance.  Undoubtedly,  too,  it  is  a  nervous  mechanism  which 
lies  at  the  basis  of  heredity.  Hence  the  great  tendency  of  nervous  dis- 
eases in  parents  to  entail  upon  the  children  shattered  or  unstable  nervous 
systems. 

Nervous  disorders  are  more  likely  to  affect  the  progeny  than  any 

other  species  of  malady.     It  is  therefore  especially  needful  to  guard  the 

nervous  system,  of  the  growing  child  agai7ist  not  only 
Nervous  System  of     .t  n      j*  t       j'±     t   j.  •     ^  ^z  •  -j*         j* 

Children,  ^      ^  heredity^  out  against  the  acquisition  oj  any 

nervous  dismrler  that  may  prove  disastrous  in  after- 
life. The  brain  and  spinal  cord  and  nerves  of  a  child  are  more  impres- 
sionable than  any  other  portion  of  the  organism.  Upon  them  depends 
the  storing  up  of  all  the  impressions  received  from  without  and  which 
constitute  experience  and  all  the  higher  functions  which  have  to  do  with 
experience,  such  as  memory,  judgment,  reason,  will,  and  the  emotions. 
A  child  may  be  looked  upon  as  a  bundle  of  nerves,  easily  stimulated  by 
every  external  impression  ;  easily  overstimulated,  too,  so  that  its  nervous 
system  reacts  quickly  to  overwork  of  body  or  brain  and  to  any  illness 
which  may  occur  in  it.  It  is  remarkable  how  slight  a  bodily  ailment  or 
irritation  is  needed  to  induce  delirium  or  convulsions  in  a  child,  or  bad 
dreams  and  night  terrors. 

A  nervous  child,  one  predisposed  by  heredity  or  by  a  delicate  organi- 
zation to  manifest  nervous  symptoms  on  the  slightest  provocation,  should 
be  taken  in  hand  early  and  the  family  physician  or  a  specialist  be  asked 
to  regulate  its  daily  life,  lay  out  its  hours  of  study  and  recreation  and 
sleep,  and  prescribe  the  kind  of  diet  best  adapted  to  its  needs.  Only  by 
such  means  can  the  evils  incident  to  such  a  constitution  be  warded  off. 

779 
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The  chief  causes  of  mental  disease,  and  of  a  great  variety  of  nervous 
disorders  also,  are  heredity  and  stress  or  strain  of  some  kind.  We  shall 
turn  our  attention  more  particularly  to  the  question  of  heredity. 

HEREDITY. 

Let  us  suppose  that  we  can  trace  our  lineage  back  to  the  time  of 
William  the  Conqueror.  The  period  of  time  considered  is  about  twenty- 
tive  generations.  As  a  person  has  two  parents,  four  grandparents,  eight 
great-grandparents,  sixteen  great-great^grandparents,  and  so  on,  one  can 
readily  estimate  that  at  the  time  of  William  the  Conqueror  there  were 
33,554,432  ancestors  actually  taking  part  at  that  time  in  the  formation  of 
the  descendant  in  existence  at  the  present  day.  Adding  to  these,  how- 
ever, the  intermediate  forefathers  between  that  date  and  to-day,  the 
figures  prove  to  be  in  round  numbers  about  67,000,000. 

Now,  as  blood,  while  not  really  ranking  as  a  heredity  carrier  among 
physiologists,  has  from  time  immemorial  expressed  that  idea,  as  evidenced 

by  the  common  phrases  "  blue-blood,"  "  blood  will  tell," 
etc.,  I  carry  my  arithmetical  process  a  little  further  by 
estimating  that  the  descendant  has  76,800  drops  of  blood  in  his  body,  so 
that  had  each  ancestor  contributed  an  equal  share  to  its  composition,  that 
of  his  forbear  in  the  time  of  William  the  Conqueror  would  have  been  a 
little  over  xtjW  ^^  *  drop. 

But  the  truth  is  that  our  ancestors  do  not  so  divide  their  bequests  that 
each  has  an  equal  representation  in  our  physical  and  mental  personality. 
Galton,  for  instance,  assigns  one  quarter  of  the  heritage  of  a  child  to  each 
parent  and  one  sixteenth  to  each  of  its  grandparents,  leaving  one  quarter 
to  be  divided  in  a  constantly  diminishing  fractional  ratio  among  his  re- 
moter ancestors.  I  have  attempted  to  solve  the  mathematical  problem  of 
what  infinitesimal  fraction  of  heritage  was  left  fliis  descendant  by  one 
who  fell  in  the  battle  of  Hastings— about  7,100.000^00,000,000- 

I  have  been  assuming  that  the  question  of  heredity  is  taken  for 

granted,  though  I  have  often  been  asked  if  I  believed  in  heredity ;  so  I 

^     ,      ^       ,     infer  there  may  be  some  who  have  not  a  very  definite 

Heredity  Defined.      .,  r      v    i.    •     •       v   j    .      ^i  •  t       -n 

idea  of  what  is  implied  m  the  premises.  1  will  say, 
therefore,  that  while  the  word  is  really  a  new  one,  and  not  to  be  found  in 
some  of  the  dictionaries,  tne  fact  of  our  inheriting  attributes  from  our 
forefathers  has  been  a  matter  of  common  belief  in  all  ages.  It  is  shown 
in  such  expressions  as  "like  father,  like  son,"  "a  chip  of  the  old  block," 
"  good  breeding,"  and  so  on.  In  Jeremiah  it  is  said :  "  The  fathers  have 
eaten  sour  grapes,  and  the  children's  teeth  are  set  on  edge."  Hei^ity  is 
the  theme  of  a  number  of  Shakespeare's  sonnets : 

"  Thou  art  thy  mother's  glass,  and  she  in  thee 
Calls  back  the  lovely  April  of  her  prime." 
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Heredity  is  one  of  those  truths  so  transparent  and  so  omnipresent  that 
we  accept  it  without  thought  of  it  and  its  far-reaching  consequences. 

Like  begets  like.  In  the  acorn  lies  latent  the  ancestral  oak,  and  as  it 
bursts  from  the  ground  it  grows  to  be  the  exact  counterpart  of  its  parent 
— bark  and  bole  and  branch  and  leaf. 

From  the  willow  springs  the  willow,  and  not  the  spruce.  Man  is  not 
born  a  shapeless  mass  of  protoplasm,  developing  by  circumstance  into 
some  fantastic  creature ;  but  from  his  birth  he  has  in  him  the  elements 
which  evolve  the  same  nmscles,  bones,  limbs,  brain,  eyes,  hair — nay,  the 
very  features  of  his  ancestors.  To  be  sure  we  are  more  startled  by  tlie 
appearance  of  six  lingers  in  the  children  of  a  six-fingered  parent,  because 
of  its  uncommonness  ;  but  is  it  not  quite  as  marvellous  and  just  as  con- 
vincing an  argument  for  heredity  that  they  have  any  fingers  at  all,  and 
especially  that  they  have  five,  exactly  tlie  same  number  as  their  fore- 
fathers had  ?  What  1  wish  to  express  is,  that  it  is  not  necessary  to  look 
for  the  presence  of  unusual  inherited  traits,  though  these  undoubtedly 
serve  to  emphasize  and  call  our  attention  to  a  fact  so  common  that  it 
otherwise  might  escape  notice.  It  is  a  truth  so  constant  and  so  plain  that 
the  word  rejproducticyii^  when  we  stop  to  think  of  it,  implies  heredity — 
for  what  is  reproduced  is  something  that  has  been  already  produced.  We 
start,  then,  on  the  self-evident  principle  that  man,  animal,  and  vegetable 
are  reproduced  each  after  its  kind.  Not  only  are  the  same  physical 
characteristics  inherited  which  give  tliem  their  likeness  to  their  ancestors, 
but  those  more  ethereal  qualities  and  characteristics,  such  as  the  spiritual 
and  mental  attributes  of  men  and  animals,  the  colours,  taste,  and  perfume 
of  trees  and  flowers. 

The  discussion  going  on  in  the  scientific  world  between  Darwin, 
Galton,  Weissmann,  and  their  followers  is  not  so  much  as  to  the  truth  of 
heredity  as  it  is  concerning  the  theories  of  heredity,  as  to  what  are 
heredity-carriers,  as  to  how  and  in  what  proportion  ancestral  qualities  are 
bequeathed  to  us,  as  to  how  we  have  been  modified  and  improved  through 
the  lapse  of  ages,  as  to  whether  acquired  traits  are  inherited  in  great  de- 
gree or  not. 

Each  man  is  made  up  of  certain  numbers  of  bones,  muscles,  nerves, 
blood-vessels  and  organs,  arranged  in  a  certain  form,  which  belong  to  him 

as  a  man  and  distinguish  his  race  from  others.     These 

Racial  and  ^^^  racial  characteristics  which  we  all  possess.  Besides 
Characteristies      these  physical  qualities  we  have  other  attributes,  such 

as  instincts,  emotions,  perceptions,  intellect,  will,  ethical 
qualities,  which  may  be  summed  up  in  the  general  term  "  human  nature." 
These  are  also  racial  characteristics,  and  are  possessed  by  every  ordinary 
man.  Our  anatomies,  then,  and  our  human  nature  are  the  qualities  given 
us  by  the  race,  possessed  in  common  by  us  all,  and  upon  this  racial 
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foundation  are  built  the  qualities  which  distinguish  us  from  others— our 
individual  characteristics — as  a  rule  comparatively  slight  variations  in 
physical  structure  and  mental  qualities,  for  few  are  distinguished  by  any 
extraordinary  physical  or  mental  attributes ;  when  we  are,  it  is  expressed 
by  excess  of  one  kind  or  another,  and  we  become  Samsons,  monstros- 
ities, geniuses,  or  idiots. 

In  going  carefully  over  the  human  structure,  however,  we  find  among 
our  racial  characteristics  certain  eccentricities,  so  to  speak,  which  are 

shared  by  us  all ;  unnecessary  appenda^res  that  certainly 
Oraans  ^^  °^^  belong  to  US,  for  we  have  no  use  for  them,  and 

yet  for  countless  ages  we  have  been  passing  them  down 
by  inheritance  from  one  to  the  other.  I  allude  to  rudimentary  organs, 
such  as,  for  instance,  the  three  muscles  which  are  attached  to  our  ears,  the 
mammary  glands  in  the  male,  and  the  appendix  vermiformis  connected 
with  the  large  intestine,  which  gives  us  so  much  trouble  by  Ijeing  the  site 
of  appendicitis.  Of  what  possible  use  are  they?  Innumerable  other 
animals  and  many  plants  possess  similarly  curious  heritages.  The  ostrich 
has  no  need  for  wings,  nor  the  unborn  whale  for  teeth,  nor  the  mountain 
tadpoles,  which  are  never  near  the  water,  for  gills  {Salamandra  atra). 
All  these  rudimentary  organs  are  doubtless  records  of  ancient  states  when 
they  were  of  service.  They  are  reminiscent  of  conditions  in  the  infancy 
of  the  race.  I  cite  them  here  because  oif  their  havinoj  been  retained  solely 
through  the  wonderful  force  of  heredity.  They  probably  had  no  utility 
even  as  recently  as  a  hundred  thousand  years  ago.-  Think  of  the  virility 
of  those  ancestors  who  have  left  this  lasting  impress  upon  us,  and  of  the 
extraordinary  power  of  the  heredity  carriers  which,  in  giving  us  onr 
bodies  and  our  human  nature,  have  not  forgotten  these  little  testimonials 
of  kinship  bequeathed  us  by  our  antique  relatives. 

Doubtless  there  are  vestiges  in  our  minds,  too,  of  immemorial  instincts 
and  aspirations  which  the  complexity  of  our  mental  processes  makes  it 

difficult  to  discover;  for  as  the  growth  and  develop- 
Imvulse^         ment  of  our  bodies  as  well  as  our  minds  depends  upon 

the  brain  and  spinal  cord  and  all  the  delicate  filaments 
which  radiate  from  them  to  every  tissue,  so  the  nervous  system  plays  the 
most  important  part  in  the  influences  which  have  to  do  with  heredity. 
The  nervous  co-ordinations  must  be  rearranged  by  strong  stimuli  in  order 
to  be  reproduced  by  the  heredity  impulse.  This  is  why  traits  acquired 
by  us  in  our  individual  lifetimes  are  not  apt  to  be  inherited  by  our  de- 
scendants. If  a  person  loses  an  arm,  his  children  are  not  deprived  of  that 
useful  member,  for  the  nervous  mechanism  of  development  which  has  for 
ages  produced  arms  in  their  proper  places  and  which  is  fixed  in  the  pow- 
erful hereditary  impulse  of  the  race  has  not  been  changed.  So  in  the 
breed  of  dogs  whose  tails  have  been  cut  off  for  countless  generations,  not 
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one  is  born  without  a  tail,  because  the  nervous  co-ordinations  governing 
the  evolution  of  the  tail  bear  down  with  all  the  hereditary  force  of  the 
race  since  its  first  beginning  when  the  tail  existed,  though  the  animal  was 
legless,  to  keep  it  in  existence.  Probablj  if  we  could  in  some  way  reach 
this  nervous  mechanism  which  is  responsible  for  the  evolution  of  the  tail 
we  might  prevent,  or  at  least  modify  its  development.  Just  as  the  physical 
organization  depends  upon  the  nervous  system,  so  too  does  the  whole  men- 
tal organization.    Both  mental  and  bodily  characteristics  are  hereditary. 

Wherever  the  nervous  system  is  profoundly  disarranged — as,  for  in- 
stance, in  a  number  of  nervous  diseases — there  may  be  a  change  in  the  na- 
ture of  the  heredity  impulse.     Such  profound  derange- 
Alcohol  ment  of  the  nervous  system  may  be  produced,  for  in- 

stance, by  poisons.  As  a  striking  and  common  instance 
let  us  take  alcohol.  This  poison,  when  taken  to  excess,  vitiates  the  blood 
and  causes  organic  diseases  of  many  viscera,  but  is  particularly  noteworthy 
for  its  terrible  effects  upon  the  brain.  We  have  all  heard  of  or  met  with 
cases  of  alcoholic  gout  and  the  drink  craze  and  alcoholic  insanity,  and 
these  conditions  are  well  known  to  be  hereditary.  But  there  are  other 
hereditary  states,  not  perhaps  so  familiar,  induced  by  alcoholic  indul- 
gence. The  children  of  an  inebriate  parent  are  not  only  apt  to  he  feeble 
physically  and  mentally^  but,  worse  than  this,  idiocy  and  epilepsy  are 
freq^iently  due  to  this  ancestral  vice.  In  a  report  on  idiocy  in  the  State 
of  Massachusetts  one  half  of  the  idiots  in  an  institution  were  the  progeny 
of  habitual  drunkards.  I  have  under  my  charge  in  New  York  city  some 
five  hundred  idiots,  on  Eandall's  Island,  and  while  it  is  difficult  to  obtain 
accurate  histories  in  the  majority  of  cases,  I  am  convinced  that  the  pro- 
portion due  to  drink  in  the  parents  is  very  large.  Dr.  Howe,  of  Massa- 
chusetts, tells  of  a  drunkard  who  was  the  parent  of  seven  idiots.  Dr. 
Kerr  mentions  a  family  of  six  children.  The  two  oldest  were  perfectly 
healthy ;  after  their  birth  the  father  became  a  habitual  drunkard,  and  the 
remaining  four  children  were  born  during  this  period.  One  was  feeble- 
minded and  the  other  three  were  idiots. 

While  alcoholic  indulgence  frequently  causes  epilepsy  in  its  victims, 
and  this  epilepsy  may  become  hereditary,  it  is  rather  common  to  find 

epilepsy  in  the  children  of  drunkards  who  may  not 
Alcoholic  Lidulg.    themselves  have  been  epileptic.     It  is  one  of  the  fre- 

ence  ana  Epilepsy,  i  i    .  i  .       i  m  j  te 

qnent  legacies  left  by  the  inebriate  to  his  cluldren.  If 
not  idiotic,  or  epileptic,  or  inebriate,  the  children  of  drunkards  frequently 
inherit  shattered  and  unstable  nervous  systems,  rendering  them  hysterical, 
neurasthenic,  possibly  criminal,  and  an  easy  prey  to  insanity  or  other 
nervous  disorders.  Nor  is  it  the  first  generation  only  that  may  suffer  for 
the  parents'  excesses.  Such  vicious  heredity  has  been  known  to  manifest 
itself  for  at  least  three  generations. 
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Id  passing  to  another  form  of  profound  disarrangement  of  nervoas  co- 
ordinations sufficient  to  afiect  the  hereditary  impulse,  let  us  look  at  in- 
sanity. The  two  great  factors  in  tJie  production  of  all 
coifes  of  insanity  are  heredity  and  strain.  Since  most 
people  do  not  become  insane,  it  is  evident  that  their  nervous  systems  are 
sufficiently  stable  to  withstand  the  ordinary  incidents  in  the  straggle  for 
existence.  There  are  of  course  stresses  of  such  severity  that  any  ner- 
vous organization,  no  matter  how  great  its  stability,  may  be  upset ;  but 
the  individual  of  average  stability  is  not  apt  to  be  affected  by  any  of  the 
ordinary  vicissitudes  of  human  life.  We  may  l)e  sure,  therefore,  that 
when  insanity  develops  it  is  due  to  some  hereditary  weakness  in  the 
nervous  organization.  It  is  not  necessarily  a  direct  legacy  from  insane 
parents ;  what  is  left  to  the  child  is  a  fragile  nervous  constitution,  and 
this  may  have  descended  from  ancestors  back  of  the  immediate  genera- 
tion. The  evidence  of  this  inherited  fragility  of  the  nervous  mech- 
anism may  present  itself  as  insanity,  or  it  may  be  epilepsy,  or  it  may  be 
feeble-mindedness,  or  it  may  be  criminal  tendencies,  or  it  may  be  sim- 
ply nervousness,  hysteria,  or  certain  kinds  of  headaches,  or  possibly  onlj 
eccentricity.  All  of  these  disorders  are  more  or  less  interchangeable, 
and  are  merely  proofs  of  an  unstable  nervous  organization.  Thus  hys- 
terical or  eccentric  parents  may  have  insane  children,  and  epileptic  parents 
criminal  descendants,  and  so  on.  Epilepsy  and  insanity  are  closely  re- 
lated, and  their  interchange  is  perhaps  more  frequently  observed  than 
that  of  the  other  conditions  mentioned.  The  tendency  to  an  unstable 
nervous  structure  may  lie  dormant  for  a  generation  or  two,  appearing  in 
the  grandchildren  or  great-grandchildren.  This  phenomenon  is  called 
latency,  or  reversion,  also  atavism,  and  is  frequently  observed  in  connec- 
tion with  various  kinds  of  heritage  in  animals  of  all  kinds.  In  human 
beings  it  is  noted  in  the  nervous  diseases  already  mentioned,  and  other  dis- 
orders, such  as  the  hsBmorrhagic  diathesis,  multiple  fingers,  and  the  like. 
Now  as  to  the  nature  of  criminal  heredity.  You  have  probably  all  heard 
of  the  Jukes  family.  A  Dutchman  born  about  1730  gave  origin  to  a  pro- 
geny numberins:  in  all  perhaps  twelve  hundred  members. 
Out  of  this  number  Mr.  Dugdale  calculated  by  careful 
study  that  there  were  two  hundred  and  eighty  adult  paupers,  one  hundred 
and  forty  criminals,  sixty  habitual  thieves,  seven  murderers,  and  fifty 
courtesans,  and  he  calculated  the  loss  they  caused  to  the  State  in  seventy- 
five  years  to  be  one  and  a  quarter  million  dollars,  without  "  taking  into 
account  the  entailment  of  pauperism  and  crime  of  the  survivors  in  suc- 
ceeding generations,  and  the  incurable  diseases,  idiocy,  and  insanity  grow- 
ing out  of  their  debauchery  and  reaching  further  than  we  can  calculate." 
In  certain  researches  among  criminals  in  prisons  it  has  been  found  that 
so  close  a  relationship  exists  between  hereditary  nervous  disorders  and 
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crime  tliat  more  than  forty  per  cent,  of  the  prisoners  had  a  history  of 
insanity,  epilepsy,  idiocy,  and  other  nervous  diseases  existing  in  tlieir 
families. 

In  England  it  has  been  determined  that  "  the  ratio  of  insane  criminals 
to  sane  criminals  is  thirty-four  times  as  great  as  the  ratio  of  lunatics  to 
the  whole  population  of  England." 

Fortunately  for  us,  there  is  a  dominance  of  the  racial  hereditary  im- 
pulse, a  force  bearing  down  upon  us  from  antiquity  and  tending  to  bring 
us  back  to  the  normal  type,  from  which  the  weakness  or  shis  of  our  im- 
mediate forefathers  may  have  tended  to  deflect  us.  So  there  is  a  natural 
inclination  for  the  unstable  nervous  system  to  disappear.  Otherwise  we 
might  all  of  us  in  time  become  in^ne. 

A  very  interesting  feature  of  heredity  is  what  is  known  as  prepotency. 
The  attributes  of  our  ancestors,  bequeathed  to  us,  if  unlike,  struggle  for 

supremacy;  if  alike,  they  are  emphasized.  Sometimes 
there  is  a  blending  of  qualities — as,  for  example,  in  the 
colour  of  the  skin.  The  child  of  a  black  and  a  white  parent  is  half  white 
and  half  black,  a  mulatto ;  of  a  mulatto  and  a  white,  a  quadroon ;  of  a 
quadroon  and  a  white,  an  octaroon.  Sometimes  a  strong  characteristic 
has  preponderance  or  prepotency,  like  the  Bourbon  nose,  which  persisted 
for  at  least  four  generations.  So  too  with  mental  attributes ;  some  may 
assume  the  mastery  over  others,  and  conditions  like  insanity  may  become 
pi-epotent  in  a  family,  in  which  cases  marriages  should  naturally  be  so 
regulated  that  the  racial  hereditary  impulse  may  come  to  the  rescue. 

The  chief  points  in  the  laws  of  heredity  that  may  be  summed  up 
here  are  as  follows : 

OflFspring  tend  to  inherit  every  attribute  of  both  parents,  and  since 
the  parents  have  inherited  from  the  grandparents  ad  mfiniium^  there 

are   innumerable   faint  or  latent  attributes   from   re- 

Lavos  of  Heredity,  ^  ^  i«i.j.jx  *      ^\         xx       * 

mote  ancestors  which  tend  to  appear  m  the  offspring. 
When  circumstances  are  favourable,  these  latent  attributes  may  become 
more  strongly  marked,  may  become  prepotent,  so  to  speak,  and  the  child 
may  show  a  reversion  to  the  type  of  a  great  grandfather  or  some  other 
ancestor.  A  child  is  a  new  combination  of  two  lines  of  ancestral  traits, 
and  in  him  there  is  a  struggle  for  survival  among  these  different  traits. 

Still  another  law  is,  that  characteristics  which  have  appeared  in  a 
parent  at  a  certain  time  of  life  tend  to  appear  in  the  child  at  the  same 
period.  This  is  shown  in  the  epochs  of  normal  growth,  the  periods  of 
puberty,  adolescence,  change  of  life,  and  senility.  It  is  also  shown  in  the 
frequent  tendency  of  offspring  with  insane  inheritance  to  break  down  at 
the  same  period  of  life  as  did  the  parent  or  grandparent.  A  particularly 
interesting  example  is  the  form  of  insanity  known  as  paranoia,  a  strongly 
marked  hereditary  form,  in  which  there  is  a  regular  cycle  or  sequence  of 
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events.  First  there  is  eccentricity  and  morbid  shyness  during  childhood ; 
a  melancholy  and  hypochondriacal  condition  up  to  the  age  of  thirty ;  then 
a  development  of  delusions  of  persecution ;  and  following  this,  indeed 
growing  from  this,  delusions  of  grandeur,  of  being  a  prophet,  king,  re- 
fonner,  or  saviour  of  mankind.  We  have  examples  in  the  cases  of  Joan 
of  Arc,  John  Brown,  Mohammed,  John  of  Leyden,  and  others  too  nu- 
merous to  mention  here. 

Another  very  interesting  law  is  that  a  certain  degree  of  dissimilarity 
between  parents  seems  to  be  necessary  for  the  production  of  healthy  off- 
spring, and  that  when  parents  have  a  very  similar  constitution,  or  an 
exceedingly  dissimilar  constitution,  the  effect  is  deteriorating.  As  an 
example  of  similarity  of  constitution,  take  the  case  of  cousins.  It  fre- 
quently occurs  that  cousins  inherit  characteristics  tliat  resemble  each  other 
remarkably,  traits  prepotent  in  the  family,  and  in  case  of  their  marriage 
the  children  will  be  degenerate,  feeble-minded,  idiotic,  or  insane.  This 
has  been  noted  so  often  that  it  is  a  matter  of  popular  knowledge.  At  the 
same  time  there  are  countless  examples  of  the  marriage  of  cousins  without 
such  unfortunate  results,  for  the  simple  reason  that  it  is  more  common 
for  cousins  to  be  dissimilar  in  their  constitutions  than  similar.  The  mar- 
riage of  cousins  is  only  disastrous  where  some  such  attribute  as  instability 
of  nervous  organization  is  prepotent  in  the  family. 

The  question  whether  a  trait  is  acquired  or  congenital  is  sometimes 
difficult  to  solve.     For  example,  a  drunken  mother  bears  childi^en  who 

also  become  drunkards,  imbeciles,  epileptics,  or  lunatics. 

r*Co    e^ial       There  is  no  denial  of  the  fact  of  heredity  here,  nor  can 

there  be  a  denial  of  the  fact  that  this  is  an  acquired 
trait  on  the  part  of  the  mother.  At  the  same  time  we  must  remember 
that  the  mother,  saturated  with  alcohol,  saturates  her  children  before  thej 
are  born  with  this  poison,  thus  shattering  their  nervous  system  before 
they  have  yet  seen  the  light.  The  nervous  diseases  of  her  grandchildren 
are  not  inherited  disorders  acquired  by  their  parents,  but  the  inheritance 
of  their  congenital  defects.  After  all,  the  important  point  to  keep  in 
mind  is  that  such  traits  or  modifications  of  character  in  our  ancestors  are 
inherited  by  us,  and  we  need  not  quibble  over  the  minor  question  as  to 
whether  they  are  acquired  or  not. 

In  an  earlier  part  of  this  argument  I  stated  that  not  only  physical, 
but  also  mental  and  moral  attributes  ara  among  the  legacies  bequeathed 

to  us  by  our  forefathers.  It  may  not  be  amiss  here  to 
dwell  a  little  upon  some  of  the  features  of  psychic 
heredity — as,  for  instance,  upon  hereditary  genius.  Galton  has  written  a 
volume  upon  this  subject  which  is  a  mine  of  interesting  information, 
dealing,  as  it  does,  with  three  hundred  families,  containing  among  them 
one  thousand  eminent  men,  of  whom  four  hundred  and  fifteen  were  illns- 
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trious  examples  of  genius.  They  consist  of  judges,  statesmen,  command- 
ers, literary  men,  scientific  men,  poets,  artists,  and  divines.  He  finds  that 
exactly  one  half  of  illustrious  men  have  one  or  more  eminent  relatives. 
The  large  number  of  eminent  descendants  is  due  to  the  marriage  of  illus- 
trious men  with  women  who  were  above  mediocrity ;  for  while  it  is  a 
]|opular  opinion  that  men  of  genius  marry  women  below  mediocrity,  such 
proves  by  examination  not  to  be  the  case.  Another  popular  idea — that 
great  men  have  remarkable  mothers — proves  also  not  to  be  a  fact,  though 
such  men  are  undoubtedly  greatly  indebted  to  maternal  influence  as  well 
as  to  paternal.  The  sons  of  gifted  men  are  much  more  precocious  than 
their  parents,  and  are  apt  to  be  ruined  in  health  by  overwork,  while  the 
daughters  are  apt  not  to  marry,  either  because  accustomed  to  a  higher 
moral  and  intellectual  tone  in  the  family  circle,  or  because  of  cold,  shy, 
odd,  or  blue-stocking  manners  that  render  them  often  unattractive  to 
men.  For  such  reasons  illustrious  men  do  not  leave  as  many  gifted  de- 
scendants as  they  otherwise  would.  Galton  proves  that  it  would  be  pos- 
sible to  produce  a  highly  gifted  race  of  men  by  judicious  marriages  in 
consecutive  generations.  A  prevalent  opinion  that  men  of  genius  are 
physically  feeble,  puny,  and  stunted  in  growth  is  found  not  to  be  true. 
On  the  contrary,  in  strength  and  stature  and  massiveness  they  rank  high- 
est, though  there  are  and  have  been  a  few  exceptions.  In  this  volume  of 
Galton  the  illustrious  men  selected  are  chiefly  English,  or  such  as  are  well 
known  to  Englishmen.  He  avoided  foreigners  through  fear  of  errors ; 
but  he^advises  any  reader  to  select  a  dozen  names  of  eminent  men  in  any 
profession  and  of  any  nationality,  and  to  study  the  characteristics  of  their 
kindred.     He  will  be  astonished  at  the  results. 

From  all  that  I  have  stated  concerning  the  inheritance  of  physical  or- 
ganization, of  mental  characteristics,  of  moral  and  criminal  attributes,  of 

disease  and  defects,  and  of  genius,  it  would  almost  seem 
Individuality,  . .         ,     i       . ,  .  .   .     |  .  . . 

as  if  we  had  notinng  original  m  us,  as  if  we  were  mere 

compounds  of  attributes  bequeathed  to  us  and  for  which  we  are  not  re- 
sponsible, and  which  we,  in  our  turn,  pass  on  to  our  descendants.  Our 
only  individuality  lies  in  the  fact  that  the  mixture  and  development  of 
attributes  given  us  varies  in  each  person.  Some  blend  and  are  empha- 
sized, become  prepotent ;  others,  dissimilar  in  nature,  struggle  with  each 
other  for  mastery.  The  two  packets  of  physical  and  mental  qualities 
handed  down  to  us  by  our  father  and  mother,  and  containing,  besides  the 
individuality  of  our  parents,  all  the  characteristics  of  the  race,  might  be 
roughly  compared  to  two  complex  chemical  substances  mixed  together, 
which  unite  chemically  to  form  a  new  substance.  The  new  compound 
has  qualities  peculiar  to  itself,  and  yet  in  it  are  attributes  of  the  ingredi- 
ents which  entered  into  its  composition.  Or  we  might  compare  heredity 
to  a  kaleidoscope  which  contains  a  number  of  bits  of  coloured  glass  repre- 


788  NERVOUS  AND  MENTAL  DISEASES. 

eenting  ancestral  bequests.     Each  turn  or  shake  of  the  kaleidoscope  gives 

us  a  new  individuality,  wonderful  and  beautiful  in  its  details,  some  more 

so  than  others,  and  yet  the  materials  of  which  the  marvel  is  composed  are 

always  the  same. 

STRESS  OR  STRAIN. 

While  a  hereditary  instability  of  the  nervous  system  is  undoubtedly 
the  chief  factor  in  the  causation  of  insanity,  and  also  in  the  setiology  of 

many  nervous  diseases,  such  as  hysteria,  neurastlieiiia, 

Nt^^^^Mentol  ^P^^^P^^'  *°^  *^®  ^"^^^  ^^^  another  important  factor  is 
Diseases.  stress  of  one  kind  or  another.    Perhaps  every  individual 

has  a  certain  amount  of  instability  of  his  nervous  system, 
so  that  some  strain,  if  sufficiently  severe  and  prolonged,  may  upset  the 
normal  balance,  and  it  is  evident  that  the  degree  of  stress  necessary  to 
disarrange  the  normal  mental  or  nervous  equilibrium  must  vary  with  the 
resistance  of  the  individual  subjected  to  the  stress.  Fortunately,  the  ma- 
jority of  people  have  nervous  systems  of  fair  stability,  and  do  not  readily 
give  in  to  the  vicissitudes  of  life.  The  stresses  or  strains  which  are  well 
known  to  often  excite  nervous  or  mental  diseases  are  briefly  as  follows: 
Blows  upon  the  head;  organic  brain  diseases  such  as  meningitis;  apo- 
plexy ;  tumours ;  various  acute  or  chronic  diseases  in  any  part  of  the  body 
affecting  the  general  health  and  nutrition ;  changes  in  the  circulation  of 
the  blood  (congestion  or  anaemia),  and  particularly  the  vitiating  of  the 
blood  by  toxic  diseases  or  by  poisons  (specific  disease,  specific  fevers,  such 
as  smallpox,  diphtheria,  scarlet  fever,  typhoid,  etc.,  and  in  the  line  of 
poisons  may  be  mentioned  opium,  alcohol,  cocaine,  coal  gas,  carbonic-acid 
gas,  carbon  bisulphide,  hasheesh,  tobacco,  coffee,  tea,  etc.)  ;  finally,  tlie  so- 
called  moral  strains,  such  as  worry,  anxiety,  grief,  fear,  and  so  on. 

There  are  physiological  conditions  of  the  organism,  too,  which  in  a 
certain  way  render  the  individual  liable  to  be  more  easily  affected  by  the 

combined  or  separate  action  of  heredity  and  strain ;  con- 

oloaic^^Cmditimu   ^^^^^^^  ^^  great  activity  or  change  at  the  different  periods 

of  life,  which  put  the  system  into  a  state  to  be  readily 
influenced  by  adverse  circumstances.  To  this  category  belong  the  active 
changes  incident  to  the  growth  of  a  child — the  period  of  puberty  and  the 
era  of  adolescence.  Here  also  belong  the  so-called  internal  "commotions'' 
brought  about  by  pregnancy,  childbirth,  and  lactation,  and  by  the  change 
of  life.  The  period  of  degeneration  or  senility,  when  retrogressive 
changes  in  the  tissues  are  active,  is  furthermore  a  condition  in  which 
hereditary  taint  and  stress,  more  or  less  severe,  may  induce  nervous  or 
mental  disease. 

We  shall  now  give  in  alphabetical  order  the  names  and  definitions  of 
the  more  common  diseases  of  the  nervous  system  and  of  the  mind,  with 
some  brief  account  of  their  symptoms  and  their  treatment. 
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NEBVOUS  DISEASES. 

Abscess  op  the  Bkain. — A  collection  of  pus  may  take  place  in  the 
brain  at  any  age  of  life.  The  cause  is  nearly  always  some  septic  material 
that  finds  its  way  into  the  brain.  Usually  the  poison  comes  from  disease 
of  the  ear,  but  injuries  to  the  scalp  or  skull,  and  diseases  of  the  nose  or 
orbit  of  the  eye,  may  lead  to  the  formation  of  abscess  in  the  brain.  Some- 
times it  is  from  general  specific  poisons  in  the  blood,  such  as  those  of 
scarlet  fever,  typhoid  fever,  and  the  like.  Injuries  to  the  skull  are  more 
common  as  a  cause  in  childhood  than  any  other.  Sometimes  a  month,  or 
even  a  year  or  two,  elapses  after  an  injury  to  the  head  before  the  de- 
velopment of  the  abscess. 

The  symptoms  are  very  different  in  different  cases,  owing  to  the  vary- 
ing position  of  the  formation  in  the  brain.  Headache,  chilliness  or  fever, 
sleepiness,  vomiting,  delirium,  stupor,  convulsions,  dizziness,  or  paralysis, 
and  so  on,  are  among  the  manifestations  met  with  in  varying  degree  and 
frequency.  The  diagnosis  of  its  presence  and  position  must  be  made  by 
an  expert  in  such  disorders,  and  the  treatment  in  suitable  cases  is  alto- 
gether surgical.  An  operation  is  made  for  the  removal  of  the  collected 
pus  if  the  specialist  and  surgeon  consider  it  advisable.  Prevention  is,  as 
in  all  diseases,  the  chief  point  to  bear  in  mind.  Early  and  strict  attention 
to  injuries  to  the  head  and  to  diseases  of  the  ear,  orbit  of  the  eye,  and 
nose  is  of  paramount  importance. 

Alcoholic  Inebriety. — There  is  no  class  of  cases  that  comes  under  the 
care  of  the  physician  that  presents  greater  difficulties  in  the  way  of  treat- 
ment than  that  of  sufferers  from  alcoholic  inebriety.  To  the  practitioner 
are  brought  such  as  are  in  the  stage  of  alcoholic  neurasthenia,  such  as 
present  symptoms  of  acuter  alcoholic  conditions,  such  as  have  delirium 
tremens,  such  as  are  insane  from  the  abuse  of  this  poison,  and  such  as 
exhibit  actual  organic  lesions  of  the  nervous  system,  like  alcoholic  neuritis 
and  alcoholic  pseudoataxia.  Patients  may  come  under  his  observation 
in  any  of  these  states,  or  in  the  intervals  between  paroxysmal  outbreaks  of 
the  drink  habit,  when  they  may  present  no  particular  symptoms.  He  may 
be  required  to  treat  the  nervous  conditions  of  alcoholic  excess,  and  there 
may  be  lesions  of  other  than  nervous  viscei-a  demanding  his  attention, 
like  gastric  disorder  and  cirrhosis,  and  their  sequelfB.  Thus  there  are 
states  for  immediate  attention,  and  there  is  the  habit  itself  exacting  his 
best  judgment  and  skill  in  the  way  of  eradication  and  prophylaxis.  There 
is  therefore  a  wide  field  for  therapeutic  applications  of  great  variety. 
Leaving  out  the  treatment  of  the  chronic  organic  conditions,  such  as 
lesions  of  the  peripheral  nervous  system  and  viscera,  our  advice  is  gener- 
ally sought  to  relieve  the  excitement  or  nervous  exhaustion  of  a  recent 
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debaach,  and  to  formalate  some  plan  for  combating  the  tendency  to  re- 
currence. 

The  best  treatment  of  acute  alcoholism  of  any  form  may  be  briefly 
summarized,  but  no  treatment  should  be  undertaken  without  the  physi- 
cian's advice  and  supervision : 

1.  Cut  off  all  alcohol,  and  confine  to  bed. 

2.  Blue  pill  at  night,  followed  by  saline  cathartic. 

3.  Hot  wet  pack  for  sleeplessness. 

4.  Hypodermic  injection  of  nitrate  of  strychnine,  gr.  ^  to  ^. 

5.  Water,  milk,  koumiss,  broths,  soup,  meat  juice,  raw  eggs,  arrowroot, 
juicy  fruits,  and  the  like,  when  there  is  gastric  disturbance. 

This  is  the  outline,  in  short,  of  a  kind  of  treatment  adapted  to  all  cases 
of  acute  alcoholism,  though  bromide  and  chloral,  or  duboisine,  are  indi- 
cated in  a  certain  number  of  instances. 

In  chronic  alcoholism,  which  manifests  itself  most  commonly  as  a 
form  of  neurasthenia,  the  following  should  be  the  ordinary  routine  treat- 
ment : 

1.  Cut  off  alcohol. 

2.  Hot  wet  pack  for  insomnia. 

3.  Disturbances  of  the  alimentary  canal  to  be  met  by  aperients  and 
dyspeptic  remedies  (rhubarb  and  soda,  hydrochloric  acid,  and  the  like). 
The  diet  should  be  milk,  eggs,  and  vegetable  foods,  meats  rarely. 

4.  Strychnine  again  the  main  agent  to  restore  nerve  tone ;  best  given 
hypodermatically,  but  may  be  given  by  mouth  in  combination  with  qui- 
nine, or  in  fluid  extract  of  cinchona  (gr.  ^  to  dr.  j),  or  in  infusion  of 
gentian. 

Having  now  briefly  gone  over  what  I  consider  to  be  the  best  methods 
of  meeting  immediate  conditions  apparent  in  any  case  of  inebriety  brought 
to  the  physician  for  advice  and  treatment,  the  more  important  question 
arises  how  to  rid  the  patient  of  the  habit — how  to  cure  the  disease  of 
inebriety.  This  is  a  most  complex  question,  and  one  that  has  for  many 
decades  commanded  the  attention  of  all  men — laymen,  lawyers,  physicians, 
and  charlatans.  Either  the  desire  for  alcohol  must  be  got  rid  of,  or  the 
alcohol  itself  must  be  made  unattainable.  To  eradicate  the  desire,  appeal 
has  been  made  to  the  enfeebled  will  of  the  victim  by  lectures,  pledges,  hyp- 
notic suggestion,  religious  influences,  and  the  like,  sometimes  with  success; 
and  drugs  have  been  lauded  by  physicians,  and  secret  nostrums  by  quacks, 
to  accomplish  the  same  end,  sometimes  also  with  success,  though  not  so 
much  through  the  merit  of  being  an  antidote  to  the  desire  for  drink  as 
by  virtue  of  the  support  by  faith  or  suggestion  given  the  weak  will  of 
the  patient. 

On  the  other  hand,  to  make  alcohol  unattainable,  the  law  has  been  in- 
voked to  regulate  liquor-selling  in  general,  to  prevent  its  sale  to  drunk- 
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arde,  to  iniprison  habitws,  or  to  commit  tLem  to  inebriate  iustitutions  for 
a  definite  length  of  time.  All  of  these  means  have  been  successful  iu 
individual  instances.  But  no  drug  has  been  found  that  is  always  equal  to 
destroying  the  desire,  and  the  laws  are  inadequate  as  regards  regulation 
of  the  liquor,  traffic  and  the  isolation  of  the  drunkard  from  his  ruling 
demon.  Sequestration  in  a  penitentiary  is  limited  by  the  law,  and  the 
writ  of  habeas  corpus  has  been  the  evil  genius  of  special  institutions  for 
inebriates.  Many  are  committed  to  insane  asylums,  but  after  a  few  weeks 
of  rest  and  treatment  the  debauch  is  recovered  from,  and,  not  being  in- 
sane, the  asylum  has  no  longer  the  power  to  detain  them.  So  they  come 
and  go  several  times  in  the  year  with  the  regularity  of  the  seasons.  The 
rich  try  the  inebriates'  homes  and  the  poor  are  condemned  to  the  peni- 
tentiaries. They  are  "  repeaters."  Think  of  being  bronglit  up  for  the 
two  hundred  and  forty-sixth  time  before  a  police  court  for  drunkenness — 
yet  this  has  happened,  and  the  defendant  was  a  woman ! 

In  the  cases  that  generally  present  tliemselves  to  us,  commitment  is  as 
a  rule  the  last  resort.  We  try  moral  suasion,  occasionally  hypnotism,  and 
we  make  usually  half-hearted  attempts  at  treatment  by  drugs.  We  send 
them  on  long  sea  voyages  on  sailing  vessels  containing  no  liquor ;  we  try 
the  watchful  care  of  a  companion  or  nurse.  Sometimes  these  means  are 
effectual,  generally  not.  The  despairing  friends  after  a  time  resort  to  the 
advertising  quacks.  Their  remedies  are  no  more  efficient  than  those 
already  in  our  hand,  but  it  must  be  confessed  that  they  often  take  more 
pains  with  each  individual  case  than  we  do.  Some  of  the  advertised  in- 
ebriety cures  seem  to  be  not  only  swindles,  but  cruel  and  criminal  swin- 
dles. Several  years  ago  the  chemist  of  the  Massachusetts  State  Board  of 
Health  analyzed  some  of  these  so-called  cures  for  inebriety,  in  order  to 
ascertain  how  much  alcohol  they  contained.  The  analyses  published  were 
as  follows :  * 


Scotch  oats  essence 
The  "best  "tonic. 
Carter's  physical  extract 
Hoofland's  German  tonic    . 

Hop  tonic 

Howe's  Arabian  tonic . 
Jackson's  golden  seal  tonic 
Liebig  Company's  cocoa  beef  tonic 
Hensman's  peptonized  beef  tonic 
Parker's  tonic      .... 
Schenck's  seaweed  tonic 

The  so-called  gold  cure  of  Keeley,  upon  analysis,  was  found  to  con- 
tain no  gold  at  all,  but  in  each  teaspoonful  about  one  thirty-second  of  a 
grain  of  muriate  of  ammonia,  one  sixteenth  of  a  grain  of  aloin,  and  forty- 
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tive  minims  of  compound  tincture  of  cinchona.  His  hypodermic  injec- 
tion was  ascertained  to  be  composed  of  sulphate  of  strychnine,  atropine, 
and  boracic  acid.  The  Keeley  cure,  while  it  has  been  doubtless  effectual 
in  curing  many  cases  of  inebriety,  has  not  made  use  of  any  drug  not  long 
ago  tried  by  pliysicians  all  over  the  world.  One  of  the  advantages  of  this 
much-lauded  method  is  undoubtedly  the  eflEects  of  repeated  suggestion. 
We  have  not  been  in  the  habit  of  paying  that  particular  attention  to  in- 
ebriates that  is  necessary ;  we  are  too  prone  to  dismiss  such  a  case  with  a 
mere  prescription  and  some  good  advice.  I  may  be  pardoned  for  citing 
an  instance  of  the  value  of  continuous  attention.  A  young  man  of  wealth 
was  apparently  a  confirmed  inebriate.  Everything  had  been  done  for 
him  on  ordinary  lines  that  could  be  done — drugs,  moral  influences,  change 
of  scene  and  occupation,  the  dismissal  of  his  boon  companions.  I  found 
a  teetotal  sailing  vessel  and  sent  him  to  the  South  Seas  and  China,  a 
nine  months'  voyage  without  a  drink.  He  came  back  robust,  hopeful, 
took  to  drink  at  once,  and  had  incipient  delirium  tremens  in  a  few^ 
days  at  a  hotel.  Before  sending  him  to  an  inebriate  institution,  for 
which  I  had  made  arrangements,  I  decided  to  give  him  one  more  trial. 
An  occupation  was  found  for  him  in  a  down-town  office,  and  he  was  put 
upon  the  strychnine  treatment,  but  was  made  to  report  daily  at  my  ofiice 
at  a  certain  hour.  This  he  did  for  a  year.  He  has  not  tasted  a  drop 
for  three  years,  and  is  married,  prosperous,  and  happy.  I  believe  the 
continued  attention  and  suggestion  of  the  daily  visits  to  my  office  were 
the  remedial  agents  in  his  case,  the  strychnine  merely  acting  as  a  prop 
to  his  nervous  sj'stem  as  he  was  passing  through  the  ordeal  of  deprivation 
of  his  wonted  stimulant.  Since  then  I  have  had  several  other  cases.  Hyp- 
notism I  have  tried  once  or  twice  with  considerable  success.  The  treat- 
ment I  should  outline  for  the  removal  of  the  habit,  and  which  I  have 
fouifd  often  very  efficacious,  is  briefly  as  follows : 

1.  The  hypodermic  injection  of  nitrate  of  strychnine  in  the  doses  al- 
ready given,  at  least  twice  daily,  more  frequently  if  possible,  and  always 
by  the  physician  himself.  The  moral  influence  and  personality  of  the 
physician  are  of  the  greatest  importance.  By  this  frequent  contact  of 
physician  and  patient  the  e£fort  and  attention  of  the  inebriate  are  kept 
continually  at  their  highest  pitch. 

2.  A  diet  of  milk,  eggs,  and  vegetable  foods  should  be  enforced,  meats 
being  allowed  but  once  daily. 

3.  Regular  occupation,  regular  hours,  and  the  avoidance  of  the  society 
of  fast  companions  must  be  insisted  upon. 

4.  There  is  a  certain  class  of  patients  to  whom  a  substitute  for  a  dram 
of  liquor  is  at  times  imperative  ;  when  the  desire  comes  on  it  must  be  satis- 
fied. The  substitute  must  be  immediately  at  hand.  With  some  of  these 
a  combination  of  strychnine  and  fiuid  extract  of  cinchona  (gr.  -^  to  dr.  j) 
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taken  with  a  glass  of  water  works  very  well.  It  is  not  always  convenient, 
liowever,  to  carry  a  bottle  in  the  pocket,  so  I  am  at  times  in  the  habit  of 
prescribing  powders  composed  of  from  twenty  to  forty  grains  of  red  cin- 
chona bark,  half  a  grain  of  capsicum,  and  three  grains  of  powdered  nux 
vomica,  to  be  taken  with  a  glass  of  water  when  required. 

As  I  have  already  stated,  the  Keeley  cure  depends  largely  upon  sug- 
gestion for  its  results.  It  has  had  many  successes,  but,  of  course,  also 
many  failures,  which  latter  are  seldom  published  to  the  world.  I  have 
had  four  Keeley  failures  under  observation.  One  is  now  insane  with 
complications  of  hepatic  cirrhosis  and  chronic  gastric  catarrh,  and  their 
sequelae.  He  will  not  live  long.  The  second  is  also  insane.  The  third 
is  under  treatment  with  me.  The  fourth  has  been  apparently  cured  in  a 
sanatorium  for  inebriates,  and  has  had  no  liquor  for  over  a  year. 

There  is  a  multitude  of  cases  in  which  no  treatment  yet  devised  avails 
to  check  the  alcoholic  propensity,  and  in  these  the  only  alternative  is  to 
put  them  out  of  the  reach  of  alcohol.  How  difficult  this  is  to  accomplish 
is  well  known  to  us  all.  Commitment  for  three  to  six  months,  which  is 
the  longest  period  permissible  in  all  the  institutions  I  know  of  in  this 
country,  is  merely  temporizing.  It  should  be  commitment  for  one  to  two 
years,  or  even  more.  It  is  a  fact  that  the  nervous  system  and  the  heart 
and  other  organs  do  not  recover  their  normal  equilibrium  in  less  than  two 
years  after  prolonged  alcoholism,  and  sometimes  even  four  to  six  years 
are  needed  to  re-establish  healthy  functions.  Recently  a  step  in  the  right 
direction  has  been  taken  by  an  institution  in  this  city.  For  some  five 
years  I  have  been  the  attending  physician  of  the  House  of  Mercy,  which 
is  in  charge  of  the  Sisters  of  St.  Mary,  of  the  Episcopal  Church.  When 
they  removed  from  the  foot  of  West  Eighty-sixth  Street  to  new  buildings 
at  In  wood  I  induced  them  to  form  a  department  for  inebriate  women  in 
the  new  quarters.  The  Sisters  became  interested  in  the  project,  and  the 
trustees  have  had  a  bill  passed  by  the  New  York  Legislature  which  is  quite 
unique  in  this  country.  This  department  in  the  House  of  Mercy  is  called 
the  St.  Saviour's  Sanatorium.  It  is  empowered  to  receive  women  inebri- 
ates either  by  voluntary  or  legal  commitment.  In  the  latter  case  two 
physicians  are  required  to  make  out  certificates,  and  \i\x>n  these  a  judge 
commits  the  patient  for  a  year.  Before  the  expiration  of  the  year  slie 
may  be  recommitted,  if  it  is  deemed  expedient,  for  another  year.  Hence 
patients  may  be  detained  here  for  two  years.  This  feature  of  extended 
commitment  for  a  long  period  marks  a  new  epoch  in  the  history  of  such 
establishments.  St.  Saviour's  Sanatorium  is  beautifully  situated  on  the 
Hudson  River  in  the  upper  part  of  New  York  city.  The  rooms  and 
parlors  are  cheerful,  pleasant,  and  inviting.  Out-of-door  exercise  and 
drives,  as  well  as  indoor  employment,  and  the  companionship  of  the  Sis- 
ters and  lady  visitors,  are  features  of  tlie  treatment.     Thus  far  there  are 
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accommodations  for  but  Bixteen  patients,  and  these  are  selected  from  the 
refined  and  cultured  classes,  the  institution  being  too  small  for  the  accom- 
modation of  all  classes  of  female  inebriates,  even  if  it  were  possible  or 
desirable  to  mingle  people  occupying  different  moral  and  intellectual  star 
tions  in  life. 

There  is  also  in  this  city  a  somewhat  similar  institution  for  male  ine- 
briates, the  New  York  Chmtian  Home,  where  religious  influence  k  tlie 
chief  remedial  agent.  I  am  convinced  of  the  great  usefulness  of  sncb  in- 
fluence in  many  cases. 

One  of  the  great  drawbacks  to  all  homes  of  this  kind  is  the  tedium 
vitcB  from  which  patients  are  apt  to  suffer ;  there  is  not  sufficient  employ- 
ment or  recreation ;  the  routine  and  monotony  become  irksome. 

If  I  were  to  suggest  an  ideal  means  of  dealing  with  inebriates,  it  wonld 
be  the  establishment  of  a  little  world  in  which  alcohol  had  no  place,  but 
in  which  life  with  its  various  occupations,  domestic  arrangements,  acd 
amusements  went  on  exactly  the  same.  It  would  in  fact  1^  a  colonization 
scheme,  such  as  has  proved  so  valuable  in  the  case  of  epileptics  and  of  tiie 
insane,  only  much  more  extensive  and  much  more  feasible.  The  problem 
involved  is  merely  the  exclusion  of  alcohol  from  all  part  in  the  colony's 
affairs.  It  is  true  that  this  could  not  be  accomplished  in  any  region  open 
to  ordinary  traffic,  travel,  and  communication ;  even  a  Chinese  wall  built 
around  such  a  colony  would  not  protect  it  from  the  invasion  of  its  enemy ; 
it  would  find  some  means  to  percolate  through.  But  I  can  imagine  some 
Temperance  Island  so  far  removed  from  the  mainland  as  not  to  be  ac- 
cessible to  small  boats,  with  only  one  harbor,  five  to  ten  or  more  miles  in 
diameter,  amenable  to  the  laws  of  the  United  States,  the  property  of  a 
corporation  of  practical  philanthropists,  where  all  boats  and  baggage  and 
merchandise  would  be  thoroughly  quarantined  against  the  introduction  of 
alcohol,  as  if  it  were  a  Comma  baciUus  or  the  microbe  of  the  Black  Death. 
Here  would  be  villages  and  industries,  manufactures  and  arts,  the  com- 
moners and  the  gentry,  living  in  business  prosperity  and  domestic  happi- 
ness. Thither  the  drunkard  would  repair  with  his  family,  and,  obtaining 
a  position,  support  himself  and  them  and  lead  a  useful  life,  as  if  such  a 
thing  as  inebriety  never  existed.  A  majority  of  inebriates  would  immi- 
grate there  of  their  own  accord,  but  certain  ones  would  need  commitment 
by  law  for  three  years.  Such  commitment,  however,  would  be  no  hard- 
ship, for  the  rights  of  voting,  of  citizenship,  the  solace  of  society,  the 
pleasure  of  following  one's  trade  or  calling,  of  earning  a  livelihood,  and 
of  living  with  one's  family  would  make  existence  not  only  tolerable  but 
blessed.  The  realization  of  such  a  project  is  not  an  "  iridescent  dream." 
It  is  quite  within  the  bounds  of  feasibility.  A  small  additional  tax  upon 
spirits  and  spirit  venders  would  be  sufficient  to  acquire  some  Nantucket 
and  consecrate  it  to  tliis  purpose. 
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Alcoholic  Paralysis  is  a  form  of  inflammation  of  the  nerves  which 
gives  rise  to  wasting  and  palsy  in  the  legs  and  arms.  It  is  a  multiple 
neuritis,  and  is  not  uncommon  in  individuals  who  take  large  quantities  of 
alcohol  for  long  periods  of  time.  They  become  bedridden,  and  often 
the  mind  becomes  weakened  in  a  peculiar  way;  but  abstention  from 
alcohol  almost  always  results  in  recovery.  The  paralysis  has  to  be  treated 
by  a  physician  with  lotions,  massage,  and  electricity. 

Anaemia  of  the  Brain  signifies  a  want  of  blood,  and  consequently  mal- 
nutrition of  the  brain.  Any  disease  which  induces  lack  of  blood  in  the 
whole  organism  may  affect  the  circulation  in  the  brain.  The  symptoms 
are  faintness,  headaches,  dizziness,  confusion  of  mind,  nausea,  sleepiness 
or  wakefulness,  mental  depression,  spots  before  the  eyes,  and  ringing  or 
roaring  in  the  ears.  Sometimes  all  of  these  symptoms,  sometimes  only  a 
few,  are  present.  The  treatment  is  directed  to  improving  the  quality  of 
the  blood  and  increasing  the  supply  to  the  head,  but  should  only  be  un> 
dertaken  by  a  physician. 

Anjemla  of  the  Spinal  Cord  is  a  lack  of  blood  and  want  of  proper 
nutrition  of  this  great  bundle  of  tracts  and  fibres  connecting  the  brain 
with  the  periphery  of  the  body.  The  symptoms  vary  very  much.  Among 
them  are  pain  in  the  back,  weakness  in  the  legs,  headaches,  dizziness, 
trembling,  and  general  weakness  of  the  whole  body. 

Anaesthesia  is  a  word  employed  to  define  a  loss  of  sensation  of  the 
skin  in  some  part  of  the  body.  There  is  ansesthesia  of  the  skin  when  the 
prick  of  a  needle  or  touch  of  a  feather  are  not  felt,  or  heat  and  cold 
readily  distinguished  in  a  part.  Ansesthesia  is  merely  a  symptom  of  the 
cutting  off  of  communication  between  the  conscious  brain  and  the  area  or 
part  affected.  The  disease  may  be  in  the  brain  or  spinal  cord,  or  in  the 
nerves  going  from  the  skin.  Sometimes  there  is  no  actual  organic  dis- 
ease to  account  for  it,  and  it  is  termed  functional  or  hysterical.  The 
hysterical  form  is  generally  easily  cured  by  the  physician  by  means  of 
electricity  or  hypnotism. 

Aphasia  is  a  term  applied  to  various  forms  of  loss  of  speech.  There 
are  certain  parts  or  centres  in  the  brain  which  control  speech.  There  is  a 
spot  where  words  heard  are  remembered ;  another  where  words  seen  are 
remembered ;  another  where  the  movements  necessary  to  articulation  are 
remembered  ;  and  another  where  the  movements  needed  in  writing  words 
are  remembered.  There  are  also  two  or  three  other  centres  connected 
with  speech,  but  the  complexity  of  the  arrangements  underlying  speech 
is  so  great  that  special  study  would  be  required  to  unravel  and  compre- 
hend them.  These  centres  are  joined  together  by  tracts  or  strands  of 
fibres,  so  that  they  can  act  harmoniously.  It  is  evident  that  an  injury  to 
or  destruction  of  any  one  of  these  centres,  or  of  any  of  the  connecting 
fibres  (such  as  often  occurs  from  hsemorrhage  into  the  brain,  stoppage  of 
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an  artery  going  to  the  part,  or  from  tnmours),  would  produce  a  disturb- 
ance of  speech,  some  peculiar  form  of  aphasia.  The  patient  might  not 
understand  words  heard  (word-deafness),  or  words  seen  (word-blindness), 
or  might  not  be  able  to  talk  because  of  injury  to  the  word-muscle  centre 
(motor  aphasia),  or  to  write  (agraphia).  Thus  one  form  of  aphasia  may 
be  present,  but  the  other  speech  functions  go  on  as  before.  The  study, 
understanding,  and  treatment  of  such  affections  must  be  left  to  the  special- 
ist in  nervous  and  mental  diseases. 

Apoplexy. — By  apoplexy  we  mean  a  sudden  shock  to  the  brain  from 
hsemorrhage  into  it  or  by  plugging  up  of  a  cerebral  artery,  inducing 
paralysis.  Usually  there  is  loss  of  consciousness  with  the  attack,  occa- 
sionally convulsions.  Before  the  attack  there  may  be  some  warning  in 
the  way  of  headache,  dizziness,  numbness  of  a  hand  and  foot  on  one  side, 
and  full  feelings  in  the  head.  As  a  rule,  the  shock  is  quite  unexpected 
and  the  patient  loses  consciousness  and  falls.  His  face  becomes  flushed, 
the  pulse  hard  and  slow,  the  breathing  deep,  noisy,  and  laboured.  Often 
the  paralysis  is  evident  at  once  in  the  face  or  limbs.  The  paralysis  varies 
with  the  part  of  the  brain  affected,  so  that  with  apoplexy  we  may  have 
half  of  the  body  paralyzed  (hemiplegia),  or  the  speech  centres  may  be 
affected  (aphasia),  or  sensory  centres  may  be  implicated  (ansesthesia),  and 
so  on.  Until  the  physician  arrives  and  orders  treatment  in  accordance 
with  the  kind  of  disorder  of  the  brain  found  by  him,  all  that  can  be  done 
is  to  put  the  patient  in  bed  and  keep  him  perfectly  quiet  in  a  horizontal 
position.  Ice  may  be  applied  to  the  head  in  most  cases  in  a  rubber  ice 
bag,  and  hot-water  bottles,  carefully  wrapped  in  towels,  to  the  extremities. 
If  it  is  long  until  the  physician  arrives,  the  bowels  may  be  relieved  by  an 
injection  or  by  giving  the  patient  a  cathartic  (one  drop  of  croton  oil). 
It  is  needless  to  say  that  no  liquor  should  be  given.  As  there  are  two 
kinds  of  apoplexy  (one  due  to  heemorrhage  and  one  to  the  stopping  up  of 
a  blood-vessel),  it  is  plain  that  the  methods  of  treatment  will  be  radically 
different,  and  nothing  more  should  be  done  until  the  physician  arrives. 

Four  fiftlis  of  all  cases  of  apoplexy  occur  after  the  age  of  forty,  and 
with  each  decade  of  increase  in  age  there  is  an  increase  of  the  apoplectic 
tendency. 

Atrophy  means  wasting.  The  word  may  be  used  in  connection  with 
wasting  of  any  tissue,  but  usually  atrophy  of  muscles  is  more  strikingly 
apparent  than  any  other  form.  There  is  a  disease  known  sls  progressive 
muscular  atrophy,  in  which  the  muscles  gradually  waste  away  first  in 
one  extremity,  then  in  the  others  and  over  the  trunk.  The  "  living  skele- 
tons "  of  our  museums  are  always  examples  of  this  disease.  It  is  really 
a  disorder  of  the  spinal  cord,  of  the  centres  in  the  spinal  cord  which 
govern  the  nutrition  of  the  muscles.  A  local  atrophy  of  the  muscles  may 
occur  from  overuse  (as  in  sewing,  writing,  hammering,  etc.,  incessantly), 
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or  from  injury  to  a  nerve ;  but  these  local  atrophies  are  nearly  always 
curable.  We  use  massage,  lotions,  inunctions,  and  electricity  in  treat- 
ment, but  a  physician  should  be  depended  upon  to  determine  the  nature 
aiid  cause  of  the  wasting  and  to  outline  the  proper  treatment. 

Basedow's  Disease. — See  Exophthalmic  Goitre, 

Bell's  Palsy  is  a  paralysis  of  the  facial  nerve  supplying  the  muscles 
of  the  face.  There  is  one  to  each  half  of  the  face.  In  this  paralysis  the 
forehead  can  not  be  wrinkled  on  one  side,  the  eye  can  not  be  shut,  the 
cheek  can  not  be  moved ;  the  patient  can  not  whistle  or  blow  the  cheeks 
full  of  air  because  one  side  of  the  mouth  is  paralyzed.  It  is  a  common 
form  of  paralysis,  due  generally  to  lying  with  the  face  in  a  draught,  but 
sometimes  to  ear  disease,  for  the  facial  nerve  lies  close  to  the  middle  ear 
in  emerging  from  the  skull.  The  physician  can  generally  tell  on  exami- 
nation whether  there  will  be  recovery,  aiid  how  soon  ;  most  of  such  cases 
recover  ultimately. 

Birth  Palsy. — There  are  two  kinds  of  paralysis  occurring  at  the 
time  of  birth  which  are  spoken  of  as  birth  palsies.  One  is  caused  by 
pressure  on  a  nerve,  such  as  a  large  one  going  to  the  arm,  so  that  one 
arm  hangs  useless  when  the  child  is  born.  Usually  recovery  takes  place 
under  treatment  directed  by  the  physician.  The  other  kind  of  birth  palsy 
is  far  more  serious,  since  it  is  apt  to  be  brought  about  by  hsemorrhage  in  the 
brain  while  the  head  of  the  infant  is  undergoing  pressure  during  delivery. 
This  hflemorrhage  usually  paralyzes  one  half  of  the  body,  or  both  lower 
extremities,  or  even  occasionally  all  four  limbs.  The  damage  to  the  brain 
is  usually  so  great  that  there  is  a  greater  or  less  degree  of  mental  impair- 
ment in  addition  to  the  pamlysis,  so  that  the  child  grows  up  an  imbecile 
or  idiot ;  it  is  also  apt  to  have  epilepsy.  Very  little  can  be  done  for  these 
cases  except  t'o  ameliorate  the  epilepsy  and  to  place  such  cases  in  special 
schools  where  they  can  be  taught  to  walk,  talk,  care  for  themselves,  and 
even  to  learn  some  occupation,  to  such  an  extent  that  they  will  not  be 
altogether  useless.  It  is  surprising  how  extraordinary  may  be  the  mental 
and  physical  progress  made  by  these  seemingly  hopeless  cases  by  peda- 
gogic treatment. 

Caisson  Disease  is  a  paralysis  of  the  legs  due  to  disorder  of  the  spinal 
cord  brought  on  in  workers  in  caissons  or  diving  bells  by  the  sudden 
return  from  condensed  air  to  the  normal  atmosphere. 

Catalepsy  is  a  trance  state  with  a  peculiar  rigidity  of  the  body,  often 
called  waxy  flexibility.  The  limbs  will  remain  for  long  periods  of  time 
in  any  position  in  which  they  are  placed.  Catalepsy  may  be  brought 
about  by  hypnotism,  but  usually  occurs  in  hysterical  cases  as  one  of  the 
multiform  manifestations  of  hysteria.  The  sleeping  individuals  often 
described  in  newspapers  are  cases  of  hysterical  catalepsy.  The  state  may 
last  from  hours  to  years.     Kecovery  is  usually  spontaneous  and  immediate. 
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Convulsions,  or  spasms,  are  violent  contractions  of  the  innscles,  nearly 
always  accompanied  by  loss  of  consciousness.  Convulsions  are  not  a  dis- 
ease, but  merely  a  symptom  of  a  great  variety  of  morbid  conditions. 
While  they  occnr  at  all  ages,  they  are  so  common  in  infancy  and  child- 
hood that  it  has  been  well  said  that  cofivulsions  in  children  correspmid 
with  delirium  in  adults.  One  author  said  that  there  are  some  children 
who  have  convulsions  as  easily  as  some  people  have  delirium  or  dreams. 

They  are  then  the  symptom  of  a  strong  irritation  of  the  central  nerv^ 
ous  system,  for  the  seat  of  the  discharge  of  energy  is,  of  course,  in  the 
brain.  The  imperfect  development  of  the  growing  nervous  system  of 
infants  and  children  renders  them  especially  prone  to  be  affected.  A 
child  is  a  bundle  of  nerves  and  nerve-centres  and  reflexes  in  a  state  of 
great  activity,  acquiring  a  great  number  of  new  impressions,  and  govern- 
ing the  processes  of  growth  and  repair.  Yet  true  it  is  that  the  healthy 
child  rai*ely  suffers  from  convulsions.  It  is  the  child  with  the  hereditary 
taint  and  unstable  nervous  system  that  falls  an  easy  victim  to  convuldons. 
There  is  an  inherited  convulsive  tendency.  Some  families  are  more  pre- 
disposed to  infantile  convulsions  than  others.  Drunkenness  and  epilepsy 
in  parents  give  rise  to  the  convulsive  tendency  in  children. 

Aside  from  heredity  there  are  innumerable  exciting  causes,  such  as 
rickets,  anaemia,  toxic  states  of  the  blood  (from  the  infectious  fevers) ;  and 
then  there  are  the  reflex  causes,  such  as  teething,  disturbed  digestion, 
worms.  They  occur  too  in  many  organic  diseases  of  the  brain,  like  apo- 
plexy, tumours,  and  so  on. 

The  repetition  of  convulsions  at  regular  periodic  intervals  constitutes 
epilepsy. 

Death  may  occur  during  convulsions,  owing,  to  disturbance  of  the  cen- 
tres for  the  breathing  and  the  heart  in  the  brain.  Sometimes  convulsions 
indace  such  engorgement  of  blood  in  the  brain  that  haemorrhage  takes 
place,  and  it  is  found  that  there  is  some  form  of  paralj'sis  which  persists 
after  the  return  of  consciousness. 

Naturally,  treatment,  to  be  efficacious,  must  he  directed  to  the  cause, 
but  only  a  physician  can  discover  the  one  of  twenty  or  more  exciting 
causes  for  convulsions. 

The  home  treatment  should  be  briefly  as  follows :  It  may  be  laid  down 
as  a  safe  rule  in  all  cases  to  give  a  warm — not  a  hot — bath  of  96®  to  97®. 
The  patient  may  be  immersed  in  this  bath  for  a  half  hour  or  more.  Perfect 
quiet  should  be  insured.  When  the  physician  comes,  he  wnll  administer 
chloroform  by  inhalation,  or  chloral  by  enema,  or  some  other  efficacions 
remedy ;  but  this  should  on  no  account  be  undertaken  without  medical 
direction. 

Cramp  is  a  painful,  steady  contraction  in  a  single  muscle  or  group  of 
muscles,  generally  due  to  fatigue  in  the  parts  affected.     Most  people  are 
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familiar  with  a  cramp  in  the  foot,  leg,  or  jaw.  It  is  not  uncommon  as 
a  result  of  overuse  in  certain  professions  or  callings.  Among  the  most 
common  of  these  are  writer's  cramp,  pianist's  cramp,  compositor's  cramp, 
cigar  maker's  cramp,  telegrapher's  cramp,  and  so  on.  In  such  individuals 
the  cramp  comes  on  whenever  the  fatigued  muscles  are  to  be  employed  in 
tlie  old  way,  and  the  disorder  becomes  chronic  and,  unless  cured,  disables 
them  altogether  as  far  as  their  customary  occupation  is  concerned.  These 
cramps  are  curable  by  following  carefully  certain  directions  as  to  particu- 
lar exercises,  massage,  and  electric  treatment. 

Epilepsy  is  a  chronic  disorder  of  the  brain,  characterized  by  period- 
ical attacks  of  loss  of  consciousness  and  generally  convulsions.  It  has 
often  been  popularly  called  "  the  falling  sickness."  The  convulsions  may 
last  a  few  minutes  or  longer.  They  may  take  place  many  times  a  day,  or 
once  in  a  week,  a  month,  a  year,  or  more.  Severe  attacks  are  called  by 
physicians  grand  mal.  Mild  attacks,  where  the  patient  merely  loses  con- 
sciousness and  does  not  fall  or  have  a  convulsion,  are  known  9a  petit  mal. 
Sometimes  instead  of  a  convulsion  a  patient  may  have  an  outburst  of 
mental  excitement  with  violent  and  destructive  tendencies — a  condition 
known  b&  psychic  epilepsy. 

Like  ordinary  convulsions,  epilepsy  is  not  a  disease  in  iteelf,  but  a 
symptom  of  a  great  variety  of  morbid  conditions.  We  call  rt  epilepsy 
where  convulsions  become  habitual. 

The  causes  that  lead  to  the  discharges  in  the  higher  convulsive  centres 
are,  as  has  been  said,  various.  Epilepsy  may  be  due  to  injury  to  the 
head,  to  organic  disease,  such  as  old  meningeal  hsemorrhage  (as  in  infan- 
tile cerebral  palsies),  to  tumours,  and  the  like.  It  may  be  reflex  in  its 
nature^  although  these  are  extremely  rare  cases.  Reflex  epilepsy  may 
arise  from  genital  or  gastro-intestinal  irritation,  from  nasal  or  dental  diflS- 
culties,  from  old  scars  implicating  nerve  filaments,  and,  in  some  very  ex- 
ceptional cases,  from  eye  strain.  Then  there  are  toxic  blood  states  which 
at  times  induce  periodical  convulsive  attacks,  such  as  auto-intoxication 
from  absorption  of  poisonous  substances  from  the  intestinal  tract.  It  is 
possible,  as  research  progresses  more  satisfactorily,  that  a  toxic  condition 
of  the  blood  may  in  time  be  found  to  be  the  cause  in  the  majority  of 
cases  of  epilepsy.  At  any  rate,  recent  investigations  seem  to  point  in  that 
direction.  It  is  thus  seen  that  the  physician's  first  duty  to  his  patient  is 
to  examine  him  very  carefully  for  traumatic  causes,  for  eye,  ear,  nose, 
and  mouth  defects,  for  old  scars  on  the  body,  for  genital  or  gastro- 
intestinal irritations,  for  the  vestiges  of  old  infantile  monoplegias  or  hemi- 
plegias, for  symptoms  of  intestinal  auto-intoxication,  and  for  evidences  of 
intracranial  tumour,  meningitis,  and  so  on.  Now,  I  think  it  is  a  fact 
that,  as  a  rule,  in  the  majority  of  epileptics,  none  of  these  evident  causes 
may  be  discovered.     The  cases  in  which  a  definite  origin  may  be  traced 
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are  in  the  minority,  but,  finding  such  indications,  the  treatment  must,  of 
course,  be  directed  to  remedying  them.  In  a  few  clear  cases  of  head  in- 
jury surgical  operation  is  advisable,  but  even  in  such  cases  it  must  be  con- 
ceded that  the  results  are  seldom  particularly  favourable  or  satisfactory. 
Operations  do,  however,  often  prevent  attacks  for  months  or  longer,  or 
diminish  their  frequency,  whether  the  operation  consists  of  trephining, 
circumcision,  or  tampering  with  eye  muscles,  or  what  not. 

So,  too,  in  cases  suspected  to  be  of  autotoxic  origin.  Treatment  di- 
rected to  diminishing  sepsis  in  the  intestinal  canal  has  proved,  as  I  and 
others  have  often  found,  of  considerable  value  in  lessening  the  frequency 
of  attacks,  though  I  can  not  say  any  are  thereby  cured.  In  most  cases  our 
treatment  must  be  of  two  kinds — one,  general,  directed  to  improving  the 
moral  and  physical  condition  of  the  patient,  and  the  other  special,  directed 
rather  empirically  to  diminishing  and  abating  convulsive  seizures. 

By  moral  treatment  I  mean  the  placing  of  the  epileptic  in  surround- 
ings where  he  will  not  feel  a  sense  of  isolation  from  the  rest  of  mankind ; 
where  he  may  occupy  himself  in  some  useful  calling,  esjiecially  out  of 
doors ;  where  his  mental  attributes  may  be  developed  by  proper  school- 
ing ;  and  where  social  intercourse  and  entertainment  may  tend  to  allevi- 
ate much  of  the  suffering  which  the  neglect  of  his  family  and  healthier 
associates  in  the  busy  world  of  men  induces.  Kesidence  in  an  agricultural 
colony  or  village  community,  such  as  the  newly  established  Craig  Colony 
in  New  York  State,  is,  then,  one  of  the  primary  requisites  to  moral  treat- 
ment. 

In  regard  to  the  patient's  general  physical  health,  each  particular 
physical  defect  or  disorder  demands  its  appropriate  remedial  agent  But 
many  cases  require  general  upbuilding  and  tonic  remedies  for  conditions 
of  impaired  nutrition,  ansemia,  and  nervous  depression. 

Hydrotherapy  is  of  considerable  service  in  epilepsy.  Cold  shower 
baths  and  cold  sponge  baths  daily  are  beneficial.  The  shower  baths  should 
be  rainlike  in  character — that  is,  not  too  forcible. 

In  many  cases  a  morning  and  evening  bath  (the  half  bath)  proves  very 
serviceable.  The  half  bath  is  taken  in  a  tub  only  half  filled  with  water, 
and  when  taken  should  be  accompanied  by  energetic  rubbing  of  the  pa 
tient  by  an  attendant.  This  bath  lasts  five  minutes,  and  the  temperature 
should  not  be  under  50**  and  not  over  70**  Fahr. 

Where  there  is  evidence  of  hyperaemia  and  increased  blood  pressure 
to  the  head,  the  cold  cap  is  useful. 

"While  these  are  the  general  indications  for  hydrotherapy,  certain 
measures  are  often  of  use  at  the  time  of  seizures.  During  a  fit,  or  during 
a  staMis  epilepticuSy  it  will  be  observed  that  tliere  are  one  or  two  vascular 
conditions  present :  either  the  face  is  pale  and  there  are  signs  of  brain 
ansemia,  and  in  this  case  warm  wet  compresses  should  be  applied  to  the 
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head  and  genitals,  accompanied  by  friction  of  the  trunk  upward,  the  body 
being  placed  with  head  low  and  arms  uplifted ;  or  there  is  turgescence  of 
vessels  in  the  head,  the  face  is  red,  the  carotids  beat  strongly,  and  under 
such  conditions  a  contrary  procedure  is  indicated^-cold  compresses  to  the 
head,  neck,  and  genitals,  strong  wet  beating  of  the  feet,  with  a  high  posi- 
tion of  the  head. 

When  it  comes  to  the  special  treatment  of  the  attacks  themselves  by 
means  of  drugs,  and  which  I  have  called  a  rather  empirical  method,  we 
have  a  few  agents  which  are  of  distinct  service ;  but  the  medical  treatment 
should  be  left  wholly  to  the  family  physician,  and  indeed  no  form  of 
treatment  should  be  undertaken  at  home  without  his  advice,  unless  it 
should  be  the  simplest  of  home  methods. 

Exophthalmic  GotxRE,  also  known  as  Basedow's  disease  and  Graves's 
disease,  is  a  disorder  characterized  by  a  swelling  of  the  thyroid  gland  in 
front  of  the  throat  (goitre),  by  bulging  of  the  eyes,  and  by  rapid  beating 
and  palpitation  of  the  heart.  The  disease  is  readily  recognised  by  the 
tumour  at  the  throat  and  the  protrusion  of  the  eyes.  It  is  supposed  to  be 
due  to  an  excessive  or  perverted  secretion  of  the  thyroid  gland.  Constant 
medical  attention  is  requisite  in  these  cases,  many  of  which  are  curable  by 
means  of  drugs  directed  to  diminishing  the  frequency  of  the  heartbeats, 
by  means  of  rest  in  bed,  by  the  proper  use  of  electricity,  or  by  removing 
a  portion  of  the  diseased  thyroid  gland. 

Facial  Pabalysis. — See  BeWs  Palsy. 

Graves's  Disease. — See  Exophthalmic  Goitre. 

Headache,  or  cephalalgia,  is  the  most  common  of  nervous  conditions, 
and  over  a  third  of  the  population  are  affected  with  it.  Fully  one  half 
of  womankind  suffers  headache  at  one  time  or  another.  It  is  not  a  dis- 
ease, but  a  symptom  of  a  great  variety  of  morbid  conditions.  These  con- 
ditions may  be  grouped  as  follows : 

1.  Blood  states :  ansemia  or  hyperaemia  of  the  brain  ;  gout,  rheumatism, 
diabetes,  uraemia ;  infectious  fevers  and  malaria ;  lead,  alcohol,  tobacco. 

2.  Nervous  conditions :  hysteria,  neurasthenia,  epilepsy. 

3.  Keflex  causes :  from  disorders  of  the  eye,  nose,  throat,  ear,  stomach, 
or  sexual  organs. 

4.  Actual  disease  of  the  brain;  meningitis,  tumours,  disease  of  the 
blood-vessels  or  skull  bones. 

Undoubtedly  the  most  common  causes  of  headache  are  anaemia  and 
dyspepsia.  Headaches  are  sometimes  in  front  of  the  head,  sometimes  at 
the  top,  behind,  or  at  the  side.  The  last  is  often  termed  migraine  (short- 
ened from  hemicrania).  The  pain  varies  in  different  persons  and  accord- 
ing" to  the  cause.  It  may  be  throbbing,  dull,  constrictive,  burning,  boring, 
or  sharp.     It  may  last  but  a  few  hours,  or  may  last  sometimes  for  weeks 

and  months.    Dizziness,  nausea,  and  vomiting  sometimes  accompany  head- 
53 
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ache.  The  pain  is  really  sitnated  in  one  of  the  membranes  of  the  brain 
which  is  supplied  with  sensitive  nerves  from  the  fifth  pair  (or  trigeminal 
nerve). 

In  the  treatment  it  is  absolutely  necessary  that  the  physician  should 
study  each  case  carefully,  in  order  to  discover  the  one  of  many  possible 
causes.  Otherwise  treatment  would  be  altogether  empirical.  Too  much 
can  not  be  said  against  a  patienCs  taking  drugs  indiscriminaidy  for 
relief.  Much  harm  can  thus  be  done  in  the  use,  for  instance,  of  such  power- 
ful agents  as  antipyrine,  caffeine,  phenacetine,  morphine,  and  the  like.  The 
regulation  of  the  bowels,  caref  nl  attention  to  diet,  the  application  of  local 
agents  like  ice,  or  hot  water,  or  tight  bandages,  and  the  nse  of  hot  or  cold 
foot  baths,  are  the  home  methods  of  treatment  which  are  simplest  and 
safest.     Beyond  this  the  patient  should  not  be  permitted  to  go  unadvised. 

Hydrocephalus  is  a  condition  popularly  known  as  "  water  on  the 
brain."  There  is  an  accumulation  of  fluid  in  the  cavities  of  the  brain, 
and  in  infants  and  children  the  head  gradually  increases  in  size  nntil  it 
assumes  sometimes  enormous  proportions.  The  exact  cause  of  the  disease 
is  not  known.  In  some  cases  the  process  ceases  of  its  own  accord,  but 
in  most  cases  it  progresses,  and  all  treatment  seems  to  be  more  or  less 
futile. 

HrPERiEMiA  OF  THE  Brain  mcaus  an  increase  of  the  blood  in  the  brain. 
The  chief  symptoms  are  a  sense  of  fulness,  pulsation  and  pressure  in  the 
head,  headache,  dizziness,  mental  confusion,  sleeplessness,  and  ringing  in 
the  ears.  They  are  increased  by  stooping  over  or  lying  down.  The 
treatment  indicated  is  to  lessen  tlie  amount  of  blood  iii  the  head  by  medi- 
cines given  to  that  end  and  by  the  application  of  ice  to  the  head,  cups  to 
the  back  of  the  neck,  and  quiet  and  rest. 

HYPERiEMiA  OF  THE  Spinal  Cord  is  an  excess  of  blood  in  that  organ. 
The  symptoms  are  heaviness  and  weight  in  the  legs,  numbness,  creeping 
sensations,  pain  in  the  legs  and  back,  and  twitching  of  the  niascles. 
Much  the  same  indications  for  treatment  exist  here  as  in  the  analogous 
cerebral  state. 

IIyperjssthesia  signifies  an  increased  sensitiveness-  Thus  we  speak 
of  hypersesthesia  of  the  auditory  nerve  when  a  person  is  oversensitive  to 
sound,  of  the  optic  nerve  when  oversensitive  to  light,  of  the  skin  nerve 
when  slight  touching  is  painful.  Hypersesthesia  is  sometimes  due  to  dis- 
ease of  the  nervous  system,  but  is  often  hysterical. 

Hypnotism  is  a  trance-like  state,  a  mesmeric  condition,  a  morbid  men- 
tal state  artificially  induced,  and  characterized  by  diminution  or  loss  of 
consciousness,  by  a  loss  of  will-power,  by  a  concentrating  of  the  mind 
upon  some  one  idea  that  may  be  suggested,  and  by  a  peculiar  readiness  to 
yield  and  obey  commands  or  suggestions. 

One  method  of  inducing  hypnotism  is  to  have  the  subject  fix  his  eyes 
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for  some  five  or  ten  minutes  upon  some  bright  object  held  a  few  inches 
from  the  eyes  and  slightly  above  them,  so  that  there  is  some  strain  in  the 
eflEort  to  see  the  object.  It  is  a  species  of  fascination.  Another  method 
is  termed  suggestion.  The  hypnotist  places  the  subject  in  an  easy-chair, 
or  upon  a  sofa  in  a  comfortable  position,  and  then  talks  to  him  in  a  posi- 
tive and  confident  way  (makes  suggestions,  so  to  speak),  telling  him  he 
will  be  sleepy  in  a  few  minutes,  that  his  breathing  is  growing  deeper,  that 
he  is  drowsy,  that  his  eyes  are  closing,  and  so  on.  After  some  minutes 
(five  to  ten  or  fifteen)  the  subject  really  sleeps. 

After  being  once  hypnotized  the  subject  falls  into  the  state  more 
readily.  It  is  believed  that  the  Bnddhist  trance  states,  and  the  trances  of 
spiritualists  and  clairvoyants,  when  not  mere  trickery,  are  hypnotic  con- 
ditions induced  by  themselves  (auto-hypnotism,  auto-suggestion)  through 
fixing  the  attention  upon  some  object  or  idea. 

Fully  a  fifth  or  a  fourth  of  the  persons  upon  whom  it  is  tried  may  be 
hypnotized.     Children  are  especially  susceptible. 

Hypnotism  is  injurious  to  the  mind,  and  no  one  should  ever  permit 
himself  to  be  subjected  to  it,  or  allow  of  its  trial  or  exhibition  for  mere 
amusement.  In  some  very  rare  cases  it  is  of  some  value  as  a  remedial 
agent,  but  should  only  be  employed  by  or  under  the  direction  of  a  physician. 
A  vast  amount  of  harm  has  been  done  by  its  indiscriminate  use. 

Hysteria  is  a  real  disease.  It  is  not  an  organic  disease,  but  a  func- 
tional one,  and  the  seat  of  the  disorder  is  in  the  gray  matter  of  the  cortex 
of  the  brain,  though  what  actual  change  takes  place  there  is  altogether 
unknown.  Most  people  are  familiar  with  the  word  hysteria,  and  know 
how  it  is  applied  to  the  most  various  symptoms.  It  is  characterized  by 
emotional  states,  such  as  excessive  laughing  and  crying,  impulsive  acts, 
great  nervousness,  headaches,  pains  in  various  parts  of  the  body,  a  chok- 
ing or  constricted  sensation  in  the  throat  (globus),  and  in  severe  cases 
often  by  great  mental  excitement,  delirium,  convulsive  attacks  (hystero- 
epilepsy),  loss  of  voice,  vision,  or  hearing,  by  paralysis  or  stiflEening  of  the 
limbs,  or  by  cataleptic  states.  The  loss  of  voice  (aphonia),  the  blindness 
or  deafness,  and  the  paralyses  and  contractures  of  hysterical  subjects  are 
not  organic,  and  therefore  not  serious  conditions.  Nearly  always  these 
are  quickly  and  easily  cured  by  any  strong  appeal  to  the  mind  or  any 
sudden  surprise,  such  as  may  be  exercised  by  the  physician  in  giving  elec- 
tricity or  hypnotism.  It  is  these  hysterical  cases  that  are  so  miraculously 
cured  at  religious  shrines,  by  faith  healers,  and  the  like. 

Seventy-five  per  cent.,  or  perhaps  more,  of  all  cases  of  hysteria  have 
a  history  of  hereditary  taint,  of  hysteria,  insanity,  alcoholism,  or  other 
morbid  state  in  the  parents  or  grandparents.  Four  times  as  many  women 
as  men  suflEer  from  it.  Hysteria  in  men  is  not  so  uncommon  as  popularly 
supposed. 
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As  regards  the  treatment  of  hysteria,  the  chief  means  should  be  moral. 
It  is  absolutely  necessary  to  isolate  such  a  case  from  the  sympathizing 
friends  and  relatives.  This  is  the  first  indication.  In  addition  to  the 
new  environment,  the  patient's  life  should  be  so  regulated  that  occupation 
of  some  kind,  adapted  to  the  needs  of  the  case,  may  be  carried  on.  The 
patient's  mind  should  be  interested,  and  thus  led  back  to  a  normal  balance. 
For  hysterical  children  the  discipline  of  well-managed  schools  is  of  great 
value. 

Physicians  find,  as  regards  other  treatment,  that  great  benefit  is  de- 
rived from  a  proper  use  of  hydrotherapy  (water  cure),  electricity,  certain 
kinds  of  exercise,  massage,  and  a  few  valuable  medicinal  agents  in  the 
way  of  nervines,  tonics,  sedatives,  and  so  on.  Treatment  should  not  be 
undertaken  without  the  advice  of  a  physician. 

Infantile  Spinal  Paralysis  is  a  disease  that  comes  on  suddenly  in  in- 
fants or  children  with  fever,  vomiting,  diarrhoea,  and  sometimes  convul- 
sions. The  most  striking  feature,  however,  is  a  widespread  paralysis. 
All  of  the  limbs  seem  lielpless.  In  a  few  days  the  paralysis  begins  to  dis- 
appear,  and  as  a  rule  most  of  it  passes  away,  leaving  a  group  of  muscles 
in  one  limb  permanently  paralyzed  and  wasted.  Usually  it  is  one  leg  be- 
low the  knee  that  is  paralyzed.  Sometimes  it  is  one  arm,  and  in  rare  in- 
stances two  or  more  limbs  may  remain  permanently  affected.  The  cause 
is  probably  an  infectious  one,  a  germ  which,  entering  the  blood,  produces 
its  effects  chiefiy  upon  the  part  of  the  spinal  cord  which  regulates  the 
nutrition  and  motion  of  the  muscles.  There  are  a  few  instances  of  epi- 
demics of  this  disease  on  record.  The  disorder  is  usually  termed  jpolio- 
fnyelitia  by  physicians,  a  word  which  means  inflammation  of  the  gray 
matter  of  the  spinal  cord.  Infantile  cerebral  paralysis  must  not  be  con- 
founded with  this  spinal  form  of  paralysis.  They  are  totally  different  in 
many  ways.  In  the  cerebral  form,  the  brain  being  the  part  affected,  we 
are  apt  to  have  impairment  of  the  mind  and  epilepsy  in  conjunction  with 
paralysis  of  one  or  both  sides  of  the  body.  (See  Birth  Palsy,)  In  the 
spinal  form  of  paralysis  the  mind  is  never  affected  and  there  is  no  epi- 
lepsy. Both  at  the  outset  and  after  the  acute  stage  has  passed  off  the 
physician  only  can  advise  the  proper  ti'eatment.  The  permanently  para- 
lyzed limb  will  need  months  or  even  years  of  attention,  partly  to  stim- 
ulate recovery  of  the  muscles  by  massage,  electricity,  and  baths,  and  partly 
to  relieve  any  deformity  by  the  wearing  of  specially  devised  braces  or 
apparatus. 

Insomnia,  or  sleeplessness,  or  wakefulness,  is  a  condition  due  to  a 
great  many  causes.  It  is  a  prominent  symptom  in  beginning  insanity 
and  during  the  course  of  insanity.  It  is  common  in  nervous  exhaustion 
or  neiirasthenia.  It  is  found  frequently  in  hysterical  individuals.  Some- 
times it  is  hereditary  and  habitual  through  life.     It  is  often  due  to  or- 
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gauic  diseases,  snch  as  heart  and  kidney  disease,  or  blood  states,  like  gout 
or  rheumatism.  One  can  not  go  without  sleep  for  longer  than  three 
weeks,  and  such  sleeplessness  as  that  is  found  only  in  the  insane.  When 
people  say  they  have  not  slept  for  weeks,  they  mean  that  they  have  had 
many  sleepless  nights  during  that  time. 

It  is  quite  clear  tliat  in  the  treatment  of  insomnia  one  must  first  ascer- 
tain what  cause  exists  for  it  out  of  the  multitude  of  possible  causes.  Then 
this  cause  must  be  treated.  The  taking  of  drugs  of  any  kind  to  induce 
sleep  should'  he  the  last  resort.  Foremost  among  the  methods  for  bring- 
ing about  natural  sleep,  and  nearly  always  successful,  is  that  of  hydro- 
therapy. 

The  prolonged  warm  whole  bath  may  be  used.  Temperature,  70^  to 
90*^  Fahr.  Duration,  half  an  hour  to  two  hours.  When  of  long  dura- 
tion the  patient  may  be  suspended  in  a  hammock  made  of  a  sheet. 

A^  a  general  hypnotic  agent,  however,  applicable  to  all  forms  of  in- 
somnia, the  hot  wet  pack  stands  foremost.  It  is  applied  in  this  way :  A 
blanket  nine  by  nine  feet  is  spread  upon  the  patient's  bed,  and  upon  this 
a  sheet,  wrung  out  dry  after  dipping  in  hot  water,  is  laid.  The  patient 
lies  down  upon  this,  and  the  sheet  is  at  once  evenly  arranged  about  and 
pressed  around  his  whole  body  with  the  exception  of  the  head,  after 
which  the  blanket  is  also  immediately  likewise  closely  adjusted  to  every 
part  of  the  patient's  body.  Other  dry  blankets  may  now  be  added  as 
seems  necessary.  The  patient  remains  in  this  an  hour  or  longer — all 
night  if  asleep.     See  Nursing  the  Sick,  Figs.  18,  19,  and  20. 

When  simple  measures  of  this  kind  that  are  harmless  (except  in  some 
organic  diseases  of  the  brain  or  heart),  and  may  be  easily  carried  out  at 
home,  prove  unavailing,  as  will  rarely  be  the  case,  then  the  physician 
must  be  appealed  to  to  prescribe  some  safe  sleep-producing  drug,  and  if 
he  is  a  wise  physician  he  will  guard  against  two  dangers — first,  the  ac- 
quisition of  a  habit  by  his  patient ;  second,  the  ill  effects  of  the  drug  itself 
upon  the  system.  Fortunately  we  have  nowadays  hypnotics  which  may 
l)e  taken  without  fear  of  acquiring  a  habit,  and  a  few  which  may  be  taken 
for  some  time  without  hurtful  results  to  the  organism. 

Lead  Poisoning. — While  lead  poisoning  is  most  common  in  workers 
in  white  lead  (painters),  it  is  not  uncommon  for  people  having  nothing  to 
do  with  lead,  apparently,  to  be  poisoned  to  a  certain  degree  by  it.  Lead 
nearly  always  enters  the  system  through  the  stomach  with  water  or  food. 
Painters  get  it  upon  their  food  from  their  unclean  hand?.  Water  stag- 
nant in  lead  pipes  becomes  contaminated.  Some  of  the  cheaper  kitchen 
utensils  often  contain  lead.  Lead  is  found  in  certain  face  powders  and 
hair  dyes.  Lead  shot  is  sometimes  used  for  washing  out  bottles.  Hence 
there  are  various  sources  whence  one  may  be  unsuspectedly  poisoned. 
Headaches  and  constipation,  followed  later  by  attacks  of  colic,  then  by 
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paralysis  of  the  arms  (dropped  wrist),  then  by  dropped  foot,  delirium, 
convulsions,  are  the  symptoms  of  lead  poisoning. 

Persons,  such  as  painters,  who  are  known  to  be  exposed  to  poisoning 
by  lead  should  use  the  greatest  care  that  the  lead  does  not  get  into  the 
alimentary  canal.  With  this  end  in  view,  meals  should  never  be  eaten 
in  the  workshop,  and  the  greatest  possible  cleanliness  of  the  hands  before 
eating  should  be  observed ;  also  dihite  sulphuric-acid  lemonade  is  a  valu- 
able drink  for  workers  in  lead.  When  the  system  is  once  poisoned,  and 
symptoms  of  lead  intoxication  are  evident,  tlie  treatment  consists  in  elimi- 
nation of  the  lead  and  relief  of  the  individual  symptoms.  For  the  first 
purpose  diuretics,  laxatives,  and  some  preparation  of  sulphuric  acid  are  the 
most  efficacious  remedies.  The  individual  symptoms  should  be  treated 
according  to  their  nature — viz.,  strychnine  and  electricity  for  the  paraly- 
sis, laxatives  for  constipation,  sedatives  and  analgesics  for  the  cerebral 
symptoms. 

Lockjaw. — See  Tetanus,  in  the  article  on  Surgical  Injuries  and  Sur- 
gical Diseases,  Chapter  IL 

Locomotor  Ataxia. — This  comparatively  common  and  distressing  af- 
fection is  a  disease  of  the  posterior  columns  of  the  spinal  cord,  of  the  dura 
mater,  a  membrane  which  surrounds  the  spinal  cord,  and  of  the  posterior 
nerve  roots. 

It  occurs  much  more  commonly  in  men  than  in  women,  and  gen- 
erally commences  in  persons  between  the  ages  of  thirty  and  forty-five 
years.  In  a  large  proportion  of  cases  it  has  specific  disease  as  a  prede- 
cessor. 

The  onset  of  the  disease  is  gradual,  and  very  commonly  the  first  symp- 
tom noted  by  the  patient  is  his  inability  properly  to  control  the  move- 
ments of  his  legs  and  feet.  It  is  not  a  paralysis,  but  is  what  is  called  a 
loss  of  co-ordinating  power,  so  that  while  the  strength  in  the  legs  remains 
as  good  as  ever,  the  control  of  them  is  to  a  greater  or  less  degree  lost. 
This  may  first  be  noticed  by  the  patient  on  going  downstairs,  he  finding 
difficulty  in  estimating  the  distances  of  the  steps,  or  he  may  be  troubled 
by  an  uncertainty  in  his  gait  when  walking  in  the  dark.  Such  a  condi- 
tion is  called  ataxia,  and  thus  the  disease  gets  its  name.  The  symptom, 
although  not  always  present  in  the  earliest  stages,  is  seldom  slow  in  ap- 
pearing, and  is  regularly  progressive  until,  in  its  most  tidvanced  form,  tlie 
patient  is  bedridden  simply  from  an  inability  properly  to  direct  his  mus- 
cles. In  many  instances,  however,  locomotion  with  the  aid  of  a  cane  is 
possible  for  many  years.  This  uncertainty  of  movement  more  rarely  in- 
volves the  hands  as  well. 

The  pains  of  locomotor  ataxia  are  very  severe,  and  generally  are  an 
early  symptom.  They  occur  most  frequently  in  the  legs  and  are  of  a 
stabbing  or  boring  character.     They  are  often  called  lightning  pains  from 
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the  frequency  with  which  they  dart,  like  lightning,  from  one  end  of  the 
limb  to  the  other. 

Among  the  other  symptoms  which  are  very  numerous  may  be  men- 
tioned numbness  and  tingling  of  the  hands  and  feet,  drooping  of  one 
eyelid,  squint,  seeing  double,  blindness,  non-reaction  of  the  pupil  to  light 
while  it  responds  to  accommodation,  loss  of  knee-jerk,  inability  to  stand 
erect  with  eyes  closed,  sudden  attacks  of  vomiting  or  of  shortness  of 
breath.  Although  the  patient  may  ultimately  be  confined  to  bed,  bed- 
sores rarely  develop.  Constipation  is  the  rule,  and  there  may  be  retention 
of  urine  or  loss  of  bladder  control.  If  the  former  occurs,  there  will  pretty 
surely  result  an  inflammation  of  the  bladder,  which  very  commonly  is  the 
immediate  cause  of  death.  While  the  suffering  and  discomfort  caused  by 
this  disease  are  very  great,  the  general  health  remains  good,  and  the  pa- 
tient, if  his  life  is  a  sedentary  one,  may  continue  at  his  work  almost  in- 
definitely. Cure  is  almost  impossible,  and  when  cures  are  reported  it  is 
easier  for  any  one  who  understands  the  nature  of  the  change  in  the  spinal 
cord  to  believe  that  the  diagnosis  was  incorrect  than  that  destroyed  nerv- 
ous tissue  has  been  repaired. 

The  course  of  the  disease  may  extend  over  twenty  or  thirty  years,  and 
in  fact  the  disease  itself  can  hardly  be  said  to  destroy  life.  But  its  victims 
are  necessarily  more  exposed  than  healthy  individuals  to  intercurrent  dis- 
eases, which  are  the  direct  causes  of  death. 

Treatment  is  chiefly  symptomatic.  The  treatment  by  suspension,  pro- 
posed in  Kussia  and  for  a  time  largely  practised  in  France  and  other 
countries,  has  been  almost  entirely  abandoned.  Mercury  and  iodide  of 
potassium  are  usually  prescribed  on  theoretical  grounds,  and  occasionally 
appear  to  be  of  service.  The  pains  are  difiScult  to  control,  as,  on  account 
of  the  long  course  of  the  disease,  morphine,  which  relieves  them,  must  be 
employed  with  only  the  greatest  caution  and  reluctance.  Phenacetine  is 
often  efficacious  in  diminishing  the  intensity  of  the  pains.  Cold  baths 
are  to  be  avoided,  but  warm  baths  occasionally  do  no  harm  and  refresh 
the  patient. 

In  case  the  urine  must  be  drawn  by  catheter,  it  is  imperative  that  the 
minutest  antiseptic  cleanliness  of  the  instrument  be  observed.  (See  Nurs- 
ing the  Sicky  Chapter  VIII,  Fig.  15.)  Other  symptoms  as  they  occur  are 
to  be  treated  on  the  lines  of  general  therapeutics. 

Meningitis. — The  meninges  are  two  membranes  by  which  the  brain  is 
enveloped  ;  inflammation  of  one  or  both  of  them  is  called  meningitis.  Of 
this  there  may  be  many  forms.  They  are  all  popularly  called  in  the  acute 
forms  brain  fever.     Among  the  acute  varieties  may  be  mentioned — 

1.  Cerebrospinal  menijigitis  is  an  acute  infectious  disease,  involving 
the  membranes  of  the  brain  and  spinal  cord,  which  occurs  in  epidemics 
or  sporadically.     Children  are  attacked  by  preference.     There  are  gener- 
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ally  two  or  three  days  of  malaise  before  the  symptoms  become  alarming. 
Then  develop  severe  headache,  pain,  tenderness,  and  rigidity  of  mascles  at 
the  back  of  the  neck,  delirium,  fever,  sensitiveness  of  the  eyes  to  light, 
and  very  commonly  a  rash,  from  which  the  disease  is  sometimes  called 
'*  spotted  fever."  There  may  be  also  inflammation  with  interference  of 
function  of  the  cranial  nerves  or  those  of  the  limbs.  As  the  disease  pro- 
gresses, restlessness  and  delirium  are  replaced  by  somnolence  or  nncon- 
sciousness.  The  average  duration  of  the  disease  is  from  ten  days  to  two 
weeks,  and  its  mortality,  while  variable,  is  always  high.  There  is  do 
specific  treatment. 

2.  Simple  meningitis  is  a  result  of  septic  material  acting  on  the  pia 
mater.  The  most  common  source  of  infection  is  from  a  diseased  ear, 
although  the  poison  may  come  from  any  infective  focus  in  the  body.  The 
symptoms  commence  rather  abruptly,  and  consist  of  intense  headache,  pain 
in  the  back  of  the  neck,  fever  and  delirium  alternating  with  nuconseions- 
ness.  The  respiration  is  irregular  and  the  pulse  apt  to  be  slow.  There  also 
may  be,  as  in  all  brain  diseases,  paralysis  from  pressure  on  or  destruction 
of  the  nerves.  The  course  of  the  disease  is  from  ten  days  to  three  weeks, 
and  the  prognosis  is  very  grave.  The  treatment,  once  the  disease  has  de- 
clared itself,  is  purely  symptomatic. 

3.  Tubercular  meningitis  is  a  tubercular  disease  of  a  cerebral  mem- 
brane, just  as  consumption  is  a  tubercular  disease  of  the  lungs.  Both 
owe  their  existence  to  the  action  of  the  tubercle  bacillus.  In  its  com- 
mon form  the  disease  occurs  in  young  children,  and  its  development 
is  dependent  on  the  entrance  into  the  body  of  the  tubercle  bacillns 
— viz.,  through  the  air-passages,  or  in  the  food  (milk),  or  by  the  ex- 
tension to  the  pia  mater  of  tubercular  processes  elsewhere  in  the  body. 
The  prodromal  symptoms,  which  generally  continue  for  some  little 
time,  consist  in  a  change  in  the  child's  disposition,  lack  of  interest  in 
its  play,  peevishness,  headache,  and  loss  of  appetite.  These  warnings 
finally  merge  into  the  disease  itself,  which  regularly  ends  in  death. 
There  are  headache,  delirium,  fever,  and  vomiting,  with  local  paraly- 
sis, and  in  the  later  stages  coma.  The  breathing  is  very  irregular, 
and  the  pulse,  slow  at  first,  becomes  rapid  toward  the  end  of  the 
disease. 

Mesmerism. — See  ITypnotisin. 

Migraine. — See  Headache, 

Muscular  Atrophy. — See  Atrophy. 

Mtelitis  is  an  inflammation  of  the  substance  of  the  spinal  cord. 
There  are  several  varieties,  of  which  transverse  myelitis  only,  acute  and 
chronic,  will  be  considered  here. 

Acute  transverse  myelitis  occurs  most  frequently  in  young  men,  and 
may  be  a  result  of  exposure,  of  injuries  to  the  spinal  column,  of  the 


NERVES  COMMONLY  INVOLVED  IN  NEURALGIA.  809 

infectious  diseases,  or  of  any  process  which  allows  septic  organisms  to 
enter  the  spinal  cord. 

The  spinal  cord  is  involved  not  for  its  whole  length,  but  in  small  foci, 
which  involve  the  cord  in  its  entire  circumference.  The  constitutional 
symptoms  are  slight ;  the  symptoms  are  chiefly  referable  to  disturbance 
of  function  of  the  cord. 

The  immediate  danger  to  life  in  this  disease  is  not  great,  though  com- 
plete recovery  does  not  occur.  The  treatment  consists  in  removing,  if 
possible,  the  exciting  cause,  in  putting  the  patient  on  a  water-bed,  ad- 
ministering counter-irritation  over  the  seat  of  the  inflammation,  in  giving 
small  doses  of  ergot  of  rye  and  iodide  of  potassium,  and,  when  the  acute 
stage  has  subsided,  nerve  stimulants  and  electricity. 

Chronic  myelitis  is  a  later  and  progressive  stage  of  the  affection  just 
described. 

Nervous  Prostration. — See  Neurasthenia, 

Neuralgia  is  a  painful  affection  of  the  peripheral  nerves.  It  differs 
from  neuritis  in  that  the  disturbance  is  functional,  not  inflammatory,  while 
in  neuritis  the  structure  of  the  nerve  itself  is  altered.  Some  forms  of 
neuralgia,  for  example  sciatica,  very  often  become  true  neuritis. 

Young  adult  females  are  the  people  most  commonly  affected  with 
neuralgia,  and  it  is  often  difiicult  to  flnd  any  direct  exciting  cause.  Such 
causes  should,  however,  always  be  looked  for.  While  any  sensory  nerve 
may  be  affected  by  neuralgia,  the  nerves  most  commonly  involved  are  the 
trigeminal,  tlie  intercostal,  and  the  sciatic. 

1.  Trigeminal  Neuralgia. — In  neuralgia  of  this,  the  fifth  nerve,  the 
pain  is  located  about  the  eye  and  the  region  of  the  face  immediately  be- 
low the  eye,  and  it  may  radiate  from  these  regions.  The  pain  is  intense, 
and  comes  in  attacks  lasting  several  days.  There  will  also  be  swelling 
and  watering  of  the  eye  of  the  affected  side,  and  at  certain  points  the 
slightest  pressure  will  cause  intense  pain. 

The  first  object  in  treatment  is  to  look  for  any  possible  exciting  cause. 
The  eyes  should  be  examined,  ear  disease  excluded,  and  the  condition  of 
the  teeth  carefully  attended  to.  Then  the  general  health  of  the  patient 
will  generally  be  found  to  be  imperfect.  For  improvement  of  this,  tonics 
may  be  administered,  such  as  iron,  arsenic,  cod-liver  oil,  and,  if  possible, 
a  temporary  change  of  climate,  with  ouf-of-door  life.  For  the  attack 
itself,  some  counter-irritation  over  the  seat  of  pain  is  often  useful — viz., 
a  mustard  leaf  or  a  small  amount  of  cantharides,  with  collodion  painted 
on  with  a  brush.  Cocaine  cataphoresis — a  solution  of  cocaine  introduced 
by  means  of  the  galvanic  current — has  proved  of  benefit  in  the  hands  of 
skilful  physicians.  The  drug  which  has  proved  most  efficacious  is  aconitia 
given  in  small  doses,  and  increasing  the  doses.  Its  administration,  how- 
ever, must  be  attended  with  great  care,  and  taken  only  under  medical 
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direction.  Phenacetine,  autifebrin,  and  the  bromides  are  sometimes 
helpful.  The  condition  is,  however,  an  obstinate  one,  and  old  and  re- 
bellions cases  are  sometimes  forced  to  have  part  of  the  nerve  eat  away. 
This  operation,  which  is  a  serions  one,  is  not  always  successful. 

2.  Intercostal  Neuralgia, — In  intercostal  neuralgia  the  pain  follows 
the  course  of  the  intercostal  nerves.  The  pain  simulates  that  of  pleurisy, 
and  often  a  diagnosis  can  be  made  only  by  the  negative  result  of  examina- 
tion of  the  lungs.  Firm  pressure  at  the  posterior  extremities  of  the  inter- 
costal spaces  will  generally  elicit  sharp  pain,  radiating  forward. 

The  course  of  this  form  of  neuralgia  is  similar  to  that  of  the  trigemi- 
nal form,  and  its  treatment  is  about  the  same.  The  best  counter-irritant 
in  intercostal  neuralgia  is  the  actual  cautery. 

3.  Sciatica. — The  great  sciatic  nerve  issues  from  the  pelvis  at  the  inner 
part  of  the  buttock  and  goes  down  the  back  of  the  thigh.  Above  the 
knee  joint  it  divides  into  two  branches,  one  of  which  continues  down  the 
back  of  the  leg,  the  other  down  its  outer  side  to  the  foot  Neuralgia  of 
this  nerve  appears  more  often  late  in  life  than  the  other  two  forms  men- 
tioned, and  is  common  in  individuals  exposed  to  cold  and  wet  and  to 
overstrain  of  the  legs. 

The  pain,  which  is  constant,  though  becoming  much  more  severe  at 
times,  is  distributed  over  parts  of  or  the  whole  of  the  nerve's  course. 
The  duration  of  the  disease  is  very  tedious — three  weeks  to  a  year,  or  it 
may  become  permanent,  so  that  the  suiferer  is  bedridden. 

If  treatment  is  begun  at  the  beginning  of  a  first  attack,  the  prognosis 
is  good.  The  patient  should  go  to  bed  and  not  bear  any  weight  whatever 
on  the  affected  limb  until  all  pain  has  been  absent  for  several  days.  A 
long  splint,  reaching  from  the  foot  to  the  armpit,  is  a  valuable  aid.  If  he 
must  walk,  let  him  use  crutches.  Dry  or  wet  cups  should  be  applied  over 
the  painful  area,  and  the  bowels  kept  open.  These  simple  measures  will 
often  result  in  a  short  time  in  a  permanent  cure. 

When  the  disease  has  become  more  chronic,  rest,  while  still  essential, 
will  not  give  such  permanently  good  results.  Then  counter-irritation 
(cautery),  tonics,  etc.,  must  be  tried.  Oftentimes  quinine  in  large  doses 
(ten  grains  three  or  four  times  a  day),  combined  with  iodide  of  potassium, 
is  beneficial.     Operation  on  the  nerve  rarely  results  in  a  permanent  cure. 

The  intractability  pf  an  old' sciatica  is  due  to  the  fact  that  a  neuralgia 
of  this  nerve  has  a  strong  tendency  to  become  a  neuritis,  the  functional 
disorder  changing  into  a  true  inflammation.  If  a  person  with  his  first 
attack  of  sciatic  pain  could  be  brought  to  realize  this  fact  he  would  readily 
see  that  a  few  weeks  lost  in  bed  at  the  outset  was,  after  all,  a  valuable 
economy. 

I  would  be  unwilling  to  leave  the  subject  of  neuralgia  without  two 
words  of  caution.     One,  which  regards  diagnosis,  is  to  call  attention  to 
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the  fact  that  pain  along  a  nerve  trunk  may  mean  far  more  than  a  func- 
tional disease  of  the  nerve  itself.  The  second  cautionary  word  regards 
the  treatment  of  temporary  pains  with  morphine. 

Neurasthenia,  or  nervous  exhaustion,  is  a  very  common  disease,  espe- 
cially in  the  United  States.  It  occurs  in  young  adults  of  both  sexes,  and 
is  more  prone  to  occur  in  those  whose  ancestors  have  suflEered  from  some 
form  of  nervous  disease.  Its  advent  is  favoured  by  excesses  of  any  kind, 
whether  participated  in  in  the  performance  of  duty  or  in  the  pursuit  of 
pleasure.  Organic  lesions  in  any  part  of  the  body  may  act  as  a  causative 
factor,  and  often  some  slight  bodily  irritation  (eye  strain)  may  be  suffi- 
cient to  excite  the  disease. 

The  chief  symptoms  are  impaired  memory,  defective  will  power,  a 
continual  anxiety  over  the  personal  condition,  depression,  loss  of  interest 
in  surroundings,  and  inability  for  continuous  application  of  the  attention. 
Headache  is  usually  present  in  a  slight  degree  and  the  sleep  may  be  dis- 
turbed. There  is  great  "  nervousness  "  over  trifling  accidents  or  sudden 
noises  which  cause  palpitation  of  the  heart  and  a  trembling  of  the  hands 
and  fingers.  There  are  alternate  flushing  and  paling  of  the  face,  and  the 
hands  and  feet  are  cold.  The  muscular  strength  is  impaired.  From  these 
general  symptoms  various  fairly  well-defined  types  may  be  separated. 

There  is  a  gastro-intestinal  form,  in  which  gastric  dyspepsia  and  con- 
stipation play  the  most  important  role,  and  a  sexual  form,  in  which  the 
patient  pays  too  much  attention  to  his  genital  organs.  The  cerebral  form 
is  the  most  serious,  coming  as  closely  as  it  does  to  the  border  land  of  in- 
sanity. In  this  variety  we  find  the  morbid  impulses  and  imperative  con- 
ceptions, which  certainly  are  not  the  results  of  action  of  a  sane  mind,  and 
the  various  unjustifiable  fears.  In  women  tlie  disease  is  very  often  char- 
acterized by  the  great  loss  of  will  power.  Many  women  who  have  not 
left  their  bed  for  years  are  neurasthenics  with  sound  organs,  who  could 
walk  if  they  would,  but  the  power  of  willing  to  walk  is  lost  to  them. 

The  more  simple  forms  of  neurasthenia  can  easily  be  cured,  provided 
it  is  possible  to  remove  the  exciting  cause  and  to  apply  rational  treatment. 
Patients  with  the  cerebral  form,  being  almost  always  people  with  a  marked 
neurotic  taint,  will  probably  never  have  an  entirely  normal  nervous  sys- 
tem, although  they  may  be  very  much  improved.  In  either  case  the 
treatment  must  be  continued  over  several  months.  As  already  stated,  the 
removal  of  the  exciting  cause  in  the  treatment  of  neurasthenia  is  a  neces- 
sity, without  which  other  means  will  surely  fail.  Every  possible  local 
condition  which  might  cause  the  disease  must  be  looked  for — viz.,  ocular 
defects,  dyspepsia,  etc.  The  food  should  be  good  and  there  should  be 
plenty  of  it.  Only  such  articles  as  the  patient  can  not  digest  need  be 
eliminated  from  the  diet  list.  Baths  are  by  far  the  most  useful  remedial 
agent.     They  are  most  efficacious  if  given  in  the  form  of  a  spinal  douche, 
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first  of  hot  water  (110®  Fahr.)  which  is  suddenly  changed  to  cold  (50** 
Falir.).  This  variation  of  hot  and  cold  may  be  continued  for  five  to  seven 
minutes.  In  case  douches  can  not  be  had,  a  similar  effect  may  be  produced 
by  sponging,  the  patient  standing  in  a  bath  tub  or  foot  tub.  The  head 
should  always  be  wet  first  with  cold  water. 

Exercise,  preferably  in  the  open  air,  good  in  the  house  with  a  "  health- 
lift  "  or  Indian  clubs,  is  an  important  ally  of  the  bath.  Massage  and  elec- 
tricity may  be  given  when  exercise  is  not  possible.  Bromides  and  other 
sedative  drugs  are  to  be  used  very  sparingly.  The  most  valuable  drugs 
are  the  nerve  tonics — arsenic,  strychnine,  iron,  or  phosphorus. 

Nedbitis  is  an  inflammation  of  one  or  more  nerves.  When  more 
than  one  nerve  is  involved  the  disease  is  termed  'multiple  neuritis.  It 
is  caused  by  exposure  to  cold  or  wet,  by  poisons  (alcohol,  the  metallic 
poisons),  and  by  infectious  organisms  which  have  found  entrance  to  the 
body.  Influenza  is  often  followed  by  multiple  neuritis,  and  neuritis  of 
the  nerves  of  the  throat  and  the  heart  is  a  common  sequel  of  diphtheria. 

The  symptoms  vary  according  to  the  cause  and  the  kind  of  nerves  at- 
tacked. Bell's  palsy,  or  neuritis  of  the  facial  nerve,  is  painless,  as  tlie 
nerve  is  purely  motor  in  function.  Multiple  neuritis — as  here  both  sensory 
and  motor  nerves  are  involved — is  very  painful  and  accompanied  with 
paralysis.  This  paralysis,  attacking  as  it  generally  does  the  muscles 
which  extend  the  hand  and  flex  the  foot,  causes  the  condition  known  as 
"dropped  wrist"  and  "dropped  foot."  The  paralyzed  muscles  waste 
rapidly,  and  there  may  be  disturbances  of  nutrition  of  the  skin.  The 
control  of  the  bladder  and  rectum  is  never  lost.  The  course  of  neuritis, 
though  always  slow,  tends  usually  to  recovery.  Alcoholic  neuritis  is 
rarely  cured  before  six  mouths  or  a  year. 

The  treatment  is  symptomatic.  If  the  muscles  are  not  too  tender, 
electricity  should  be  used.  Rest  is  essential.  The  general  health  mnst 
be  maintained  with  tonics,  and  recovery  may  be  somewhat  hastened  by 
the  use  of  strychnine. 

Paralysis  may  be  defined  as  the  loss  of  power  of  voluntary  move- 
ment. It  is  a  symptom  and  not  a  disease.  Injury  or  destruction  to  any 
motor  nerve,  or  group  of  motor  nerves,  will  result  in  impairment  or  loss 
of  voluntary  motor  power.  A  slight  degree  of  paralysis  is  usually  called 
muscular  paresis. 

Paresis. — See  Paralysis;  see  also  Paralytic  Dementia, 

Petit  Mal. — See  Epilepsy. 

Poliomyelitis. — See  Infantile  Spi?ial  Pa7'alysis. 

Sciatica. — See  Neuralgia. 

Sclerosis  means  literally  a  hardening,  and  is  applied  to  the  nervons 
system  when  nervous  tissue  is  replaced  by  new  tissue.  It  sometimes  oc- 
curs as  a  definite  disease  called  multiple  sclerosis^  in  which  areas  of 
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sclerosis  occur  throughout  the  cerebro-spinal  axis.  The  symptoms  which 
it  presents  are  a  tremor  elicited  by  intentional  movements  wliich  ceases 
when  at  rest,  stiffness  and  weakness  of  the  arms  and  legs,  with  increased 
tendon  reflexes,  an  oscillation  of  the  eyes  (nystagmus),  and  scanning  speech. 

The  course  of  the  disease  is  very  long,  and  there  is  no  specific  treat- 
ment. 

Sleeplessness. — See  Insmnnia, 

Softening  of  the  Brain. — This  term  is  used  by  physicians  to  ex- 
press a  condition  different  from  that  popularly  understood  by  it.  Soften- 
ing of  the  brain  in  a  medical  sense  is  when  the  blood  supply  to  any  part 
of  the  brain  is  shut  off.  This  failure  of  blood  supply  occurs  as  a  result  of 
disease  of  the  walls  of  the  blood-vessels,  which  causes  the  blood  to  clot 
and  thus  interfere  with  the  blood  current,  or  when  from  any  cause  a  for- 
eign body  or  blood  clot  is  carried  from  some  other  part  of  the  circulation 
to  the  blood-vessels  of  the  brain,  and  plugs  the  blood-vessels.  As  a  re- 
sult, the  parts  of  the  brain  supplied  normally  by  the  occluded  blood- 
vessel are  cut  off  from  their  nutrition  and  die.  Such  a  death  in  the  brain 
is  called  softening.  The  condition  occurs  in  old  people  and  in  the  infec- 
tious diseases,  or  as  a  result  of  the  warty  vegetations  of  heart  disease  be- 
coming set  free  in  the  blood  stream. 

The  effect  on  the.  brain  is  loss  of  function  of  the  part  softened,  an 
evil  necessarily  irreparable.  Brain  softening  and  general  paresis  are  not 
synonymous  terms. 

St.  Vitus's  Dancje. — Chorea,  as  this  disease  is  technically  known,  oc- 
curs almost  exclusively  in  children.  Neuropathic  heredity  predisposes  to 
its  acquisition,  and  fright  and  excitement  are  the  most  common  exciting 
causes.  It  consists  in  spasmodic  contractions  of  the  muscles  of  the  body 
in  greater  or  less  number,  according  to  the  severity  of  the  attack.  Barely 
it  is  limited  to  one  side  (hemichorea).  The  tongue  is  involved,  causing 
difficulty  of  articulation,  and,  as  a  result  of  the  disordered  movements  of 
the  extremities,  there  may  be  considerable  weakness  of  the  limbs.  The 
movements  cease  during  sleep.  The  disease  is  generally  a  mild  one, 
though  rarely  cured  under  five  or  six  weeks.  The  great  danger  consists 
in  the  frequent  complicating  inflammation  of  the  lining  membrane  of  the 
heart,  giving  rise  to  valvular  disease  of  that  organ.  There  seems  to  be 
a  relation  between  rheumatism  and  chorea. 

As  to  treatment,  the  child  should  be  taken  from  school  and  shielded 
from  all  exciting  or  disturbing  influences.  Recovery  will  occur  more 
rapidly  if  the  patient  is  kept  in  bed,  and  in  any  case  he  should  not  be 
allowed  to  get  up  until  late  in  the  morning.  Arsenic  is  the  drug  gener- 
ally prescribed,  and  sometimes  it  seems  to  have  almost  a  specific  action. 
Bromides  and  chloral  may  also  be  used.  There  is  no  known  specific  for 
preventing  the  cardiac  complication. 
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Tetanus. — See  Surgical  Injuries  and  Surgical  Diseases^  Chapter  II. 

Tic  Douloureux  is  an  affection  characterized  by  attacks  of  very  sharp 
pain  over  one  side  of  the  face.  During  the  attack — which  lasts  one  to  two 
minutes — there  is  first  paleness,  followed  by  flushing  of  the  face,  watering 
at  the  eyes,  and  perhaps  a  fine  tremor  in  the  parts  about  the  affected  area. 
The  patient  may  have  many  such  attacks  a  day,  and  again  may  go  for 
some  time  with  no  attacks  at  all.  The  disease  is  essentially  chronic  and 
rebellious.     Here,  as  in  facial  neuralgia,  aconitia  is  the  most  useful  drug. 

Torticollis. — See   Wryneck. 

Tremor  is  a  vibratory  and  unintentional  muscular  movement  It  is  a 
common  and  important  symptom  in  nervous  diseases,  and  its  various  forms 
have  been  described  in  the  individual  diseases  in  which  it  occurs. 

Vertigo,  or  dizziness,  may  be  due  to  a  variety  of  causes,  chief  of  which 
is  disease  of  the  ear.  Ansemia  or  impoverishment  of  the  blood  and  tor- 
pid liver  may  also  cause  it.  It  is  a  very  common  symptom  in  diseases  of 
the  brain,  especially  of  the  cerebellum.  Its  treatment  must  be  altogether 
directed  toward  \i%  exciting  cause. 

Wryneck,  or  torticollis,  is  a  chronic  spasmodic  affection  of  the  mus- 
cles at  the  sides  and  back  of  the  neck.  It  may  be  bilateral  or  may  occur 
on  one  side  only.  As  a  result  of  the  muscular  contraction  the  head  is 
drawn  forward  and  sideways  toward  the  affected  side.  The  disease  is 
rarely  cured  ;  the  various  antispasmodic  drugs  may  be  tried  with  this  end 
in  view.  This  disease  has  been  the  subject  of  much  surgical  discussion, 
but  the  results  furnished  by  operation  are  far  from  satisfactory'. 

INSANITY. 

Insanity  is  not  a  clinical  entity — that  is,  it  is  not  a  disease  in  itself,  but 
a  symptom  of  disease.     A  fairly  good  definition  of  insanity  from  the 
.  .  medical  standpoint  is  that  it  is  a  manifestation  in  con- 

*  duct  or  speech  of  disease  or  defect  of  the  brain.  Insanity 
may  be  divided  into  two  great  groups — one,  where  it  comes  on  in  youth 
or  adult  life  in  a  person  born  with  a  normal  brain,  and  one  group  com- 
posed of  all  such  individuals  as  are  born  with  defects  of  the  brain. 

I.  Diseased  brains. 

II.  Defective  brains. 

Under  the  second  heading  we  would  place  all  cases  of  congenital 
idiocy,  imbecility,  and  feeble-mindedness.     Th€fee  words  express  degrees. 

of  defect.     The  idiot  is  the  most  defective  mentally; 
^^^Q^Fornl      ^^^  imbecile  is  moderately  defective  ;  the  feeble-minded 

is  one  who  shows  merely  weakness  of  the  intellect  To 
the  first  group  belong  the  vast  majority  of  cases  of  insanity.  Any  one 
who  visits  an  asylum  for  the  insane  is  struck  with  the  diversity  of  expres- 
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sions  in  the  faces  of  the  inmates.  He  sees  at  oiJce  th&t  there  are  various 
kinds  of  insanity.  From  mere  observation  of  physiognomy  he  would 
select  the  gloomy  visage  of  the  melcmcholiac  who  is  in  a  condition  of  deep 
mental  depression.  Another  class,  rather  lively,  active,  excited,  and  ex- 
alted, presents  the  maniacal  state  {mania).  There  would  be  many  pa- 
tients, too,  who  would  show  in  their  expression,  speech,  and  demeanour  a 
condition  very  like  idiocy,  yet  we  do  not  call  them  idiots,  for  their  condi- 
tion is  not  one  of  congenital  defect,  but  an  enfeeblement  of  the  mind 
known  as  dementia^  following  some  acute  brain  storm  like  melancholia  or 
mania.  It  is  often  termed  seeondarj/  or  terminal  dementia,  and  is  abso- 
lutely incurable.  The  word  dementia  often  appears  in  newspaper  lan- 
guage as  synonymous  with  insanity,  but  the  word  should  be  restricted  to 
the  state  of  mental  feebleness  just  described. 

Still  another  class  of  cases  is  that  known  as  general  paresis,  which  is 
a  gradually  developed  dementia  or  enfeeblement  of  the  mind  combined 
with  a  progressive  paralysis  of  the  body ;  hence  the  term  paralytic  dementia 
often  applied  to  this  class. 

Finally,  there  is  a  very  interesting  class  of  cases  which  used  formerly 
to  be  called  monomania,  but  is  now  denomiufit^d  paranoia.  In  this  form 
there  are  fixed  delusions  of  persecution  or  grandeur^ 

Most  forms  of  insanity  are  comprised  in  the  above  statement,  but 
physicians  are  wont  to  speak  of  acute  or  chronic  mania  and  acute  or 
chronic  melancholia.  There  are  also  many  subvarieties,  such  as  hysteric- 
al, puerperal,  lactational,  senile,  epileptic,  recurrent,  periodical,  circular, 
and  so  on. 

As  regards  home  or  asylum  treatment  a  few  words  should  here  be 
said.     Just  as  a  hospital  is  a  better  place  than  a  tenement  house  for  a 

surgical  patient  or  a  case  of  fever,  so  is  the  asylum 

Home  or  Asylum  •       ^      i.i       i  •      xi  i.  i  •  £  j.\ 

ni     J      1         superior  to  the  home  m  the  care-taking  of  the  pauper 

and  indigent  lunatic.  The  acutely  insane  of  the  poorer 
classes  are  best  treated  at  present  in  large  State  institutions ;  and  those 
of  the  moderately  well-to-do  either  at  home  or  in  the  small  private 
asylums.  Only  the  insane  of  the  wealthy  classes  can  perhaps  enjoy  and 
carry  out  ideal  methods  of  treatment  in  their  own  homes,  in  country 
houses,  or  in  foreign  travel. 

It  is,  of  course,  needless  to  say  that  there  are  many  degrees  of  insanity  ; 
that  there  are  hundreds  of  cases  that  are  never  obliged  to  go  to  an  asylum 
at  all ;  that  in  society  are  many  insane  people  carrying  on  legitimate  oc- 
cupations, and  caring  for  themselves  and  families ;  and  that,  on  the  other 
hand,  there  are  cases  for  which  nothing  but  commitment  to  an  asylum 
would  be  suitable  or  feasible. 

The  sooner  a  case  of  acute  insanity  occurring  in  a  pauper  or  indigent 
is  removed  to  an  asylum  the  better  are  his  chances  for  recovery.     AVith 
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cases  of  acate  insanitj  in  those  who  are  able  to  afford  the  expense  of 
trained  nurses  at  home  the  case  is  different.  It  would  seem  unfortunate  to 
have  to  send  a  patient  to  a  large  asylum,  witli  its  locks,  its  bars,  its  asso- 
ciations, its  overcrowding,  its  commingling  of  the  intelligent  and  the  re- 
fined with  the  offspring  of  the  slums,  and  its  inevitable  stigma,  when  the 
case  may  prove  to  be  mild,  with  an  early  recovery.  How  much  better  to 
make  the  trial  of  treatment  at  home  I  Naturally  the  responsibilities  of 
the  physician  are  often  great  with  an  insane  patient  in  a  private  house, 
and  it  is  certainly  true  that  the  asylum  seemingly  affords  considerable 
protection  from  death  by  exhaustion,  suicide,  and  the  like.  I  say  ^eern- 
ingly^  for  this  protection  is  really  not  as  efficient  as  is  generally  supposed. 
From  the  annual  reports  of  the  New  York  State  Commission  in  Lunacy 
I  gather  that  the  number  who  die  from  exhaustion  in  the  public  asylums 
of  thie  State  of  New  York  yearly  is  much  over  one  hundred  and  fifty,  and 
that  the  number  of  suicides  of  patients  committed  to  their  care  is  in  the 
neighbourhood  of  fifteen  per  year.  These  facts  are  noted  merely  to  show 
that  the  asylum  is  not  an  absolute  protection  against  the  death  of  a  patient 
by  exhaustion  from  mental  disease  or  suicide,  and  that  in  view  of  this  we  may 
treat  many  patients  at  home  with  a  clear  conscience,  and  with  little  greater 
risk,  always  providing  that  the  room  and  the  nurses  and  minor  essentials 
are  at  our  command. 

I  believe  it  is  not  fully  appreciated  how  much  the  asylum  authorities 
are  striving  to  do  to  effect  improvement  in  the  methods  of  management 
of  the  insane.  Not  only  is  the  asylum  itself  undergoing  a  metamorphosis, 
but  managers  are  actually  doing  all  they  can  to  extend  the  treatment  of 
the  insane  outside  of  asylums. 

When  people  are  sufficiently  well-to-do  the  ideal  methods  of  treat- 
ment are,  of  course,  to  be  found  outside  of  an  asylum.  The  insane  of  this 
class  may  be  treated  at  home,  or  in  a  seashore  cottage,  in  a  country  house, 
or  they  may  go  travelling  in  the  charge  of  a  physician  and  a  nurse.  The 
kind  of  treatment  best  adapted  to  the  nature  of  the  case  must  be  decided 
by  the  physician.  The  quiet  of  a  private  house  in  tlie  city  or  country  is 
best  for  some  cases,  while  the  tonic  and  stimulus  of  foreign  travel  are 
indicated  in  others.  It  may  be  stated  that  when  travel  seems  to  be  the 
prescription  required,  the  greater  the  change  from  the  environment  in 
which  the  mental  disorder  developed,  the  better.  The  cities  of  Great 
Britain  and  the  Continent  do  not  differ  essentially  from  our  own  cities, 
and  patients  should  not  be  sent  to  such  places  with  the  idea  of  securing  a 
change  of  environment.  Norway  or  the  Yosemite  in  summer,  and  Egypt 
or  Mexico  in  winter,  are  regions  which  offer  the  greatest  inducements  in 
the  way  of  tonics  to  the  nervous  system  and  stimulus  to  the  mind,  and 
all  of  these  are  at  the  same  time  peculiarly  restful  and  calmative. 

If  these  methods  of  home,  country  house,  or  travel  are  for  any  reason 
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impracticable,  then  the  smallest  private  asylam  that  can  be  found  is  to  be 
selected,  for  the  fewer  other  insane  people  and  the  greater  number  of 
sane  people  the  patient  comes  in  contact  with,  the  better  will  be  his 
chances  for  recovery.  There  is  a  need  for  physicians  in  practice  in  the 
country  who  will  be  duly  authorized  and  empowered  by  law  to  receive  in 
their  own  homes  and  care  for  one  such  patient.  The  chief  drawback  in 
home  treatment,  if  long  continued,  is  usually  the  bad  effect  of  association 
with  an  insane  person  upon  other  members  of  his  family,  particularly 
if  they  be  neuropathic.  With  a  sufficiency  of  nurses  and  room  there  is 
no  contingency  in  the  treatment  of  the  insane  that  can  not  be  guarded 
against  These  being  provided,  the  worst  features  in  a  case,  such  as 
violence,  homicidal  and  suicidal  tendencies,  attempts  at  self-mutilation, 
etc.,  may  be  as  well  avoided  outside  as  inside  of  an  asylum.  There  are 
cases  in  which,  though  I  am  opposed  to  mechanical  restraint  in  great 
measure,  I  should  employ  long-sleeved  nightgowns,  or  even  camisoles, 
rather  than  let  them  go  from  home  before  all  means  of  cure  had  been 
tried  at  least  for  a  few  weeks'  time. 

The  conditions  and  propensities  that  we  have  to  combat  are  many. 
The  choice  of  method  must  be  the  result  of  careful  deliberation,  and  after 
judicial  survey  of  all  the  features  presented.  We  usually  need  the  as- 
sistance of  skilled  and  experienced  nurses.  Thanks  to  the  asylum  train- 
ing-schools, there  are  numbers  of  such  trained  nurses  of  both  sexes  to  be 
had  in  the  large  cities  of  the'  United  States. 

In  acute  cases,  whether  of  mania  or  melancholia,  it  has  been  my  ex- 
perience that  confinement  to  bed  is  a  valuable  factor  in  cure.  Hence,  on 
being  called  to  such  a  case,  I  have  the  patient  put  to  bed.  Due  precau- 
tions are  taken  as  to  the  removal  of  all  sharp  instruments,  weapons,  drugs, 
cords,  door  keys,  and  the  like,  and  by  a  simple  device  the  windows  are  so 
arranged  that  they  may  not  be  opened  beyond  six  inches ;  otherwise  the 
furnishings  may  be  left  fis  they  are  without  attention. 

Insomnia  and  mental  and  motor  excitement  most  frequently  demand 
our  best  skill.  Often,  indeed,  it  is  necessary  to  use  powerful  drugs  hypo- 
dermically,  but  for  routine  treatment  of  insomnia  and  maniacal  excite- 
ment I  much  prefer  hydrotherapy  to  drugs.  In  some  cases  the  prolonged 
warm  bath  (70°  to  90°)  for  from  half  an  hour  to  two  hours  may  be  used, 
but  in  all  cases  the  hot  wet  pack  is  applicable.  For  full  details  as  to  these 
procedures  see  Insomnia  above. 

In  acute  depressed  conditions,  on  the  other  hand,  certain  opiates  usu- 
ally act  best  in  cases  in  which  hydrotherapy  does  not  subdue  the  in- 
somnia, distress  of  mind,  and  disordered  nervous  system.  Among  opi- 
ates, codeine  seems  to  offer  advantages  over  others,  and  the  contraction 
of  a  habit  need  not  be  feared,  but  it  should  never  be  given  without  medi- 
cal supervision.  The  refusal  of  food  is  another  element  of  danger.  Acute 
54 
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insanity,  besides  rest  in  bed,  quiet  and  repose,  needs  overfeeding  to  bal- 
ance the  great  waste  of  tissue  going  on  in  the  system.  While  many  cases 
of  acute  mania  will  eat  and  drink  ravenously  at  times,  from  the  nature  of 
things  their  actions  are  uncertain,  and  the  nurse  should  be  instructed  to 
feed  the  patient  almost  hourly  and  keep  account  of  what  is  given.  Milk, 
raw  eggs,  meat  juice,  and  occasional  stimulants,  must  iu  extreme  cases  be 
our  chief  reliance.  Ilaving  an  intelligent  and  assiduous  nurse  at  hand, 
the  necessity  of,  feeding  with  a  tube  will  only  rarely  occur.  When  re- 
<|uired,  the  soft-rubber  stomach  tube  may  be  introduced  by  the  physician 
through  the  mouth  or  nose,  a  funnel  attached,  and  the  liquid  mixture  of 
the  substances  named  allowed  to  flow  in  (see  Medicines  and  Treatment, 
Fig.  9).  I  can  not  here  refer  to  many  other  morbid  conditions  that  must 
be  met  by  appropriate  medication,  and  by  moral  treatment  as  well  in 
acute  as  in  subacute  and  chronic  forms  of  mental  disorder.  There  are 
cases  (some  of  the  insanities  of  puberty  and  adolescence,  and  other  forms) 
in  which  anaphrodisiacs  modify  distinctly  the  trend  of  delusions.  There 
are  cases  in  which  intestinal  antiseptics  achieve  noteworthy  results;  in- 
deed, the  instances  are  few  in  which  attention  to  morbid  states  of  the 
alimentary  canal  is  not  rewarded  by  considerable  benefit  to  the  mental 
condition  of  the  patient.  Arguments  with  patients  upon  delusions  more 
or  less  fixed  in  character  often  has,  despite  the  opinions  of  numerous 
alienists  to  the  contrary,  decided  value  in  altering  their  beliefs,  and  at 
times  even  eradicating  their  insane  ideas  altogether.  It  is  true  that  occa- 
sional argument  is  generally  of  no  avail.  Such  moral  treatment  must  be 
sedulously  and  perseveringly  employed,  daily  and  for  weeks  or  months, 
to  insure  success.  Argument  is  a  species  of  suggestion.  Never  shoul/f 
the  patient  be  encouraged  in  his  delusions  or  deceived  in  any  manner 
whatever. 

We  will  now  proceed  to  define  the  more  important  forms  of  insanity 
and  some  of  the  symptoms  in  alphabetical  order: 

Adolescent  Insanity. — This  form  is  nearly  always  one  of  exaltation 
— in  fact,  a  mania.  It  appears  between  the  ages  of  eighteen  and  twenty- 
five  years.  The  patient  is  exalted,  talkative,  restless,  sleepless,  excited, 
has  no  appetite,  and  is  sometimes  vicious.  Sexual  matters  often  seem  to 
have  much  to  do  with  the  origin  of  this  form.  Recovery  is  usual  in  these 
cases,  though  relapses  are  very  frequent.  The  neurotic  heredity  is  com- 
mon. No  attempt  should  be  made  to  treat  such  cases  at  home,  except 
under  the  direction  of  an  experienced  physician.  They  do  better  in  a 
sanitarium  or  asylum  than  elsewhere. 

Alcoholic  Insanity. — The  commonest  form  of  alcoholic  insanity  is  a 
violent  delirium  with  homicidal  tendencies.  Another  name  for  it  is 
mania  a  potu.  Sometimes  instead  of  a  maniacal  condition  there  is  a 
state  of  melancholia  with  suicidal  tendencies. 
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DeliriuTn  tremens  is  a  particular  form  of  acute  poisoning  by  alcohol, 
in  which  there  is  great  tremor  of  the  body  and  delirium,  with  marked 
hallucination.  The  hallucinations  of  seeing  animals,  snakes,  insects,  etc., 
are  especially  prominent. 

Chronic  alcoholic  insanity  is  manifested  by  insomnia,  tremor,  dreams, 
hallucinations,  delusions,  and  either  a  depressed  or  an  exalted  maniacal 
state.     Delusions  of  persecution  are  especially  common. 

The  most  that  can  be  done  at  home  with  such  cases  is  to  cut  oflE  the 
alcohol  sharply,  and  follow  the  advice  of  the  attending  physician  closely. 
Hospital  or  asylum  treatment  is  always  best. 

Amenorrh(eal  Insanity  is  a  name  given  to  the  melancholia  or  mania 
which  sometimes  develops  by  the  disorder  or  suspension  of  menstruation. 

Choreic  Insanity  is  a  form  of  insanity  developed  occasionally  in  cases 
of  chorea  or  St.  Vitus's  dance.  Sometimes  the  patient  is  depressed, 
sometimes  excited,  but  rather  more  often  in  a  stuporous  state. 

Circular  Insanity  is  a  form  in  which  maniacal  and  melancholic  con- 
ditions alternate  and  follow  each  other  without  interruption. 

Climacteric  Insanity  is  insanity  developing  at  the  period  of  change 
of  life.     It  may  be  either  mania  or  melancholia. 

Delusion. — A  delusion  is  a  false  idea  or  belief  out  of  which  a  person 
can  not  be  reasoned  by  adequate  methods.  Delusion  and  hallucination 
are  not  synonymous  terms  in  medicine.  (See  IlaUuclnation.)  Delusions 
may  be  transitory,  but  in  many  cases  of  insanity  they  become  fixed  or 
83'stematized,  and  the  patient  may  give  pseudo-logical  reasons  for  them. 
Among  the  commonest  fixed  illusions  are  those  of  persecution  and 
grandeur.  A  patient  believes  he  is  followed  by  detectives  or  enemies, 
that  they  try  to  poison  him,  to  influence  him  by  hypnotism  or  electricity, 
etc.  Others  believe  they  are  enormously  wealthy,  that  they  are  the  Sa- 
viour, the  Virgin  Mary,  prophets,  kings,  queens,  great  reformers,  and  the 
like.  In  melancholia  there  are  usually  temporary  delusions  (though  they 
may  become  fixed),  of  a  depressed  character,  that  everything  is  ruined, 
that  their  friends  are  all  dead,  that  the  patient  is  going  to  be  killed,  that 
he  has  committed  the  unpardonable  sin,  and  so  on. 

Dementia. — This  has  already  been  mentioned  as  a  term  generally  em- 
ployed to  represent  the  imbecile  character  of  the  mind  after  the  passing 
away  of  some  acute  form  of  insanity,  such  as  acute  mania  or  acute  melan- 
cholia. It  is  a  condition  of  mindlessness,  so  to  speak,  though  it  varies  in 
degree,  and  some  vestiges  of  the  former  mental  state  may  remain.  While 
it  is,  as  a  rule,  a  terminal  state,  or  a  dementia  secondary  to  an  acute  in- 
sanity, sometimes  an  acute  general  weakening  of  the  whole  mind  may 
take  place,  particularly  in  youth,  and  this  has  been  called  an  acute  or  pri- 
mary dementia. 

Hallucination. — A  hallucination  is  the  perception  by  one  of  the  five 
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senses  of  an  object  which  has  no  existence.  If  one  fancies  he  sees  an  ob- 
ject which  is  really  not  before  him  he  has  a  visual  hallucination ;  if  he 
hears  a  sound  when  all  is  still  he  has  an  auditory  hallucination ;  if  he 
smells  bad  odours,  though  none  such  are  about,  he  has  a  hallucination  of 
smell ;  and  in  the  same  manner  the  hallucinations  of  taste  and  feeling. 
Hallucinations  are  to  be  carefully  distinguished  from  illusions  (which  see). 
Auditory  hallucinations  are  often  popularly  called  *'  false  hearing."  Hal- 
ucinations  are  met  with  in  a  great  many  cases  of  insanity,  and  the  most 
common  are  those  of  sight  and  hearing. 

Illusions  are  perverted  or  transformed  perceptions.  Thus  a  patient 
may  see,  hear,  taste,  smell,  or  feel  an  object,  but  as  something  else  than  it 
really  is.     An  illusion  is  a  false  perception. 

Imperative  Conceptions  are  ideas  which  take  complete  possession  of 
the  mind  and  tyrannize  over  it.  They  diflEer  from  delusions  in  that  the 
patient  may  be  able  to  reason  himself  out  of  the  imperative  conceptions 
at  times. 

Mania  is  a  mental  exaltation  or  delirium,  generally  accompanied  bj 
delusions,  by  great  restlessness  and  muscular  excitement,  by  loss  of  self- 
control,  by  great  loquacity,  incoherence,  and  noisiness.  Such  cases  are 
usually  best  treated  in  asylums,  where  they  can  be  kept  in  bed,  made  to 
sleep  by  baths,  wet  packs,  or  drugs,  and  be  properly  fed.  In  cases  treated 
at  home  either  several  nurses  are  needed  (two  for  the  day  and  two  for 
the  night),  or  the  camisole  or  strait- jacket  is  required. 

Melancholia  is  exactly  opposite  to  mania.  The  patient  begins  to 
feel  a  lowness  of  spirits,  lack  of  interest  in  amusement  or  occupation,  and 
gradually  the  dejection  increases  until  he  has  a  feeling  of  anxiety,  gloom, 
oppression.  He  is  quiet,  indisposed  to  stir  or  to  answer  questions.  The 
intellect  becomes  slow  and  sluggish  in  action.  He  begins  to  have  false 
ideas,  to  brood  over  imaginary  sins,  to  have  morbid  apprehensions,  to 
seclude  himself  from  people,  to  wish  to  die,  to  hint  at  or  attempt  suicide. 
There  are  various  kinds  of  melancholia.  A  mild  type  without  delusions  is 
termed  simple  melancholia.  Then  there  is  a  melancholia  with  stupor, 
where  the  mental  apathy  grows  deeper  and  deeper  until  the  patient  is  as 
if  in  a  trance  state.  In  melancholia  with  frenzy  the  morbid  state  of  the 
mind,  the  dreads,  the  horrible  thoughts,  and  frightful  hallucinations  or 
illusions,  drive  the  patient  wild.  He  rushes  up  and  down  in  a  frenzy  to 
escape  his  danger  and  doom. 

Early  isolation  of  cases  of  melancholia  is  of  paramount  importance. 
They  should  be  removed  from  home,  to  some  private  cottage,  sanitarium, 
retreat,  or  asylum.  Unceasing  vigilance  is  needed  in  these  cases  to  pre- 
vent suicide.  All  cases  of  melancholia  suffer  much  from  constipation, 
and  the  bowels  require  constant  regulation.  Melancholic  patients  refuse 
food,  as  a  rule,  and  often  have  to  be  forcibly  fed,  or  exhaustion  ensues. 
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Monomania. — See  Paranoia. 

Paralytic  Dementia,  or  general  paresis,  is  a  form  of  insanity  pop- 
ularly but  erroneously  called  "  softening  of  the  brain  "  (which  see).  The 
onset  of  this  disorder  is  protean  in  its  manifestations.  The  earliest  symp- 
toms may  be  either  physical  or  mental,  or  both.  Tremor  of  the  fingers 
and  of  the  hand  in  writing ;  fibrillary  tremor  of  the  lips  and  tongue ; 
slight  difficulty  in  the  pronunciation  of  certain  words,  such  as  '*  third 
cavalry  brigade";  irregularity,  inequality,  or  smallness  of  the  pupils — 
these  are  among  the  earliest  symptoms.  Later  these  become  more  and 
more  pronounced  and  others  are  added. 

The  mental  symptoms  vary  very  much.  At  first  there  may  be  a  little 
melancholia  or  hypochondriasis.  This  is  more  common  as  an  early  symp- 
tom than  the  feeling  of  well-being  and  personal  aggrandizement,  which 
almost  always  makes  its  appearance  at  some  epoch  in  the  course  of  the 
disease.  Loss  of  memory,  certain  incongruities  of  conduct,  emotional 
weakness,  misplaced  and  inappropriate  use  of  words — these  are  among 
the  most  frequent  early  mental  manifestations.  Occasionally  there  may 
be  a  sudden  outburst  of  a  maniacal  state.  Convulsions  and  attacks  of 
apoplexy  are  apt  to  occur  in  nearly  every  case  in  the  later  stages  of  gen- 
eral paresis,  but  they  may  make  their  appearance  in  the  very  earliest 
periods.  The  disease  is  an  absolutely  fatal  one,  and  progresses  constantly. 
No  case  was  ever  cured,  though  intervals  of  improvement  known  as  re- 
missions are  occasionally  observed.  The  average  duration  of  the  disease 
is  two  to  five  years,  though  some  cases  run  a  much  more  rapid  and  some 
a  much  more  slow  course. 

The  disease  is  one  of  the  few  kinds  of  insanity  in  which  visible 
changes  are  observed  in  the  brain  after  death. 

As  regards  treatment,  the  physician  must  determine  the  appropriate 
agents  in  each  case  according  to  the  symptoms  manifested.  Many  cases 
can  be  treated  in  the  early  stages  at  home,  but  all  become  bedridden  and 
more  helpless  than  babes  at  last;  hence  a  sanitarium,  retreat,  or  asylum 
is  best  toward  the  end,  for  here  they  have  the  trained  supervision  and 
proper  appliances  for  their  care. 

Paranoia. — In  a  typical  case  of  paranoia  there  will  be  found  heredi- 
tary taint,  possibly  peculiarities  of  the  shape  of  the  head  or  of  the  physi- 
ognomy (degenerative  stigmata),  eccentricities  in  childhood,  more  marked 
peculiarities  during  youth,  often  associated  with  hypochondriasis,  and  at 
about  the  age  of  thirty — sometimes  earlier,  sometimes  later — the  growth 
and  systematization  of  delusions  of  persecution,  which  may  in  turn  be  com- 
bined with  or  give  place  to  fixed  delusions  of  an  exalted  character  (re- 
ligious, philosophic,  patriotic,  or  erotic).  (See  Delusions,)  Such  delu- 
sions completely  dominate  their  entire  mental  action  without  impairing 
every  faculty.     These  cases  used  at  one  time  to  be  called  cases  of  mono- 


822  NERVOUS  AND  MENTAL  DISEASES. 

mania,  but  as  they  asuallj  have  more  tlian  one  delusion — in  fact,  a  cluster 
of  delusions — that  term  has  fallen  into  disuse.  The  English  authorities 
call  it  delusional  insanity.  The  eccentric  individuals  popularly  known 
as  "cranks"  are  without  doubt  imperfectly  developed  cases  of  paranoia. 
Italian  writers  speak  of  these  imperfectly  developed  cases  as  tnaUoids. 
Paranoiacs  often  have  considerable  talent,  or  even  genius.  I  have  sev- 
eral autobiographies  of  paranoiacs  in  manuscript  form  which  evince  liter- 
ary ability  of  no  mean  order.  There  have  been  paranoiacs  famed  in  na- 
tional annals  and  in  literature,  such  as  some  of  the  rulers  of  Eussia, 
Austria,  Bavaria,  and  Spain,  and  the  cases  of  Louis  Biel,  Guiteau,  Sweden- 
borg,  William  Blake,  Joan  of  Arc,  Benvenuto  Cellini,  John  of  Leyden, 
and  others.  For  studies  of  some  of  these  the  interested  reader  is  re- 
ferred to  Dr.  Ireland's  The  Blot  upon  the  Brain  and  Through  the  Ivory 
Gate, 

As  regards  treatment  of  these  patients,  little  can  be  done  except,  per- 
haps, in  the  way  of  moral  methods,  and  these  are  of  most  value  in  the 
earliest  stages.  Eccentric  and  peculiar  children  should  be  carefully 
watched  and  studied  by  physicians  familiar  with  mental  disorders  with 
the  idea  of  being  able  to  prevent  the  development  of  insanity.  The 
asylum  is  the  destination  of  most  paranoiacs,  and  in  the  best  of  these 
institutions  the  discipline,  employment,  recreation,  and  regularity  of  eating, 
sleeping,  and  exercise,  exert  a  beneficial  influence  upon  the  course  of  the 
disease.  As  many  paranoiacs  have  dangerous  or  homicidal  tendencies, 
they  need  to  be  carefully  examined,  especially  those  with  persecutory 
delusions,  in  order  to  determine  the  presence  of  ideas  of  retaliation  and 
vengeance  upon  their  imaginary  persecutors.  If  there  is  any  suspicion 
of  their  possessing  dangerous  proclivities  they  should,  of  course,  be  de- 
prived of  their  liberty  as  soon  as  possible. 

Paresis. — See  Paralytic  Dementia. 

PcTEBPEBAL  Insanity  is  insanity  (sometimes  melancholia,  sometimes 
mania)  developing  during  the  puerperal  epoch.  There  are  three  kinds- 
one  the  insanity  of  pregnancy,  one  the  insanity  of  parturition  (developed 
within  a  month  after  childbirth),  and  finally  the  insanity  of  lactation. 

Senile  Insanity  is  a  mania,  melancholia,  or  dementia  (usually  the 
last)  developing  in  old  age. 


XII. 
MEDICINES  AND  TEEATMENT. 

By  henry  a.  griffin,  M.  D. 

INTRODUCTION. 

OuB  entrance  into  life  is  painless  and  in  unconsciousness,  and  it  is  not 
until  long  after  birth  that  there  occurs  in  us  a  gradual  awakening  to  the 
knowledge  of  our  existence.  If,  therefore,  Nature  has  provided  for  our 
comfortable  beginning,  it  seems  but  reasonable  to  suppose  that  she  de- 
signs a  similarly  easy  ending ;  and  that  as  consciousness  appears  and  de- 
velops during  childhood,  so  it  should  grow  less  and  disappear  during  old 
age,  keeping  pace  with  the  natural  development  of  the  body  in  childhood 
and  its  natural  decline  in  old  age,  until  life  ceases  in  unconsciousness  and 
as  painlessly  as  it  began.  Viewed  thus,  childhood  is  life's  awakening 
and  old  age  its  falling  asleep,  while  birth  and  death  are  both  physiological, 
the  one  life's  beginning,  the  other  its  end. 

So  far  as  it  concerns  the  child,  birth  is  generally  physiological ;  but 
life  is  seldom  so,  and  death  practically  never. 

That  life  and  death  are  thus  changed,  from  the  natural  to  the  unnatu- 
ral, is  due  to  disease  and  to  the  combating  of  disease  and  the  attainment 
of  the  physiological  life  and  death  are  our  efforts  more  or  less  earnestly 
directed.  In  our  combat  with  disease  two  courses  are  open  to  us — to 
prevent  and  to  treat. 

THE  PREVENTION  OF  DISEASE. 

No  truer  words  were  ever  written  than  "  an  ounce  of  prevention  is 
worth  a  pound  of  cure  "  ;  and  though  we  may  indeed  be  unable  to  prevent 
and  must  then  attempt  to  cure,  yet  it  is  self-evident  that  prevention  is  the 
first  to  be  attempted,  and  thus  the  more  important.  The  prevention  of  dis- 
ease has  been  the  object  of  the  medical  profession  since  the  earliest  times, 
but  only  with  the  more  scientific  investigations  of  recent  years,  and  the 
consequently  more  thorough  understanding  of  the  nature  and  character 
of  morbid  processes,  has  prevention  attained  to  any  great  effectiveness, 
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and  even  now  its  attainment  is  by  no  means  complete.  Certaiu  meaDS 
effective  in  preventing  disease  have,  however,  been  discovered,  and  in 
personal  and  pablic  hygiene,  quarantine,  isolation,  disinfection,  vaccina- 
tion, preventive  inoculation  and  preventive  medication,  we  have  at  onr 
command  agents  powerful  to  protect.  Preventive  treatment,  or  prophy- 
laxis, as  it  is  termed,  must  therefore  be  considered  by  us  in  order  that  the 
completeness  of  our  article  shall  not  be  sacrificed,  and  though  preven- 
tion and  treatment  apply  to  surgical  as  well  as  to  medical  conditions,  yet 
the  latter  alone  will  receive  consideration  in  this  article,  and  for  surgical 
information  the  reader  is  referred  to  another  portion  of  this  book.  (See 
Surgical  Injuries  and  Surgical  Diseases,) 

To  say  that  the  exercise  of  common  sense  will  protect  us  against  many 
a  disease  is  perhaps  as  unnecessary  as  it  is  self-evident,  and  yet,  while  we 

all  would  avoid  the  eating  of  foods  known  to  contain 

Hahita  as  Causes  .  xi.       •  i      ir  •  •  j.     •         j«  j  ai. 

f  D%8  poison,  the  risk  of  incurring  contagious  disease,  and  the 

deliberate  exposure  to  cold  and  wet,  there  are  many 
abuses  to  which  the  intelligent  subject  themselves  habitually,  the  penal- 
ties of  which  are  as  severe  as  those  of  the  things  we  have  mentioned. 
Among  those  habitual  abuses  none  is  more  potent  for  harm  than  is  im- 
proper diet. 

Three  forms  of  food  are  found  to  be  essential  to  the  maintenance  of 
health — fats,  sugary  and  starchy  matters,  and  nitrogenous  matters,  which 

occur,  for  the  most  part,  in  meats.  In  some  articles  of 
diet  all  these  occur,  in  others  but  two,  and  in  others 
again  but  one.  In  no  one  food,  however,  is  this  mixture  such  that  a  diet 
confined  to  that  food  will  give  us  the  proper  proportion  of  the  three  neces- 
sary ingredients,  save  only  the  mother's  •milk  when  used  by  the  infant. 
It  is  from  a  failure  to  appreciate  this  truth  that  the  so-called  vegetarians 
have  been  led  into  error,  for  a  strict  adherence  to  their  doctrine  necessi- 
tates an  abstinence  from  animal  food,  and  wliile  we  may,  indeed,  obtain 
the  nitrogenous  matter  from  vegetables,  yet  its  proportion  in  them  is  so 
small  that  to  obtain  the  requisite  amount  we  are  compelled  to  use  such 
quantities  of  vegetables,  the  main  ingredient  of  which  is  starch,  as  to 
overload  our  digestive  systems  with  that  substance,  and  this  results  in 
digestive  overwork  and  ultimately  in  digestive  and  bodily  impairment. 

In  diseased  conditions,  indeed,  it  may  be  necessary  to  abstain  from 
one  or  another  form  of  food,  an  example  of  this  being  seen  in  the  ne- 
cessary avoidance  of  sugary  and  starchy  foods  in  sac- 
charine diabetes.  In  health,  however,  a  mixed  diet  is 
invariably  the  best,  and  of  the  proportions  of  that  mixture  both  our  edn- 
cation  and  our  experience  will  teach  us.  It  is  not  the  purpose  of  tliis 
article  to  deal  exhaustively  with  foods ;  but  it  may  be  stated  as  a  gen- 
eral rule  that  the  sugars  and  the  starches  are  to  be  used  only  in  modera- 
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tion,  since  they  are  of  less  value  than  are  the  nitrogenous  matters  and  the 
fats.  In  their  overuse,  too,  they  are  productive  of  the  greatest  harm, 
whether  that  harm  be  illustrated  by  the  indigestion  following  a  candy 
debauch,  or  by  the  more  chronic  and  serious  disturbances  following  their 
continued  abuse,  of  which  chronic  dyspepsia  and  gout  are  examples.  The 
meats  are  next  most  liable  to  overuse  and  consequently  to  abuse,  while 
least  harmful  of  all  are  the  fats,  the  greatest  of  whose  penalties  lies  in  an 
unfashionable  obesity. 

The  importance  of  regularity  in  eating  can  not  be  overestimated,  and 
while  for  some  few  a  morning  and  an  evening  meal  will  suffice,  for  the 

large  majority  of  people  the  customary  three  meals  a 
E^^tin^^^       day  are   requisite.      That  these   should   be  taken  at 

stated  hours  each  day  and  separated  by  regular  and 
constantly  kept  intervals  is  probably  generally  appreciated ;  but  many 
people  who  in  other  respects  educate  their  children  wisely  and  well, 
educate  their  stomachs  to  the  grossest  sort  of  wilfulness  and  misbehaviour, 
for  they  forget  that  the  stomach  acquires  bad  habits  and  retains  them,  as 
does  the  individual.  A  thorough  training  in,  dietetio  regularity^  there- 
fore^  is  of  prime  importance  for  the  preservation  of  health.  The  habit 
of  "  eating  between  meals  "  is  in  general  to  be  strictly  avoided.  While  the 
delicate  are  often  unable  to  take  at  their  customary  three  meals  amounts 
sufficient  to  sustain  them  in  the  intervals,  and  therefore  they  may  be 
allowed  a  biscuit  or  a  glass  of  milk  ^'  between  times,"  or  may  even  take 
six  small  meals  instead  of  the  three  larger  ones,  yet  in  health  the  practice 
is  unwise  and  harmful.  So  is  the  habit  of  eating  before  going  to  bed  ; 
and  though  some  conditions  warrant  us  in  permitting  or  even  encourag- 
ing this  practice,  the  most  important  among  them  being  nervous  sleep- 
lessness, yet  in  such  cases  a  morsel  will  suffice,  and  a  hearty  meal  must 
never  be  allowed. 

The  appetite  is  not  a  trustworthy  guide  to  physiological  eating  unless 
it  shall  have  been  physiologically  trained  from  our  earliest  days;  for, 

especially  in  early  years,  the  individual  will  feel  hungry 
^ea  %ng,  about  as  often  as  he  sees  toothsome  food.  That  the 
head  must  govern  the  appetite  is  clear,  and  in  no  way  can  it  more  wisely 
do  so  than  in  the  prevention  of  overeating.  This  is  largely  a  matter  of 
habit,  and  while  we  too  often  hear  the  words  "  I  love  to  see  a  person  with 
a  good  appetite,"  the  exhibition  which  calls  them  forth  is  usually  one  of 
continued  and  excessive  eating,  not  because  the  individual  needs  so  much 
food,  but  simply  because  the  food  tastes  good.  To  eat  thus,  and  to  rise 
from  the  table  with  a  sense  of  satiety  and  fulness,  can  not  be  too  strongly 
discouraged ;  and  while  the  author  can  not  agree  with  those  who  rec- 
ommend rising  from  the  table  while  still  hungry,  he  is  thoroughly  con- 
vinced that  overeating  is  more  dangerous  than  is  undereating,  and  can  tes- 
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tify  to  the  direct  relation  between  gluttony  and  incurable  disease.  As  a 
rule,  people  eat  far  too  much,  and  in  nothing  is  moderation  more  impor- 
tant than  in  eating. 

Haste  in  eating  is  a  thoroughly  unnatural  and  harmful  practice,  but 
one  which  is  unfortunately  far  too  common  in  America,  where  haste  and 

hurry  make  all  things  unphysiological.     It  is  self-evi- 

^  y  *^'  (jent  that  our  teeth  were  given  to  us  for  the  purpose  of 
dividing  our  food  into  such  small  particles  as  would  make  them  more 
easily  digestible.  The  failure  to  observe  this  provision  of  Nature,  there- 
fore, results  in  the  swallowing  of  food  in  pieces  so  large  and  undivided 
as  to  hinder  or  prevent  the  digestive  juices  from  penetrating  and  digest- 
ing them.  In  many  animals  tliis  fine  division  is  not  necessary,  since  in 
them  the  gastric  juice  is  of  such  strength  that  even  the  toughest  and 
densest  of  foods  are  penetrated  and  digested.  With  man  this  is  not  so, 
and  the  failure  properly  to  chew  or  divide  the  food  soon  results  in  dys- 
peptic and  other  diseases.  Chewing  must  therefore  be  thorough,  or,  in 
the  absence  of  teeth — as  in  old  age — the  fine  division  of  the  food  must  be 
accomplished  otherwise. 

Another  reason  for  slow  eating  is  too  little  realised,  for  many  are 
ignorant  of  the  fact  that  the  saliva  is  a  digestive  fluid,  and  that  its  mixing 
with  the  food  is  as  necessary  to  perfect  digestion,  in  its  way,  as  is  the 
action  of  the  gastric  juice.  For  these  reasons,  then,  the  habit  of  "  bolt- 
ing" our  meals  is  harmful  in  the  extreme,  and  its  continued  practice  is 
responsible  for  many  an  ill. 

The  greatest  diversity  both  in  theory  and  in  pi*actice  exists  U)>on  the 
subject  of  water  drinking.  No  hard-and-fast  rule  can  be  given  as  to  tiie 
71^  •^•  requisite  amount  for  the  maintenance  of  health,  for  tlie 
amount  needed  will  vary  with  the  individual.  A  mod- 
erdte  amount  of  water  taken  with  our  meals  is  of  great  value  in  dissolv- 
ing many  of  our  foods  and  in  promoting  their  absorption.  The  taking 
of  large  quantities  of  water  with  food  is,  on  the  contrary,  unhygienic, 
since  thereby  the  digestive  juices  are  rendered  more  dilute  and  hence  less 
active.  Very  cold  water,  too,  has  the  disadvantage  of  reducing  the 
warmth  of  the  stomach,  which  is  necessary  to  the  perfect  accomplish- 
ment of  digestion,  and  while  this  action  will  be  slight  and  soon  overcome, 
if  but  small  amounts  of  the  iced  water  are  taken,  larger  amounts  may  be 
productive  of  harm.  The  drinking  of  water  between  meals  is,  however, 
to  be  recommended,  since  its  effect  is  to  wash  and  cleanse  and  flush  the 
tissues  throughout  the  body,  and  thus  to  render  them  more  healthy  and 
more  active.  By  this  action  it  sweeps  the  collected  impurities  from  the 
body,  and  in  the  increased  amount  of  urine  and  perspiration  produced  by 
water  drinking  are  thrown  off  excrementitious  substances  whose  retention 
in  the  body  would  be  productive  of  harm.     Women  in  particular  are 
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guilty  of  neglect  of  this  wise  use  of  water,  possibly  from  the  embarrass- 
ment connected  with  the  necessity  for  more  frequent  urination.  Young 
children,  too,  offer  examples  of  this  neglect,  and  it  is  simply  astonishing 
that  mothers  should  experience  and  gratify  thirst  in  themselves,  and  never 

entertain  the  idea  that  their  infants  can  be  thirsty.    And 
Infancy  SO,  whenever  the  child  cries  of  thirsty  the  ever-ready 

bottle  is  produced,  and  to  obtain  the  drink  he  wants  he 
is  compelled  to  take  the  food  he  does  not  want,  with  the  result  of  keep- 
ing his  digestion  ever  acting  and  ultimately  of  producing  its  disorder. 
Not  a  little  of  the  vomiting  and  diarrhoea  of  young  children  could  be 
prevented  by  the  occasional  giving  of  a  teaspoonf ul  of  cool  water. 

The  power  of  water  to  promote  the  activity  of  the  bowels  is  not  the 
least  of  its  good  qualities,  and  a  cup  of  cold  water  taken  on  an  empty 
stomach  will  often  suffice  to  relieve  the  milder  grades  of  constipation. 

If  water,  then,  is  so  necessary  for  our  continued  health,  its  quality  must 
be  even  more  carefully  considered  than  its  quantity,  since  by  contamina- 
tion it  may  become  the  vehicle  of  infection  and  disease. 
If,  therefore,  any  doubt  of  the  purity  of  our  drinking 
water  arise,  its  use  is  to  be  avoided  entirely,  and  bottled  waters  of  known 
purity  are  to  be  substituted.  It  is  not  always  convenient  to  do  this,  how- 
ever, and  so  we  may  resort  to  purifying  the  polluted  water  by  thoroughly 
boiling  it  (filtering  is  worse  than  useless),  after  which  it  may  be  cooled 
and  drunk.  Such  precautions  are  especially  required  during  the  preva- 
lence of  cholera,  diarrhceal  diseases,  and  typhoid  fever,  for  the  poisons 
of  these  diseases  are  known  to  reside  in  water  and  with  it  to  enter  the 
body. 

No  man  can  continue  healthy  without  exercise  in  some  form,  and 
though,  as  is  the  case  with  food  and  drink,  some  require  more  and  others 

less,  yet  the  practically  complete  avoidance  of  it  results, 
as  is  seen  every  day,  in  digestive  and  nervous  disturb- 
ances, loss  of  vigour,  and,  if  continued,  in  organic  degeneration  and  dis- 
ease.    (See  Physical  Training) 

The  form  of  exercise  must  vary  with  the  habits,  time,  strength,  and 
requirements  of  the  individual,  and  the  nxost  that  can  be  done  here  is 
briefly  to  allude  to  the  more  common  forms. 

Walking  is  within  the  power  of  all  in  health,  and  should  be  practised 
each  day,  and,  if  possible,  at  a  regular  hour.     The  pace  should  be  brisk, 

and  an  effort  made  to  have  the  whole  body  participate, 
*  so  far  as  may  be,  in  the  exercise,  that  it  may  not  be  an 

exercise  of  the  legs  alone.  The  distance  must  be  regulated  by  the  effect 
upon  the  walker,  for  anything  beyond  a  healthful  weariness  is  to  be  avoided, 
while  up  to  this  point  nothing  but  good  can  result  from  a  continuance  of 
the  walk.     To  name  a  standard,  then,  is  impossible,  and  a  greater  absurdity 
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than  placing  the  required  daily  distance  for  a  man  in  health  at  nine  miles, 
as  has  been  done  by  a  German  authority,  can  not  be  imagined.  Like  all 
other  forms  of  exercise,  walking,  save  of  the  mildest,  should  neither  be 
done  just  after  a  hearty  meal  nor,  on  the  other  hand,  upon  an  empty 
stomach. 

Horseback  riding  is  an  ideal  exercise,  since  in  it  no  one  set  of  muscles  is 
benefited  to  the  exclusion  of  others,  but  all  are  brought  into  play.    More- 
over, tlie  mental  activity  required  is  distinctly  advanta- 
Hor8ehack  Rtding,    ^qqxj^  an<j  the  motion  conducive  to  digestive  vigour. 

elina  Rowinq        Running,  if  not  too  violent  or  carried  to  the  point  of 
a7vd  Boxing,  exhaustion,  is  an  excellent  exercise ;  beyond  these  points 

it  is  dangerous.  Bicycle  riding  has  many  advantages; 
it  is  novel  and  entertaining ;  it  is  beneficial,  too,  if  not  excessively  or  vio- 
lently done,  but  it  has  a  serious  disadvantage  in  tlie  stooping  position  so 
generally  assumed  by  those  who  "  ride  the  wheel."  Rowing,  if  done  in 
moderation,  is  well,  but  if  speed  be  attempted,  especially  for  any  distance, 
there  result  such  great  strains  upon  the  circulation  and  respiration  as  to 
be  the  possible  causes  of  serious  mischief.  Boxing  is  an  admirable  exer- 
cise, for  in  it  all  the  muscles  are  employed  and  the  mind  as  well,  and  by 
it  are  cultivated  strength,  agility,  rapidity  of  thought,  and  control  of 
temper. 

Milder  forms  of  exercise  are  more  suitable  for  the  young,  for  the  deli- 
cate, and  for  women,  and  of  these,  tennis,  golf,  fencing,  and  dumb-bell 
and  Indian-club  exercises  are  examples.  Whatever  the  form  of  exer- 
cise, however,  let  it  be  done  regularly,  not  violently,  and  continued  only 
until  a  healthful  weariness  is  produced. 

Cleanliness  is  of  the  utmost  importance  as  a  preventer  of  disease,  and, 
if  possible,  a  bath  should  be  taken  each  day.     This  daily  bath  should  not, 

however,  be  a  soaking,  for  in  this  there  is  no  advantage, 
and  Bathina        *^^'  furthermore,  there  is  produced  a  weakening  of  tbe 

body  generally,  and  a  removal  of  the  oily  secretions  of 
the  cuticle  by  which  the  skin  is  rendered  less  healthy  and  less  active.  A 
sponge  bath  or  a  brief  dip  or  a  shower  should  be  the  daily  practice  upon 
rising ;  the  "  soak  "  should  not  be  employed  more  often  than  once  a  week. 
The  temperature  of  the  water  used  is  of  much  importance,  for  while  the 
weekly  tub  bath  should  be  given  warm  and  with  soap,  since  thus  is  cleans- 
ing more  perfectly  effected,  the  daily  dip,  or  sponge,  though  indeed 
cleansing,  is  more  to  invigorate,  and  therefore  is  more  effective  if  cold. 

Cold-water  baths,  however,  cause  in  some  people  shivering,  blueness 
of  the  fingers,  toes,  and  lips,  and  a  feeling  of  weakness.     Such  people 

should  never  take  cold  baths,  and  indeed  persons  vary 

much  as  to  the  degree  of  cold  they  can  bear.  Yet  in 
many,  a  healthful  glow  follows  the  cold  bath,  and,  with  a  feeling  of  in- 
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vigoration  and  warmth,  constitutes  the  "  reaction,"  and  this  is  the  surest 
evidence  of  the  bath's  value,  without  which  such  cold  applications  only 
do  harm. 

If  we  spur  a  horse  he  will  respond  by  increasing  the  power  and  rapid- 
ity of  his  movement,  but  if  we  continue  the  spurring  from  time  to  time, 

he  will  become  accustomed  to  it  and  respond  less  ac- 
tively,  while  ii  we  incessantly  use  the  spur  he  soon 
becomes  exhausted  by  his  efforts,  and  further  spurring  serves  but  to  com- 
plete his  exhaustion.  It  is  so  with  stimulants,  no  matter  whether  the 
form  be  alcohol,  tea,  or  coffee ;  their  occasional  use  produces  increase  of 
nerve  action,  their  more  frequent  use  produces  less  response,  and  their 
habitual  use,  and  especially  their  habitual  overuse,  produces  a  weakening 
and  almost  impotence  of  nerve  structures.  It  is  not  intended  to  argue 
against  the  use  of  such  stimulants,  but  simply  against  their  abuse,  for  while 
individuals  vary  greatly  in  their  ability  to  use  them,  and  in  some  persons 
the  slightest  quantities  act  to  disorder  nerve  function  and  are  practically 
poisons,  yet  others  bear  them  well  and  are  benefited  by  them.  Exces- 
sive use  is  J  however^  dangerous  to  aU.  A  glass  of  wine  with  a  hearty 
meal  is  often  an  aid  to  digestion,  and  especially  in  the  aged,  in  whom  cir- 
culation, digestion,  and  all  nerve  action  are  deficient  in  strength.  A  cup 
of  coffee  is  similarly  beneficial,  as  is  a  cup  of  tea,  though  both  have  the 
power  to  cause  "  nervousness "  to  a  degree  relatively  greater  than  that 
cansed  by  alcohol.  Tea,  too,  has  a  marked  tendency  to  cause  constipa- 
.  tion,  and  its  general  use  by  women,  together  with  the 

little  exercise  they  usually  take,  serves  to  account  for 
the  constipation  so  often  found  in  that  sex,  together  with  its  attendant 
ills.  This  power  of  tea  is  dependent  upon  the  tannin  the  leaves  contain, 
and  the  longer  the  tea  stands  or  steeps,  the  more  tannin  it  contains  and 
the  more  constipating  it  is.  The  evil  results,  then,  of  drinking  such  a 
l>everage  can  not  be  overestimated.  It  is  all  very  well,  for  the  tea  victim 
to  call  it  the  "  cup  which  cheers  but  not  inebriates  " ;  but  she  deludes  her- 
self, for  though  indeed  not  intoxicated,  yet  she  is  constantly  stimulated, 
thoroughly  dependent  upon  a  drug,  and  to  all  intents  and  purposes  a 
drunkard.  Alcohol  is,  of  course,  a  more  powerful  dnig,  and  one  whose 
power  to  poison  and  to  cause  disease  is  more  marked,  but  the  principle  is 
still  the  same  whether  in  use  or  abuse. 

The  continued  overuse  of  alcohol  causes  incurable  diseases,  of  which 
gout,  chronic  catarrh  of  the  stomach,  and  Bright's  disease  may  be  taken 

as  examples.     Its  occasional  excessive  use  causes  intoxi- 

cation,  but,  so  far  as  danger  to  hie  is  concerned,  the 

occasional  drunkard  is  far  l)etter  off  than  is  the  habitual  "  tippler."    Not 

only  does  this  habit  cause  disease,  but  it  weakens  one's  resistance  to  any 

illness,  since  it  so  weakens  tlie  circulation  (by  lessening  nerve  force)  that. 
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with  the  extra  demands  upon  the  heart  in  illness,  especially  if  acnte,  that 
organ  gives  out  under  the  strain  and  death  results.  It  is  of  little  use  in 
such  cases  to  spur  on  the  weakened  heart  with  wine  and  liquor,  for,  like 
the  jaded  horse,  it  feels  the  spur,  indeed,  but  has  no  strength  to  respond. 
The  frequency  of  death  from  pneumonia  in  alcoholic  cases  is  thus  ex- 
plained. 

That  "  what  is  one  man's  meat  is  another  man's  poison "  applies  to 
nothing  more  forcibly  than  to  tobacco  smoking.    Some  are  injured  by  the 

slightest  smoking,  indigestion  and  "  nervousness  "  being 
^^   ^'  the  penalty  for  the  sin ;  while  others  really  derive  bene- 

fit from  the  after-dinner  cigar,  a  mental  sootliing  and  digestive  rapidity 
following.  No  rule,  then,  can  be  given  for  the  safe  or  proper  amount  to 
be  smoked.  It  is  simply  a  matter  for  the  individual  to  ascertain  by  expe- 
rience and  honesty  with  himself.  Excessive  smoking,  thei-e  can  be  no 
doubt,  is  harmful  in  all  cases,  but  what  will  be  excessive  for  one  will  be 
moderate  for  another.  Two  or  three  cigars  a  day,  smoked,  not  upon  an 
empty  stomach,  will,  in  general,  not  be  excessive.  Pipe  smoking,  too, 
may  be  beneficial  if  done  in  moderation,  but  no  matter  how  tobacco  is 
sinoked^  it  should  not  be  inhaled.  The  most  abominable  form  in  which 
tobacco  is  smoked  is  the  cigarette,  and  unless  one  can  smoke  cigarettes  as 
infrequently  as  one  does  cigars,  in  moderation,  and  without  inhaling,  they 
sliould  not  be  allowed.  It  is  not  the  paper  which  does  the  harm — that  is 
practically  innocuous;  but  the  evil  effects  are  due  to  several  reasons: 
first,  because  they  are  so  cheap  that  economy  exercises  no  restraint  upon 
the  number  smoked ;  second,  because  they  are  generally  inhaled ;  third, 
and  most  important  of  all,  because  of  the  well-known  fact  that,  to  produce 
the  greatest  effect  from  a  given  drug,  it  is  given,  not  in  large  and  long- 
separated  doses,  but  in  small  amounts  frequently  repeated.  For  the  last 
reason  the  system  of  the  ordinary  cigarette  smoker  is  practically  never 
free  from  tobacco.  The  harmful  results  from  such  continued  saturation 
may  be  inferred.  Of  tobacco  chewing  it  suffices  to  say  that  the  practice 
is  more  disgusting  than  it  is  harmful,  though  some  digestive  impairment 
is  usual. 

In  concluding  this  consideration  of  common  drug  habits,  let  it  again 
be  accentuated  that  for  them  all  moderation  is  necessary  or  harm  will  re- 
sult ;  that  moderately  used  they  may  be  of  much  benefit,  and  that  personal 
peculiarity  will  often  entirely  prohibit  them.  Let  it  be  remembered,  too, 
that  such  practices  are  strictly  to  be  prohibited  in  childhood  and  early 
youth. 

Sleep  is  the  periodical  and  physiological  rest  by  which  Nature  refreshes 

us  when  wearied.     The  necessity  of  such  rest  is  self- 

evident,  and  the  loss  of  it  is  a  familiar  cause  of  illness. 

The  amount  of  sleep  requisite  varies  with  the  individual,  and  an  arbitrary 
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assignment  of  "  six  hours  for  a  man,  seven  for  a  woman,  and  eight  for  a 
fool  "  is  absurd.  In  fact,  the  amount  of  sleep  we  require  we  shall  find 
out  by  experience,  and,  having  once  found  it,  that  amount  becomes  the 
normal  amount  for  us.  As  a  matter  of  fact,  the  average  duration  of  sleep 
of  the  healthy  man  is  nearer  eight  hours  than  six. 

Late  hours  are  apt  to  be  injurious  because  they  are  usually  associated 
with  excitement,  exposure,  and  perhaps  excess  of  eating  and  drinking; 
and  because,  in  many  cases,  a  necessarily  early  rising  upon  the  following 
day  robs  the  person  of  his  normal  amount  of  sleep.  The  mere  lateness  of 
tlie  hour  in  itself  has  little  to  do  with  it,  providing  it  is  habitual  for  the 
individual  to  retire  late,  sleep  his  normal  amount,  and  rise  when  refreshed. 
The  habit  of  "  early  to  bed  and  early  to  rise  "  is  no  doubt  a  good  one,  but 
late  to  bed  and  late  to  rise  is  in  itself  as  good  if  regularly  practised. 

The  taking  of  "  cat  naps "  and  "  forty  winks "  is  beneficial  in  some 
persons  when  tired,  but  this  is  largely  a  matter  of  habit  and  as  disturbing 
to  some  as  it  is  refreshing  to  others.  Such  naps  should  not  be  permitted 
after  hearty  eating,  and  should  never  come  to  act  as  substitutes,  even  in 
part,  for  the  full  night's  sleep. 

It  is  really  astonishing,  as  well  as  amusing,  to  see  what  individuality 
our  organs  possess,  for  they  are  as  much  creatures  of  habit  as  we  our- 
selves. In  no  way  is  this  more  clearly  manifested  than 
in  the  action  of  the  bowels.  Once  form  the  habit  of 
evacuation  at  a  certain  hour,  and,  while  health  continues,  at  that  same 
hour  each  day  will  the  bowels  move,  if  permitted  to.  It  is  the  same  with 
eating  and  sleeping,  and  the  wisdom  of  forming  and  following  such  regu- 
lar habits  is  one  of  the  greatest  protections  against  disease.  Eegularity 
may  be  carried  to  a  ridiculous  degree  in  unimportant  occupations,  and  we 
often  hear  such  practices  referred  to  as  fussy  and  foolish ;  but  in  the  taking 
of  food  and  exercise,  the  evacuation  of  the  bowels,  and  in  sleeping,  there 
can  be  no  variance  or  irregularity  if  health  is  to  be  preserved. 

Exposure  to  cold  and  wet  plays  an  important  part  in  disease  produc- 
tion, whether  that  exposure  be  habitual,  as  is  the  case  in  certain  outdoor 

occupations,  or  whether  it  be  occasional  and  unusual. 
xpomrt,  ,pj^^  latter  is,  however,  the  more  commonly  injurious, 

and  its  ill  effects  are  seen  every  day  in  the  production  of  coughs,  colds, 
pneumonia,  sore  throats,  and  rheumatism.  Cold  in  itself  is  not  so  potent 
for  harm  as  is  dampness,  but  when  they  are  combined  the  partnership  is 
indeed  a  dangerous  one.  It  is  in  climates  like  ours  that  this  combination 
is  particularly  to  be  feared,  for  its  action  is  especially  noticeable  where 
sudden  changes  of  climatic  conditions  occur.  To  the  dweller  of  New 
York  city  it  is  no  rare  thing  to  leave  home  early  in  the  day  lightly  clad 
and  rejoicing  in  a  bright  and  temperate  atmosphere,  and  to  return  home 
chilled  by  penetrating,  damp,  and  cold  winds,  and  perhaps  drenched  to 
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the  skin.  No  constitution  is  able  to  accommodate  itself  continuously  to 
sach  rapidly  changing  conditions,  and  the  prevalence  here  of  catarrhal 
and  respiratory  diseases  bears  evidence  to  this  fact.    Much,  however,  can 

be  done  to  combat  such  injurious  influences,  for  a  grad- 

Proteciion  against         i.i«  'iii  ij-i 

„        ^  ual  toughening  process  will  make  our  bodies  less  sensi- 

tive to  cUmatic  conditions  and  changes.  The  way  to 
accomplish  this  is  not  by  keeping  ourselves  warmly  housed  and  protected 
in  our  rooms — for  we  become  weakened  thereby  and  less  resistant — veri- 
table hot-house  plants,  to  be  chilled  or  killed  by  the  lirbt  attack  of  cold 
and  damp ;  rather  should  we  toughen  ourselves  against  cold  and  damp, 
and  to  this  end  the  following  hints  will  conduce:  Avoid  the  common 
mistake  of  keeping  the  rooms  in  which  you- live  at  too  high  a  tempera- 
ture— 70*^  Fahr.  is  sufficiently  warm.  Do  not  sit  in  the  house  with  your 
overcoat  or  street  clothing  on.  Sponge  the  throat  and  chest  each  morn- 
ing with  cold  water.  Wear  woollen  underclothing  the  year  round,  modi- 
fying the  weight,  if  desired,  with  the  season,  and  varj'ing  the  outer  cloth- 
ing with  the  demands  of  the  outdoor  temperature.  Remember,  too,  that 
draughts  are  far  more  dangerous  than  is  an  atmosphere  free  from  draught, 
even  if  much  colder ;  that  exposure  is  especially  dangerous  when  you  are 
overheated ;  that  far  moi'e  colds  are  contracted  from  cold  and  wet  feet 
than  from  cold  and  wet  bodies ;  that  thick  or  cork-soled  shoes  should  be 
worn  in  cold  and  damp  weather ;  and  that  artificial  protections,  such  as 
''chest  protectors,"  are  of  more  harm  than  benefit — for,  as  has  been  well 
said  by  a  physician  of  this  city,  "  the  best  place  to  wear  a  chest  protector 
is  on  the  soles  of  the  feet,  and  the  worst  is  on  the  chest." 

The  prevalence  of  certain  diseases  suggests  the  adoption  of  special  pre- 
cautions, and  particularly  in  the  case  of  those  of  a  contagious  nature.    In 

general,  isolation,  avoidance  of  infected  rooms,  houses, 
^Contaaion       ^"^  districts,  with  disinfection,  constitute  the  precan- 

tions,  and  for  more  detailed  information  the  reader  is 
referred  to  the  article  on  Hygiene,  A  few  diseases,  indeed,  there  are  to 
which  specific  protection  may  be  applicable,  and  of  these  smallpox  first 
claims  consideration. 

The  introduction  of  vaccination  proved  one  of  the  greatest  blessings 
to  mankind,  for  smallpox  up  to  that  time  had  devastated  every  inhabited 

land.  Since  that  time,  however,  the  disease  has  become 
relatively  infrequent,  and  all  this  we  owe  to  vaccination. 
In  vaccinating,  the  "  virus "  used  is  a  fluid  obtained  from  the  blisters 
which  form  on  animals  suffering  from  a  disease  called  "  cowpox."  This 
disease  is  believed  to  be  not  identical  with  smallpox,  but  the  introduction 
of  its  virus  into  the  human  system  serves  to  protect  the  individual  from 
an  attack  of  smallpox,  or  at  least  to  insure  his  having  none  save  a  light 
attack.     How  long  the  protection  thus  acquired  lasts  it  is  impossible  defi- 
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nitely  to  state.  The  time  probably  varies  with  the  individual,  but  in  gen- 
eral it  is  considered  wise  to  revaecinate  once  in  seven  years,  and  also 
whenever  the  prevalence  of  the  disease  suggests  additional  caution.  The 
first  vaccination  is  to  be  done  in  infancy. 

It  is  as  yet  too  early  to  speak  conclusively  upon  the  prevention  of 

diphtheria  by  the  use  of  the  recently  introduced  diph- 
Anlitoxine       ^leria  antitoxine,  but,  so  far  as  present  indications  are 

to  be  depended  on,  it  would  seem  that  its  effective- 
ness is  considerable. 

The  precautions  taken  to  prevent  cholera  and  typhoid  fever  by  atten- 
tion to  the  drinking  water  have  already  been  alluded  to,  and  it  remains 

but  to  say  that  strict  attention  must  be  paid  to  intes- 
Typhoid  Fever      ^^^  disturbances,  and  all  diarrhoeas  must  be  promptly 

checked,  for  it  is  in  an  unhealthy  intestine  that  the  germs 
of  these  diseases  find  their  most  favourable  soil.  To  leave  the  districts  of 
infection  is,  if  possible,  always  to  be  done. 

Malaria,  too,  may  often  be  prevented,  and  those  who  live  in  malarious 
districts  are  wise  to  have  their  houses  built  upon  grouud  as  high  as  pos- 

sible,  and  as  far  as  may  be  from  marshy  ground  or 

stagnant  water,  to  attend  carefully  to  the  condition  of 

their  drainage,  and  to  avoid  the  night  air.    If  the  residence  in  such  places 

is  but  brief,  the  taking  of  from  six  to  ten  grains  of  quinine  each  morning 

after  breakfast  is  often  a  trustworthy  preventive. 

These,  then,  represent,  in  general,  the  preventive  means  possessed  by 
us.  The  avoidance  of  evident  dangers  need  not  be  detailed,  since  they 
are  not  matters  of  medicine  but  of  common  sense.  An  observance  of 
these  laws  will  certainl}*  conduce  to  a  long  and  healthy  existence,  and 
though  it  is  true  that  contagious  and  infectious  diseases  may  not  always 
be  preventable,  yet  it  must  be  remembered  that  all  such  diseases  are  far 
more  likely  to  attack  the  unhealthy  and  the  debilitated.  The  observance 
of  hygienic  laws  will  therefore  ward  off  not  only  the  organic  and  systemic 
diseases,  which  are  Usually  chronic,  but  will  in  no  small  measure  protect 
against  the  acute  contagions  and  infections,  or  will,  if  they  are  contracted, 
render  recovery  from  them  more  likely. 

In  conclusion,  it  may  be  said  that  the  preventive  or  prophylactic  treat- 
ment of  disease  rests  upon  three  essentials — regularity^  moderation^  and 
common  sense, 

THE  TREATMENT  OF  DISEASE, 

If  disease  can  not  be  prevented,  then  it  must  be  treated,  and,  though 
it  is  a  rule  with  many  exceptions,  in  general  it  may  be  said  that  the  tend- 
ency of  all  chronic  diseases  is  to  progress  and  increase,  while  the  tendency 
of  acute  diseases  is  to  recover  spontaneously.     Chronic  disease,  from  its 
65 
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very  duration,  will  permit  of  treatment  by  a  physician.  In  acute  disease 
the  inference  is  clear  that  meddling  by  a  lay  person  is  imprudent  and  dan- 
gerous. Of  treatment,  too  little  is  far  preferable  to  too  much.  Nothing  is 
more  deplorable  than  the  injury  of  a  patient  by  the  very  medicine  which 
is  intended  to  do  him  good,  and  therefore,  in  all  tilings  medical,  prudence 
is  strictly  and  minutely  to  be  observed,  for  it  is  the  prime  requisite  to 
safety  and  to  success.  Two  ruUs^  therefore^  are  ever  to  be  re?nembered: 
F'irst,  never  to  give  a  medicine  without  a  very  good  reason  for  it ;  second, 
always  to  consult  a  physician  when  in  doubt.  The  importance  of  tlie 
latter  rule  is  apparent  and  of  the  former  scarcely  less  so,  and  yet  its 
violation,  as  seen  in  the  "  dosing  habit,"  is  an  every-day  occurrence.  The 
prevalence  of  such  dosing  is  indeed  alarming,  and  the  habit  itself  is  not 
only  ludicrous  but  dangerous,  for  this  constant  drug  nibbling  interferes 
with  and  disturbs  digestion,  weakens  resistance  to  disease,  and  so  accus- 
toms the  system  to  the  presence  of  the  druc:  that  when 

The  Drug  Habit.      ^,  j  r       -^       •        •.         i  u  ^  j 

the  need  for  it  arises  it  no  longer  has  power  to  prodnce 
an  effect.  The  patent-medicine  victim  is  an  example  of  this  foolish  "  drug 
habit,"  as  is  a  man  who,  to  the  knowledge  of  the  author,  carries  in  each 
of  his  four  waistcoat  pockets  a  medicine — one  for  headache,  one  for  pal- 
pitation, one  for  flatulence,  and  one  for  any  symptom  not  covered  by  the 
other  three. 

"  To  every  man  his  own  "  is  an  excellent  motto,  and  treatment  of  dis- 
ease therefore  belongs  to  the  physician.  This  is  generally  recognised  and 
granted  by  the  laity — in  fact,  there  are  those  who  too  frequently  summon 
their  doctor  needlessly — and  yet  there  are  forms  of  disease  which  may 
wisely  and  properly  be  treated  by  those  not  physicians. 

These  are:  Simple  and  trivial  ailments;  emergencies,  pending  the 
arrival  of  the  physician  ;  conditions  requiring  professional  treatment  and 
where  no  physician  can  be  obtained. 

THE  FAMILY  MEDICINE  CHEST. 

A  family  medicine  chest  is  well  enough  in  its  way,  and  in  default  of 
easily  obtainable  medicines  is  indeed  a  necessity ;  but  certain  disadvantages 

are  connected  with  its  presence  in  the  home,  some  of 

jec  *^^^^  them  grave  ones.  Thus  the  fact  that  a  medicine  is  con- 
stantly within  reach  may  be  responsible  for  its  too  fre- 
quent administration,  or  its  administration  upon  insuiRcient  grounds.  Of 
this  practice  the  evil  results  have  already  been  mentioned.  Many  fluid 
drugs,  too,  are  liable  to  deterioration  upon  keeping,  and  if  alcohol  be  an 
ingredient,  evaporation  also  occurs,  with  a  resulting  concentration  of  the 
medicine  and  a  consequent  increase  in  its  powers.  This  concentration  is 
especially  likely  in  the  case  of  tinctures,  and  the  giving  of  a  dose  of  the 
concentrated  tincture,  which  would  have  been  safe  and  proper  in  the  un- 


CONTENTS  OF  THE  MEDICINE  CHEST.  835 

evaporated  preparation,  lias  frequently  been  the  cause  of  serious  and  even 
fatal  poisoning. 

If  circumstances  require  the  possession  of  a  medicine  chest,  its  dan- 
gerous features  may  be  diminished  and  largely  prevented  by  the  observ- 
ance of  a  few  precautions.  The  place  in  which  it  is 
kept  should  be  one  which,  while  easily  accessible,  will 
be  secure  from  meddlesome  attacks,  especially  by  children.  It  should 
never  be  locked,  for  a  misplaced  key  may  be  the  cause  of  serious  or  fatal 
delay.  The  bottles  in  it  should  be  of  clear  white  glass  with  smooth  glass 
stop|)ers,  save  when  they  contain  actively  poisonous  drugs,  in  which  case 
bottles  of  blue  glass  with  glass  stoppers  studded  with  sharply  pointed  pro- 
jections are  recommended,  that  by  night  as  well  as  by  day  these  peculiari- 
ties may  give  warning  of  the  poisonous  contents.  Wooden,  leather,  an4 
rubber  bottle  cases  are  manufactured,  and  these  may  well  be  used  to  pro- 
tect the  bottles  against  breaking  when  travelling.  The  label  upon  the 
bottle  should  be  printed  or  clearly  written,  that  all  may  read  it.  It  should 
be  kept  spotlessly  clean,  and  if  soiled  should  at  once  be  replaced.  Upon 
the  label  should  appear  the  name  of  the  drug  contained,  the  diseases  or 
conditions  to  which  it  is  applicable,  and  the  dose.  The  stoppers  must  be 
replaced  at  once  after  using,  and  the  greatest  care  must  be  observed  that 
they  are  tightly  fitted  and  remain  so — a  precaution  of  the  utmost  necessity, 
and  especially  in  case  the  drug  is  a  fluid. 

Many  drugs— fluid  as  well  as  solid — are  now  prepared  as  tablet  tritu- 
rates by  thoroughly  mixing  them  with  some  indifferent  substance,  such  as 

sugar  of  milk,  and  then  pressing  into  small  cylindrical- 
shaped  masses.  This  form  of  preparation  is  exceedingly 
useful,  and  especially  when  drugs  must  be  kept  long.  Convenience  of 
administration,  accuracy  of  dosage,  and  safety  from  evaporation  and  de- 
terioration are  qualities  suflicient  to  make  this  method  of  employment 
preferable  to  all  others.  The  difiiculty  of  administering  them  to  children, 
too,  is  easily  overcome  by  dissolving  them  in  water  and  then  giving,  or 
by  crushing  them  to  powder  and  then  placing  on  the  tongue. 

Such,  then,  are  the  pros  and  cons  of  the  family  medicine  chest,  and 
such  the  precautions  necessary  to  its  safe  employment.  A  medicine  chest 
is,  however,  but  a  substitute  at  best,  and  if  a  good  pharmacy  be  near  at 
hand,  and  therefore  if  drugs  are  readily  and  quickly  obtainable,  it  is 
generally  wiser  altogether  to  dispense  with  it,  for,  as  has  aptly  been  said, 
"  the  best  family  medicine  chest  is  a  teaspoon  and  a  drugstore." 

Still,  the  medicine  chest  is  often  a  necessity,  and  the  contents  .recom- 
mended are  as  follows :  Tablets  of  morphine  sulphate,  one  eighth  of  a 

grain  each.     Blue  bottle.     Label  to  read :  "  Tablets  of 

^^  ^^'  Morphine  Sulphate,  one  eighth  of  a  grain  each.     For 

pain.     Dose  for  an  adult,  one  tablet"     Of  all  the  drugs  the  chest  con- 
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tains,  none  is  to  be  so  cautiously  employed  as  is  this,  for  even  the  laity 
are  aware  of  the  dangers  of  morphine  poisoning  and  the  dangers  of  form- 
ing the  morphine  habit,  if  the  use  of  the  drug  be  anything  more  than 
rarely  occasional.  Morphine  will  relieve  any  pain  if  given  in  sufficient 
amount,  and  the  indication  for  giving  is  solely  the  severity  and  (the  pains 
of  labour  being  excepted)  not  at  all  the  character  or  the  location.  The 
drug  is  to  be  used,  therefore,  in  pains  of  such  severity  and  duration  as  can 
not  well  be  borne,  and  whose  effect  is  manifestly  injurious  to  the  patient 
For  such  cases,  then,  let  one  tablet  be  given ;  if  no  relief  occur  in  a  half 
hour  let  another  be  given,  and  similarly,  and  if  necessary,  a  third  and  a 
fourth.  Morphine  may  also  be  used  in  similar  doses  for  sleeplessness 
(see  Sleeplessness) ;  but,  unless  the  sleeplessness  be  due  to  pain,  there  are 
other  and  less  harmful  remedies  which  should  invariably  be  tried  first 
For  vomiting,  too,  a  tablet  may  be  dissolved  in  a  teaspoonful  of  ice-cold 
water,  and  given  thus  will  at  times  suffice  to  relieve.  A  second  may  be 
given  if  no  benefit  results  from  the  first.  One  of  the  great  objections  to 
the  use  of  morphine  is  nausea  and  vomiting,  together  with  headache  and 
depression,  appearing  some  hours  after  the  administration  of  the  drag. 
These  symptoms  may  sometimes  be  relieved  by  the  administration  of 
strong  black  coffee.  The  first  symptoms  announcing  the  over-effect  or 
poisonous  action  of  morphine  are  drowsiness,  contracted  pupils,  and 
slowed  breathing  (see  Morphine  Poisoning),  Morphine  should  never 
be  given  to  children  or  to  the  aged. 

Tablets  rhinitis.    Label  to  read  :  "  Tablets  Iihinitis.    One  half  strength. 
(Dr.  Lincoln.)    For  cold  in  the  head.     Dose  for  an  adult,  one  every  hour 

till   throat   becomes  dry."     The  amount  of  sufferinc: 
Rhiniiia  Tablets.         ,.,         .,         ij»^iij  ^         .1 

winch  a  simple  cold  in  the  head  can  produce  is  known 

to  us  all,  and  nothing  so  well  serves  to  relieve  it  as  these  tablets.    They 

should  be  given  in  the  earliest  hours  of  the  disease — as  soon  as  sneezing, 

obstruction,  and  rawness  of  the  nose  make  their  appearance,  for  later  in 

the  disease  they  are  less  efficient,  if  not  positively  useless.     Beginning, 

then,  with  one  tablet  every  hour,  we  continue  until  the  dryness  of  the 

throat  informs  us  of  the  full  effect  of  the  belladonna  the  tablets  contain. 

After  this  it  is  customary  to  give  the  tablets  at  longer  intervals — usually 

of  three  or  four  hours — that  the  dryness  of  the  throat  may  not  become 

too  great  and  yet  may  be  maintained  to  a  slight  degree.    Marked  relief  is 

generally  observed  within  a  few  hours. 

Tablets  of  tincture  of  aconite,  one  minim  each.     Blue,  bottle.     Latel 

to  read  :  *'  Tablets.    Tincture  of  Aconite.    One  minim  each.    For  fever. 

For  sore  throat.    Dose  for  an  adult,  one  tablet  every 

half   hour  until   tongue  and    lips  feel  numb."     The 

power  of  aconite  to  reduce  fever  and  to  diminish  inflammation  depends 

upon  its  action  to  lessen  the  force  of  the  heart  and  to  cause  sweating, 
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for  sweating  will  be  followed  by  increased  evaporation  from  the  surface 
and  consequent  cooling,  while  both  actions  result  in  a  lessening  of  the 
congestion  in  the  inflamed  areas.  The  drug  is  capable  of  causing  dan- 
gerous poisoning,  but  of  this  it  fortunately  gives  warning  in  a  numbness 
of  the  lips  and  tongue.  Upon  the  appearance  of  these  symptoms,  then, 
the  giving  of  aconite  must  be  stopped,  and  is  to  be  resumed  only  upon 
their  complete  disappearance,  when  it  may  be  given  as  before,  and  again 
suspended  upon  the  reappearance  of  the  numbness.  In  the  sore  throats 
of  children  and  in  their  simple  fevers  aconite  is  of  great  value.  In  such 
cases  one  tablet  may  be  dissolved  in  four  teaspoonfuls  of  water,  and  one 
teaspoonful  of  this  may  be  given  every  half  hour  until  the  lips  and  tongue 
become  numb,  if  the  child  is  old  enough  to  notice  and  describe  these  sensa- 
tions, or  until  the  skin  becomes  moist  and  perspiring.  An  intermission 
should  then  be  made,  and  a  subsequent  repetition  of  the  giving  if  neces- 
sary. The  fevers  in  which  aconite  is  applicable  are  those  of  brief  dura- 
tion and  some  violence,  and  where  the  strength  is  well  preserved.  In 
long-continued'  and  "  low  "  fevers,  and  if  exhaustion  is  present,  as  shown 
by  a  weak  pulse,  it  will  do  harm. 

Tablets  of  ipecac,  one  tenth  of  a  grain  each.  Label  to  read :  "  Tablets 
of  Ipecac,  one  tenth  of  a  grain  each.    For  bronchitis.    Dose  for  an  adult, 

one  tablet  every  hour."  It  may  be  said  that  some  people 
*  will  not  recognise  bronchitis  when  they  have  it;  but 

practically  by  far  the  larger  number  will  not  fail  to  do  so,  for  cough,  a 
feeling  of  rawness  beneath  the  breast  bone,  and  a  sense  of  oppression  over 
the  chest  are  symptoms  with  which  almost  all  of  us  have  become  familiar 
by  experience.  If  these  be  present,  and  especially  if  exposure  to  cold 
and  wet  have  preceded  them,  the  inference  of  bronchitis  is  very  strong. 
Should  nausea  at  any  time  appear  while  taking  the  ipecac  tablets  the  drug 
should  be  suspended  until  this  symptom  passes,  when  the  tablets  may  again 
be  resumed  and  may  be  taken  at  longer  intervals. 

This  treatment  is  not  proper  for  children,  and  in  them  drugs  are  in 
general  to  be  avoided ;  confinement  to  a  warm  room,  cotton  worn  over 
the  chest  and  back,  and,  if  necessary,  a  rubbing  of  the  chest  two  or  three 
times  a  day  with  a  mixture  of  turpentine  and  sweet  oil — equal  parts — are 
usually  quite  sufficient.  If  the  attack  be  severe,  however,  and  fever 
marked,  in  addition  to  these  measures  we  may  administer  tincture  of  aco- 
nite as  already  described. 

Tablets  of  aloin,  belladonna,  and   podophyllin,  compound  (Fraser). 

Label  to  read  :  "  Tablets  Aloin,  Belladonna,  and  Podo- 
Aloin,  Belladonna,    pj^yUin  Comp.     For  constipation.     Dose  for  an  adult, 

tablets.  ^^  ^  *^    ^"^  ^^  *^^  tablets  at  bedtime."     Habitual  constipation 

is  the  condition  for  which  this  medication  is  intended, 
and  according  to  the  severity  so  will  the  dosage  vary.    Until  the  necessity 
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for  a  larger  dose  becomes  apparent  one  tablet  only  should  be  taken,  and, 
though  it  may  be  used  if  necessary  each  night,  it  is  often  possible  to  get 
along  with  a  less  frequent  administration.  (See  ConstijHition,)  These 
tablets  must  not  be  given  to  children. 

Tablets  of  *'  sun  "  cholera  mixture  (Fraser).  Label  to  read :  "  Tablets 
Sun  Cholera  Mixture.    For  diarrhoea.    Dose  for  an  adult,  one  tablet."  The 

"  sun  "  cholera  mixture  has  for  many  years  enjoyed  a 

*'r  hiet  ^  ^'^^     great  reputation  in  the  treatment  of  cholera  morbus  and 

diarrhoeas.  These  tablets  contain  the  same  ingredients 
as  do  the  mixture,  and  four  of  them  represent  the  equivalent  of  one  tea- 
spoonful  of  the  mixture.  They  should  be  given  at  intervals  of  a  few 
minutes  until  three  have  been  taken  ;  thereafter  one  may  be  given  after 
each  movement  of  the  bowels.  As  they  contain  capsicum  (red  pepper), 
they  must  be  quickly  swallowed,  and,  to  prevent  irritation  of  the  stomach, 
a  drink  of  hot  water  should  follow ;  or  they  may  be  t^iken  dissolved  iu 
hot  water.  They  contain  opium,  too,  and  hence  the  necessity  for  fre- 
quent administration  should  make  us  careful  to  observe  the  possible 
evidence  of  opium  poisoning,  in  the  presence  of  which  the  medicine  must 
at  once  be  stopped.     These  tablets  must  not  be  given  to  children. 

Tablets  of  Dover^s  powder,  one  grain  and  a  quarter  each.  Label  to 
read :  "  Tablets  of  Dover's  Powder,  one  grain  and  a  quarter  each.    For 

diarrhoea.  To  cause  sweating.  Dose  for  an  adult,  one 
to  eight  tablets."  Dover's  powder  also  contains  opium, 
and  on  its  presence  the  value  of  the  preparation  in  diarrhoea  depends. 
According  to  the  severity  of  the  diarrhoea,  the  dose  will  range  from  one  to 
two  tablets,  given  every  two  or  throe  hours.  The  signs  of  opium's  over- 
ejffect  must  be  watched  for  in  giving  this  preparation. 

It  is  common  knowledge  that  if  a  person  takes  a  cold  and  within  the 
first  few  hours  thereafter  has  a  thorough  "  sweat,"  he  is  likely  to  *'  break 
up"  his  cold.  For  the  production  of  such  a  sweat  there  is  nothing  so 
useful  as  one  full  dose  of  Dover's  powder.  For  such  cases  the  dose  is 
eight  tablets,  taken  as  one  dose,  and  to  increase  and  augment  the  sweatr 
ing  the  patient  should  be  warmly  covered  in  bed  and  take  hot  drinks 
freely.  The  sweating  thus  induced  is  usually  profuse,  and  when  it  has 
reached  a  sufficient  amount,  and  its  continuance  might  induce  weakness, 
it  is  to  be  terminated  by  rubbing  the  patient  vigorously  with  rough  towels 
until  dry  and  then  changing  his  bedclothing,  with  the  application  of  a 
lesser  amount  of  covering.  Exposure  to  draught  and  cold  must  be  care- 
fully avoided,  since  there  is  an  especial  danger  of  taking  cold  when  sweat- 
ing.    Dover's  powder  is  not  to  be  given  to  children. 

Tablets  of  calomel,  one  tenth  of  a  grain  each.  Label  to  read :  "  Tab- 
lets of  Calomel,  one  tenth  of  a  grain  each.  To  purge.  Dose  for  an  adult 
one  tablet  every  half  hour."     Calomel  is  to  be  used  when  a  free  open- 
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ing  of  the  bowels  is  desired,  occasionally  only,  and  not  frequently  or  for 
habitual  constipation,  as  are  the  aloin,  belladonna,  and  podophyllin  tablets 

of  which  we  have  spoken.  Curiously  enough,  diar- 
rhoea is  as  often  benefited  by  calomel  as  is  constipa- 
tion, and  for  the  reason  that  diarrhoea  is  often  an  evidence  of  Nature's 
attempt  to  free  the  body  from  irritating  and  indigestible  food,  the  reten- 
tion of  which  in  the  intestines  would  do  harm.  If,  then,  calomel  be  given 
to  such  a  case,  Nature  is  aided  in  ridding  the  body  of  the  unhealthful 
matter,  and  the  intestine  being  emptied,  the  diarrhoea  ceases.  Any  diar- 
rhoea associated  with  much  flatulence  and  discomfort  in  the  abdomen  (the 
evidence  of  fermentation)  may  wisely  be  so  treated.  Such  a  condition  is 
often  seen  in  tliose  people  called  "  bilious,"  and  is  apt  to  alternate  with  a 
condition  of  constipation.  For  such  patients  no  treatment  is  so  desirable 
as  an  occasional  calomel  purgation.  Constipation  is  an  evidence  of  the 
inability  of  the  intestine  to  empty  itself,  and,  if  occasional  only,  may  well 
be  relieved  by  calomel.  A  free  purging  will  often  be  beneficial  at  the 
beginning  of  an  acute  feverish  attack,  in  the  same  manner  as  is  a  free 
sweating,  and  for  this  object  calomel  is  excellent.  To  produce  purgation 
by  these  calomel  tablet*  let  one  be  taken  every  half  hour  until  the  bowels 
have  moved  freely  or  until  ten  have  been  taken.  As  a  rule,  ten  tablets 
will  be  required.  If  no  movement  has  6ccurred  six  hours  after  the  last 
tablet  has  been  taken,  a  dose  of  salts  should  be  given.  The  variety  of  salts 
is  unimportant,  and  Epsom  salts,  Rocheile  salts  (in  tablespoonful  dose  re- 
peated once  if  necessary),  or  a  wineglass  of  Ilunyadi  water  are  equally 
applicable,  for  it  is  necessary  only  that  the  assistant  purgative  be  a  saline. 
Calomel  is  best  given  on  an  empty  stomach,  and  usually,  though  not  nec- 
essarily, just  previous  to  retiring.  In  the  fermentative  diarrhoea  of  young 
children,  in  which  flatulence  and  foul-smelling  movements  occur  and  with 
which  vomiting  may  be  present,  calomel  is  a  most  effective  remedy,  and 
one  of  the  tablets  may  be  given  every  three  or  four  hours,  according  to 
age  and  necessity.     The  vomiting,  too,  is  relieved  by  the  drug. 

Pills  of  quinine  sulphate,  two  grains  each.     Label  to  read  :  "  Pills  of 
Quinine  Sulphate,  two  grains  each.     For  chills  and  fever.     As  a  tonic. 

Dose  for  an  adult,  one  to  five  pills."    Quinine  is  a  direct 

Quinine,  .         ^     .1  •  •  1  •  ■•  1     •        ^1  • 

poison  to  the  micro-organism  whicii  causes  malaria ;  tins 
has  been  determined  l>eyond  all  question.  The  administration  of  the 
drug  for  the  treatment  of  malaria  is  therefore  eminently  proper  and 
rational.  For  well-marked  chills  and  fever  tliree  of  the  pills  should  be 
given  three  times  a  day,  unless  buzzing  in  the  ears  and  headache  are  pro- 
duced, in  which  case  a  few  doses  are  to  be  omitted,  and  thenceforth  the 
dose  may  be  reduced  to  two  pills.  This  dosage  is  continued  until  the 
symptoms  have  been  gone  several  days,  when  a  gradual  reduction  of  the 
dose  may  be  made.     This  reduction,  however,  should  be  a  matter  of  two 
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or  three  weeks,  for  a  sudden  cessation  of  the  drug  is  not  infrequently  fol- 
lowed by  a  reappearance  of  the  symptoms. 

So  much  for  true  '*  chills  and  fever,"  which  occurs  in  attacks  at  tlie 
same  time  every  day,  or  every  second  (rarely  every  third)  day,  the  at- 
tacks being  marked  by  chill,  fever,  and  sweating  in  regular  sequence; 
but  malarial  poisoning  manifests  itself  in  other  and  less  characteristic 
symptoms.  Thus  each  day  there  may  be  slight  fever,  headache,  indiges- 
tion, or  general  discomfort.  The  main  point  is  that,  as  a  rule,  these  dis- 
turbances, if  malarial,  occur  at  the  same  time  on  each  day.  Less  vigorous 
treatment  will  suffice  in  such  cases,  doses  of  two  or  even  one  of  the  pills 
being  generally  sufficient.  The  recognition  of  the  malarial  disturbances 
will  generally  be  more  easy  to  those  who  have  previously  been  sufferers, 
or  to  those  whose  residence  in  malarious  localities  entitles  them  to  the 
disease.  It  is  the  fashion,  however,  to  describe  as  malarial  every  ache 
and  pain  from  which  a  patient  may  suffer,  providing  there  be  no  more 
evident  reason  for  the  illness.  The  name  malaria  has  therefore  become  a 
sort  of  medical  "  charity,"  since  it  certainly  is  made  to  cover  a  multitude 
of  diagnostic  sins.  Fortunately  this  error,  though  foolish  and  unscien- 
tific, is  usually  not  productive  of  much  harm,  for  quinine  is  a  valuable 
bitter  tonic,  applicable  in  cases  not  malarial.  For  children  the  dose  of 
quinine  is  from  one  to  two  grains,  according  to  age.  In  all  malarial  dis- 
eases it  is  of  great  advantage  to  begin  the  treatment  by  a  free  purgation, 
preferably  by  calomel.  Quinine,  too,  is  valuable  in  preventing  malarial 
infection.     (See  The  Prevention  of  DiseoM,) 

Compound  cathartic  pills.    Label  to  read :  "  Compound  Cathartic  Pills. 
For  constipation.    Dose  for  an  adult,  two  at  l)edtime.''    For  the  correction 

of  occasionally  occurring  constipation  there  is  nothing 

CathartiD  Pills      "^^''®  trustworthy  and  efficient  than  these  pills.     They 

are  reliable  in  action,  thorough  and  agreeable.  Taken 
upon  going  to  bed,  they  in  no  way  interfere  with  a  good  night's  sleep, 
and  their  action  is  usually  seen  early  upon  the  following  morning.  They 
are  not  to  be  given  to  children,  and  are  not  suitable  for  any  sa/oe  an  occa- 
sional v^e. 

Tablets  of  sodium  bicarbonate,  ten  grains  each.    Label  to  read  :  "  Tab- 
lets of  Sodium  Bicarbonate,  ten  grains  each.     For  acidity  and  heartburn. 

Dose  for  an  adult,  one  tablet."     This  sodium  bicarbon- 

Biearbonate,     ^^®»  ^^  "  bicarbonate  of  soda,"  is  the  cooking  soda  (not 

baking  powder  and  not  washing  soda)  used  in  our 
kitchens.  It  might  be  kept  in  the  medicine  chest  in  powder  instead  of 
in  tablet,  for  the  latter  form  is  to  be  preferred  only  on  account  of  con- 
venience in  handling  and  in  the  measurement  of  dosage.  The  drug  is, 
however,  practically  harmless,  and  if  kept  in  powder  may  be  administered 
in  dose  of  a  quarter  of  a  teaspoonful  dissolved  in  water.     The  tablets 
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may  be  swallowed  whole  and  followed  by  a  drink  of  water,  but  a  more 
satisfactory  method  of  administration  is  to  give  them  dissolved  in  water. 
The  dose  may  be  re}>eated,  if  necessary,  in  two  hours.  Repeated  doses 
are  often  beneficial  in  rheumatism. 

Tablets  of  boracic  acid,  five  grains  each.     Blue  bottle.     Label  to  read  : 
'*  Tablets  of  Boracic  Acid,  five  grains  each.     For  external  use."     Though 

its  chief  value  is  in  external  application,  internally  the 
T,    .    .  .,      druff  is  harmless,  in  moderate  amounts,  and  therefore  it 

Bone  Acta.  »  .      '  ' 

is  to  be  kept  in  a  blue  bottle,  rather  to  call  attention  to 
its  being  intended  for  external  application  than  from  any  dangei'  likely 
to  result  from  the  swallowing  of  several  tablets.  The  use  of  boracic  acid 
in  solution  is  as  a  soothing  and  healing  application  to  mucous  membranes 
and  delicate  structures.  For  red  and  bloodshot  eyes,  with  burning,  smart- 
ing, and  watering,  whether  in  adults  or  in  children,  nothing  is  so  good  as 
to  dissolve  one  of  the  tablets  in  a  tablespoonful  of  warm  water,  and  then 
to  drop  the  solution  into  the  eye  by  means  of  a  medicine  dropper.  This 
may  be  done  twice  or  three  times  a  day,  according  to  the  severity  of  the 
case,  when  improvement  will  soon  result.  In  the  sore  mouth  seen  espe- 
cially in  children,  when  it  is  apt  to  accompany  teething  or  indigestion, 
and  to  which  the  names  of  "  sprue  "  and  ''  thrush  "  are  sometimes  applied, 
boracic  acid  is  very  healing.  For  use  in  such  cases  two  tablets  may  be 
dissolved  in  a  tablespoonful  and  a  half  of  warm  water,  and  the  solution 
used  in  washing  out  the  mouth  at  intervals  of  two  hours  and,  in  particu- 
lar, after  feeding.  The  addition  of  an  amount  of  glycerin  equal  to  the 
amount  of  water  used  makes  the  solution  even  more  healing,  and  such  a 
mixture  is  much  to  be  preferred  to  the  familiar  "  borax  and  honey." 

Tablets  of  sodium  bromide,  five  grains  each.     Label  to  read  :  "  Tab- 
lets of  Sodium  Bromide,  five  grains  each.     For  sleeplessness,  for  convul- 
sions.     Dose   for  an   adult,    three  tablets."     Sodium 

/Sodium  Bromide,    ,  ,,  ,  •jjyj*         r  t^       •  -i         nj 

bromide,  or  bromide  of  sodium  (often  incorrectly  called 

"bromide  of  soda"),  may  be  employed  to  produce  sleep  when  the  other 
and  simpler  remedies  spoken  of  elsewhere  (see  Sleeplessness)  are  ineflS- 
cient.  The  dose  is  three  tablets  followed  by  a  drink  of  water.  The  dose 
may  be  repeated  in  an  hour,  if  necessary.  No  drug  is  so  useful  in  stop- 
ping and  preventing  convulsions  as  is  bromide  of  sodium  ;  it  is  therefore 
the  drug  regularly  used  in  the  treatment  of  epilepsy ;  but  this  disease,  being 
chronic,  will  permit  of  professional  attention,  and  its  treatment  should  not 
be  attempted  in  the  family  save  when  an  attack  requires  relief  (see  Epi- 
lepsy). Convulsions  in  children  are  due  to  many  causes,  and  a  consider- 
ation of  these  will  be  given  later.  The  cause,  if  possible,  will  of  course 
be  removed,  but  to  quiet  the  attack  and  to  prevent  its  recurrence  bro- 
mide pf  sodium  should  be  employed.  Of  this  the  appropriate  dose  for 
a  child  one  year  old  is  two  grains,  which  may  be  repeated  in  two  hours  if 
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necessary.  The  two-gi-ain  dose  may  be  made  by  dissolving  one  of  the  five- 
grain  tablets  in  water  and  then  administering  two  fifths  of  the  solution. 

Spirits  of  turpentine.     Bluebottle.     Label  to  read:  "  Spirits  of  Tur- 
pentine.     For  external   use."      Turj)entine  swallowed   is  a  dangerous 

poison,  and  its  internal  use  should  never  be  allowed 
save  under  the  direction  of  a  physidan.  Extenially  it 
is  valuable  to  produce  counter-irritation  by  means  of  liniments  and  stupes. 
Combined  with  an  equal  quantity  of  sweet  oil,  it  makes  an  excellent  lini- 
ment to  rub  on  the  chest  in  bronchitis  (for  children,  also,  this  is  not  too 
strong),  and  a  turpentine  stupe  is  very  effective  for  abdominal  pain  and 
colic  (see  Stupes), 

Alcohol  (ninety-five  percent).     Label  to  read:  "Alcohol.     For  ex- 
!  temal  use."     Alcohol  may  indeed  l)e  used  as  a  substitute  for  whiskey  or 

brandy  when  these  can  not  be  obtained,  but  if  so  used  it 
i  '  must  be  given  in  half  their  dose  and  freely  diluted  with 

water.  Its  main  use  is  for  the  alcohol  rub,  a  procedure  most  restful  in 
lameness,  muscular 'soreness,  and  fatigue.  Diluted  with  an  equal  qnantitj 
of  warm  water,  it  may  be  used  for  the  alcohol  sponge  bath,  ati  appb'ea- 
tion  most  soothing  in  nervousness  and  sleeplessness,  and  valuable,  too,  in 
slightly  reducing  the  temperature  of  fever.  In  giving  the  bath,  one  part 
of  the  body  at  a  time  is  to  be  sponged,  dried,  and  covered  by  the  bed- 
clothes, until  by  parts  the  whole  body  has  been  treated.  It  is  exceedingly 
refreshing  and  grateful  to  patients,  and  may  be  repeated  at  frequent  in- 
tervals, and  is  suitable  to  use  for  children  as  well  as  for  adults. 

Castor  oil.     Label  to  read  :  "  Castor  Oil.    To  move  the  bowels.    Dose 
for  an  adult,  one  or  two  tablespoon fuls.     Dose  for  a  child,  ten  drops  to  a 

teaspoonf  ul."     The  cases  in  which  castor  oil  is  suitable 
are  the  same  as  those  treated  by  calomel,  but  while  calo- 
mel is  to  be  preferred  for  adults,  castor  oil  is  by  all  means  the  purge  for 
children.     For  a  child  a  few  weeks  old  the  dose  of  castor  oil  is  ten  drops. 
The  amount  to  be  given  increases  with  the  age,  until  a  teaspoonful  may 
be  given  when  the  age  of  one  year  is  reached.    Its  action  is  usually  prompt 
and  thorough,  but  its  after-effect  is  often  to  cause  constipation  (hence  its 
double  value  in  diarrhcea),  and  it  is  apt  to  gripe.     This  griping  may  be 
prevented  in  a  child  over  six  months  old,  by  adding  to  each  dose  five  drops 
of  paregoric.     Children  younger  than  this  should  not  l)e  given  paregoric. 
Whiskey.    Label  to  read  :  "  Whiskey.    For  stimulation.    Dose  for  an 
adult,  one  tablespoonful."     All  conditions  in  which  the  circulation  is 
,^  .  weakened  call  for  the  administration  of  stimulants.    Of 

these,  the  most  generally  useful  is  whiskey,  though  brandy 
is  little  less  desirable  and  may  be  used  as  a  substitute  for  it.  Its  action  \& 
increased  and  hastened  by  administering  it  mixed  with  hot  water.  The 
conditions  in  which  it  is  most  valuable  are  fainting,  shock,  drowning,  ex- 
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The  Thermometer, 


hausting  illness,  exposure,  chill,  and,  in  general,  where  the  pulse  is  rapid 
and  weak.  Its  continued  use  must  never  be  permitted,  save  under  the 
direction  of  a  physician,  lest  thereby  a  habit  be  established. 

In  addition  to  these  drugs  there  are  certain  medical  appliances  which 
may  wisely  be  kept  in  the  household,  since  they  are  likely  to  be  required 

from  time  to  time,  and  when  needed  must  be  had 
promptly.  First  of  all  is  the  thermometer.  The  useful- 
ness of  the  thermometer  is  self-evident,  and  no  arguments 
in  its  favour  or  details  of  its  applicability  are  required. 
The  form  needed  is  the  so-called  "  clinical  thermometer," 
and  should  be  self-registering.  Of  such  thermometers,  that 
manufactured  by  Ilicks  is  undoubtedly  the  best. 

The  method  of  taking  the  temperature  is  as  follows: 
First  shake  the  column  of  mercury  within  the  thermome- 
ter down  below  the  point  of  normal  tem- 
Method  of  takina  ^  /r.-.  jo    t^  t     \        mi  •  ... 

the  rLperZre.  P™*""-®   (^^'^     Fahr.).      This   point    18 

indicated  by  an  arrow  engraved  upon  the 
glass.  Place  the  bulb  containing  the  mercury  beneath  the 
tongue  and  have  the  patient  firmly  close  tlie  lips,  but  not 
the  teeth.  Allow  the  thermometer  to  remain  thus  five 
minutes,  then  remove  it  and  read  the  amount  of  tempera- 
ture registered.  Wash  the  tliermometer  in  cold  water, 
since,  if  hot  water  is  used,  the  mercury  contained  is  ex- 
panded beyond  the  capacity  of  the  thermometer  and  the 
glass  is  broken.  The  temperature  in  health  varies,  within 
certain  limits,  at  various  times  of  tlie  day,  and  is  affected 
by  transient  and  unimportant  causes.  Thus  temperatures 
slightly  less  or  slightly  greater  than  984®  Fahr.  are  not  in 
themselves  indicative  of  disease.  As  a  rule,  a  temperature 
under  100°  Falir.  is  not  to  be  considered  febrile.  Instead 
of  taking  the  temperature  by  the  mouth  it  may  be  taken  j-,^  j  —Hioks'i 
in  the  axilla,  or  armpit,  by  placing  the  bulb  within  the 
hollow,  bringing  the  elbow  of  that  side  firmly  against  the 
chest,  and  placing  the  hand  across  to  the  other  side  of  the  chest.  The 
axilla  thus  becomes  practically  within  the  body,  and  the  temperature  thus 
taken,  though  usually  about  half  a  degree  lower  than  the  mouth  tem- 
perature, is  sufliicieutly  indicative  of  the  body  temperature  to  be  useful. 
This  method  is  exceedingly  valuable  when  a  difficulty  in  breathing  or 
a  state  of  unconsciousness  makes  it  impossible  to  keep  the  lips  closed. 
In  young  children  it  is  customary  to  take  the  temperature  by  slightly 
greasing  the  bulb  of  the  thermometer  and  inserting  it  in  the  rectum, 
where,  as  in  the  case  of  the  mouth  and  the  axilla,  it  is  to  be  retained 
for  five  minutes.     Exceptionally,  this  method  is  employed  for  adults. 
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The  temperature  taken  thus  is  usually  about  half  a  degree  higher  than 
the  mouth  temperature. 

Prepared  mustard  leaves  are  exceedingly. useful  for  the  traveller,  but 
are  in  no  way  so  useful  in  the  family  as  are  well-made  mustard  pastes, 

since  they  are  of  uniform  strength,  and,  though  cloth  of 

Mustard  Leaves,  j.i  •  i  i       j    i    x  ^i  j  xi_      i  • 

varying  thickness  placed  between  them  and  the  skin 

will  to  varj'ing  degrees  lessen  their  action,  yet  is  this  action  seldom  so 
efficient  as  is  that  of  the  old-fashioned  mustard  plaster.  These  prepared 
mustard  leaves  come  in  tin  boxes  which,  if  kept  tightly  closed,  will  pre- 
serve their  strength.  When  dipped  in  warm  water  the  leaf  at  once  be- 
comes ready  for  application.  The  home-made  mustard  plaster  will  receive 
consideration  hereafter. 

A  hot-water  bag,  of  three  quarts'  capacity,  should  be  kept  in  every 
household.     Beside  the  drugs  and  apparatus  which  may  wisely  he  kept 

in  the  house,  because  not  otherwise  quickly  obtainable, 
there  are  others,  the  use  of  which  by  the  laity  is  reason- 
able and  proper,  but  which,  because  not  necessary  in  emergencies  and  be- 
cause many  of  them  deteriorate  on  keeping,  are  not  to  be  included  in  the 
family  medicine  closet.    No  extended  consideration  will  be  given  to  these, 
l)ecause  their  applications  are  not  generally  to  emergencies,  and  therefoi'e, 
the  saving  of  time  being  less  an  object,  there  will  be  opportunity  for  con- 
sulting a  physician ;  and  this,  let  it  be  emphasized  again,  should  always  be 
done  when  possible  and  save  in  the  slightest  and  mildest  of  disturbances. 
"  Stimulating  Liniment."    A  well-known  hospital  of  New  York  city 
has  in  its  formulary  a  liniment  bearing  this  name.     It  is  applied  in  con- 
ditions of  soreness,  lameness,  muscular  stillness,  and 
Stimulating  .  .  'jx  'j  j*  *   ^  a* 

Liniment      ^^^^  ^^^  occompamed  by  any  evidence  of  inJlamnuUion 

arhya  broken  skin.  For  such  conditions  as  muscolar 
rheumatism,  lumbago,  stiffness,  long-continued  lameness,  rheumatism,  and 
pleurisy  (when  not  acute),  a  weak,  stiff,  or  painful  joint,  if  no  active  in- 
flammation be  present,  it  is  often  beneficial.  It  is  to  be  rubbed  on  twice 
a  day,  at  first  gently,  later  more  vigorously,  the  object  being  to  produce 
moderate  redness  of  the  skin.  No  pain  should  be  caused  by  its  applica- 
tion, and  if  pain  appear,  the  rubbing  should  at  once  be  stopped.  If  it  be 
used  upon  an  extremity,  the  rubbing  should  be  away  from  the  hand  or 
foot  and  in  the  direction  of  the  body.  When  the  skin  has  become  well 
reddened  the  rubbing  should  be  stopped  and  the  part  protected  against 
cold  by  wrapping  it  in  cotton  or  in  flannel.  The  composition  of  the  lini- 
ment is — 

Tincture  of  capsicum 1  ounce. 

Ammonia  water 1      " 

Soap  liniment 2  ounces. 

Mix  them  and  let  the  label  read  :  "  For  external  use  only." 
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This  liniment  is  too  strong,  as  a  rule,  for  young  children,  and  for 
them  the  mixture  of  equal  parts  of  turpentine  and  sweet  oil  already  re- 
ferred to  will  take  its  place. 

Syrup  of  ipecac  is  the  best  emetic  for  use  in  young  children.  Its 
dose  is  half  a  teaspoonful,  administered  every  fifteen  minutes  until  vomit- 
ing occurs.  If  four  doses  have  been  given,  however, 
•  j^^j^  jj^  vomiting  has  occurred,  it  is  wiser  then  to  cease 
its  administration  and  resort  to  the  other  emetic  procedures  spoken  of 
under  Vomiting.  For  older  children  the  dose  is  a  teaspoonful  adminis- 
tered in  a  similar  way,  and  for  adults  the  dose  is  a  tablespoon ful.  Syrup 
of  ipecac  is  so  useful  and  valuable  in  emergencies  that  it  might  well  be 
added  to  the  family  medicine  chest ;  and  indeed  it  may  be  so  added,  if 
occasionally  it  be  replaced  by  a  fresh  supply,  for  considerable  time  nmst 
elapse  before  deterioration  is  sufficient  to  influence  the  action,  and,  if 
well  corked,  it  is  not  liable  to  dangerous  concentration.  To  cause  the 
emptying  of  an  overloaded  stomach  or  one  which  contains  irritating  or 
poisonous  materials ;  to  check  vomiting  by  hastening  the  thorough  empty- 
ing of  the  stomach ;  to  expel  the  mucus  from  the  windpipe  and  lungs, 
when  much  rattling  in  the  throat  indicates  its  pi*esence,  and  the  child 
shows  inability  to  clear  the  throat  by  feeble  and  ineffectual  coughing ;  as 
well  as  to  terminate  an  attack  of  spasmodic  croup,  are  the  occasions  for 
its  administration. 

Brown  mixture  is  a  cough  mixture  of  much  value  in  the  early  days 
of  a  cold  upon  the  chest,  when  the  cough  is  tight  and  harassing  and  the 

oppression  of  the  chest  is  great.  In  marked  hoarseness, 
too,  which  often  is  tlie  result  of  such  a  severe  "  cold," 
it  is  one  of  our  best  medicines.  In  both  these  cases  its  early  administra- 
tion, combined  with  confinement  to  a  warm  room,  careful  protection  of 
the  chest  and  throat,  a  thorough  movement  of  the  bowels,  and  perhaps 
the  rubbing  of  the  chest  and  throat  with  one.  of  the  liniments  already 
mentioned,  will  in  a  very  short  space  of  time  produce  relief  from  all  dis- 
tressing symptoms  and  a  softening  and  loosening  of  the  cough,  which 
with  the  continued  use  of  the  mixture  will  soon  disappear.  The  mixture 
alone,  indeed,  will  cure  tliose  cases  in  which  the  symptoms  are  but  sliglit. 
Brown  mixture  is  also  known  to  apothecaries  under  the  name  of  com- 
pound licorice  mixture,  and  is  exceedingly  pleasant,  as  medicines  go,  to 
the  taste.  Its  dose  for  an  adult  is  a  teaspoonful  every  three  hours ;  for  a 
child,  half  that  amount.     It  is  not  to  be  used  for  infants. 

Aromatic  spirit  of  ammonia  is  given  for  a  weak  pulse,  and  especially 

for  fainting  conditions.     For  these  purposes  the  dose  is 

of  Ammmia        ^^^'^  ^  teaspoonful  in  water,  and  this  dose  may  be  re- 
peated in  half  an  hour  if  necessary.      Aromatic  spirit 
of  ammonia  may  be  continued  in  this  dosage  every  three  hours,  but  if  a 
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weakened  circulation  or  fainting  last  so  long  as  to  make  repeated  medica- 
tion necessary,  it  is  clearly  an  indication  for  tiie  summoning  of  a  physi- 
cian. Fifteen  drops  of  the  spirit  may  be  given  in  water  to  an  adult 
when  an  acid  condition  of  the  stomach  is  shown  to  exist  by  the  presence 
of  flatulence  and  heartburn,  and  used  then  will  often  give  relief  from 
these  symptoms. 

Paregoric  is  a  tincture  of  opium  with  camphor,  and  is  also  known 
under  the  name  of  the  camphorated  tincture  of  opium.     Like  all  opium 

preparations,  it  is  to  be  used  with  caution,  and  a  careful 
'  watch  kept  of  the  eyes  and  the  breathing  that  poisoning 

does  not  result.  Paregoric  is  probably  more  abused  than  is  any  other 
medicine,  and  the  practice  of  giving  it  indiscriminately  to  children,  as  is 
the  case,  can  not  be  too  strongly  condemned.  That  the  child  who  cries 
is  at  once  to  be  dosed  with  the  ever-handy  paregoric  seems  to  be  the 
guiding  principle  of  many  women,  and  to  them  it  makes  little  difference 
whether  the  cause  of  the  crying  be  colic,  temper,  thirst,  a  pin  misplaced, 
or  serious  illness;  for  they  have  the  quieting  remedy  at  hand,  so  in  it 
goes.  More  than  once  has  it  happened  to  the  writer  to  have  a  mother 
bring  her  child  to  him  in  a  condition  of  stupor,  the  cause  of  which  was 
the  paregoric  administered  for  crying,  and  a  glance  at  the  pupils  of  pin- 
point size  has  shown  the  condition  to  be  one  of  opium  poisoning.  That 
such  treatment  is  not  more  often  fatal  is  remarkable  when  the  extent  of 
the  practice  is  known,  and  when  it  is  realized  that  children  bear  all  opium 
preparations  badly.  That  children  are  often  benefited  by  paregoric  is 
not  denied,  but  carelessness  in  its  use  is  harmful  and  dangerous  in  the 
extreme.  If  a  child  cries  there  is  always  a  reason  for  it,  and  if  that  reason 
be  not  soon  apparent,  and  if  the  crying  persist,  then  the  physician  should 
be  consulted ;  for  the  ready  alternative  paregoric  can  not  cure  indigestion, 
or  earache,  or  tooth-cutting,  or  serious  disease.  And  so,  while  its  occa- 
sional use  for  the  relief  of  pain  is  allowable,  it  must  never  be  employed 
save  occasionally  and  most  cautiously,  and  never  to  the  neglect  or  exclu- 
sion of  remedies  calculated  to  cure.  In  colic,  paregoric  is  often  of  benefit, 
but  so  is  the  harmless  peppermint  water,  and  yet  more  is  attention  to  the 
proper  diet,  and  the  time  and  method  of  feeding.  In  diarrhoea,  too,  it 
will  often  check  the  discharge,  but  a  safer  and  more  rational  remedy  usu- 
ally is  castor  oil.  In  restlessness  and  sleeplessness  of  acute  disease  pare- 
goric is  quieting  and  sleep-producing,  but  so  is  the  safer  sodium  bromide. 
One  serious  disadvantage  of  paregoric  is  a  power  to  disturb  digestion, 
which  is  possessed  by  all  opium  preparations.  The  occasional  and  moder- 
ate use  of  this  preparation  is,  however,  not  objectionable,  and,  if  used,  a 
safe  dose  for  a  child  a  year  old  is  five  drops,  while  a  child  of  two  years 
may  take  ten.  Paregoric  is  not  often  used  by  adults,  but  occasionally  it 
is  given  for  diarrhoea,  when  its  dose  is  one  or  two  teaspoonfuls. 
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Peppermint  water  has,  as  already  stated,  an  excellent  effect  in  flatu- 
lence and  colic  in  children,  and  for  this  purpose  it  may 

Btpnermint  Water,    ,         .  .,  £      \.  \£  ^  ^  ri- 

be  given  in  doses  of  a  half  to  one  teaspoonf ul  in  warm 
water  and  repeated  as  often  as  necessary. 

Limewater  is  beneficial  in  conditions  of  indigestion  associated  with 
vomiting.  For  adults  it  is  usually  given  with  milk  in  proportions  vary- 
ing from  one  eighth  the  quantity  of  milk  to  one  half. 
Such  a  mixture,  if  taken  at  intervals  in  teaspoonf  ul 
doses  and  very  cold,  will  often  alley  the  vomiting,  after  which  the  inter- 
vals may  be  shortened  and  the  doses  increased  in  size.  In  bottle-fed  chil- 
dren the  vomiting  of  milk  in  large  curds  will  often  be  relieved  by  the 
addition  to  each  bottle  of  a  tablespoonf ul  of  limewater.  As  an  external 
application  limewater  is  sometimes  used  mixed  with  an  equal  quantity 
of  olive  oil  (the  mixture  being  known  as  "  Carron  oil "),  for  application 
to  burns.     (See  Surgical  Injuries  and  Surgical  Diseases,) 

Tincture  of  iodine.    Deep-seated  pains,  muscular  soreness  and  stiffness, 
chronically  lamed  and  stiffened  joints,  are  sometimes  benefited  by  paint- 

ing  the  affected  area  with  tincture  of  iodine.  In  using 
it,  the  tincture  is  to  be  painted  on  (in  the  cases  of  adults) 
until  the  skin  is  stained  a  deep  brown.  At  the  end  of  twenty-four  hours 
this  will  have  faded,  when  the  colour  may  be  reproduced  by  painting  on 
a  few  additional  coats  of  the  tincture.  This  treatment  is  to  be  persisted 
in  until  the  skin  over,  the  area  treated  begins  to  peel  off.  In  children  the 
iodine  must  be  less  generously  applied,  the  skin  must  not  he  so  deeply 
stained,  and  in  them  two  or  three  coats  are  usually  suflScient.  The  ap- 
plications of  tincture  of  iodine,  then,  are  practically  those  in  which  the 
''stimulating  liniment"  are  useful,  and  in  practice  sometimes  one  will 
work  the  better,  and  sometimes  the  other.  In  general  the  iodine  will  be 
more  applicable  in  cases  where  the  rubbing  would  cause  pain.  Like  the 
liniment,  too,  the  tincture  of  iodine  is  not  to  be  painted  over  actively  in- 
flamed areas  or  over  denuded  surfaces.  If  the  iodine  bottle  is  to  be  kept 
for  any  time  in  the  house  it  should  be  carefully  labeled,  "  For  external 
use  only." 

Lead  and  opium  lotion  is  an  application  useful  in  bruises,  contusions, 
and  sprains.     It  is  to  be  kept  applied  to  the  injured  part  on  cloths  wrung 

out  in  it  and  arranged,  not  thickly,  so  that  evaporation 
up%um    ^^^  ^  freely  allowed.     (See  Surgical  Injuries  am^d 
Surgical  Diseases.)    It  is  to  be  used  for  external  appli- 
cation only.     Its  formula  is  as  follows : 

Solution  of  subacetate  of  lead 1  ounce ; 

Tincture  of  opium i     " 

Water  enough  to  make 1  pint. 

Mix. 
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Dobell's  solution  is  a  cleansing  and  healing  solution  much  nsed  by 

specialists  in  diseases  of  the  throat  and  nose.     It  may  be  used  as  a  gargle 

in  slight  inflammations  of  the  throat,  but  is  more  effect- 
Dobeir  8  Solution,     .ii.j.  ji_^i        a.*  t        ..i. 

ively  applied  m  spray  and  by  the  atomizer.    In  catarrhs 

it  may  well  be  sprayed  into  one  nostril,  and,  the  head  being  well  held 
back,  the  solution  will  pass  completely  through  the  nose  to  the  throat. 
The  head  being  then  bent  forward,  tlie  solution  will  run  from  the  nostril 
of  the  other  side  as  well  as  from  the  one  sprayed.  Several  attempts  may, 
however,  be  necessary  before  the  passages  are  made  sufficiently  clear  for 
this  action,  and  in  the  more  serious  conditions  of  nasal  stoppage  it  may 
not  occur  at  all.  Under  these  circumstances  the  physician  or  specialist 
must  be  consulted.  In  blowing  tlie  nose  after  a  spraying  but  one  nostril 
should  be  blown  at  a  time,  the  other  being  stopped  by  pressure  of  the 
finger.  The  neglect  of  this  precaution  may  be  followed  by  forcing  dirt 
from  the  throat  into  the  passage  connecting  it  with  the  ear,  when  inflam- 
mation of  the  ear  may  result.  If  in  spraying  thus  a  little  of  the  fluid  be 
swallowed  no  harm  will  result,  though  the  solution  is  not  to  be  taken  in- 
ternally. This  spraying  may  be  done  once  or  twice  a  day,  and  in  case  the 
fluid  burns  or  irritates  the  nose  or  throat  too  much,  it  may  be  diluted 
with  an  equal  quantity  of  water.  This  is  especially  to  be  done  in  case 
the  patients  are  children. 

Coffee  is  not  only  a  drink  and  a  beverage,  but  is  a  drug  and  a  medi- 
cine.    Its  function  is  to  arouse  and  excite  nerve  action,  and  particularly 

the  action  of  the  brain.  For  this  reason  it  is  useful  in 
'  conditions  of  exhaustion,  fatigue,  overwork,  and  debility 

in  general.  It  will  produce  wakefulness,  too,  but  its  continued  use  to 
avert  a  natural  desire  to  sleep  is  unhealthf  ul  and  injurious.  It  is  more 
active  if  given  strong  and  without  milk.  In  opium  poisoning  it  is  one  of 
the  best  means  we  possess  to  arouse  and  awaken  the  patient,  and  should  be 
given  freely.  This  is  not  the  place  for  a  consideration  of  coffee  as  a  bever- 
age, and  beyond  the  statement  that  its  use  is  forbidden  in  youth,  nervous- 
ness, most  diseases  of  the  heart,  some  forms  of  indigestion,  and,  generally, 
the  bilious  tendency,  nothing  will  be  said. 

Tincture  of  ginger  is  to  the  flatulent  adult  what  peppermint  water  is 
to  the  colicky  child,  and  fifteen  or  twenty  drops  taken  in  a  cup  of  hot 

water  will  generally  he  followed  by  relief.     The  dose 

Tincture  of  Ginger.  ,  ^  j  •!?  i  t     ^i  i 

may  be  repeated  if  necessary  every  hour.  In  those  wlio 
misuse  and  abuse  alcohol,  similar  doses  given  three  times  a  day  and  before 
eating  will  often  restore  tone  to  the  stomach  and  relieve  the  loss  of  appe- 
tite, nausea,  and  even  vomiting,  from  which  these  unfortunates  so  often 
suffer. 

Chlorate  of  potassium  (commonly  called  chlorate  of  potash),  though 
at  times  prescribed  by  physicians  for  internal  administration,  should  never 
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be  80  used  by  the  laity,  since  the  drug  is  capable  of  causing  a  most  danger- 
ous poisoning.     It  is  in  the  simple  forms  of  tonsilitis  and  sore  throat 

that,  used  in  solution  and  as  a  gargle,  it  is  applicable  in 
^Poic^um      domestic  practice.     The  solution  appropriate  for  this 

employment  is  made  by  dissolving  a  teaspoonful  of  the 
drug  in  half  a  tumbler  of  water.  It  should  be  used  every  two  or  three 
hours,  and  there  is  some  advantage  in  using  it  very  cold.  Though  poi- 
sonous in  large  doses,  the  accidental  swallowing  of  a  little  of  the  fluid  in 
gargling  need  not  cause  alarm. 

Phenacetine  powders,  five  grains  each.     Phenacetine  is  one  of  the 
newer  drugs,  and  is  used  to  relieve  headache,  rheumatic  and  neuralgic 

pains,  and  to  reduce  fever.     For  these  purposes  it  is 

Phenctcetine  and  /u  •     a        j    ^i.  •  n  ^^      j   j      •..i, 

Aniipvrine         ^^^^  emcient,  and  its  use  is  generally  unattended  with 

danger.  It  will  sometimes  cause  profuse  sweating  and 
rarely  some  weakening  of  the  circulation,  but  this  almost  never  reaches 
a  dangerous  degree.  In  these  respects  it  differs  from  antipyrine,  which 
is  much  used  by  the  laity  for  the  relief  of  similar  painful  and  febrile 
symptoms,  for  whereas  phenacetine  is  practically  harmless,  antipyrine  is 
an  exceedingly  dangerous  drug.  The  popularity  as  well  as  the  dangers 
of  antipyrine  suggest  a  few  words  on  that  drug,  and  though  a  digression, 
the  importance  of  the  subject  will  excuse  it.  The  danger  of  using  anti- 
pyrine lies  especially  in  its  treachery,  for  while  in  some  persons  it  will 
act  safely  and  well,  in  others  it  will,  without  the  slightest  apparent  rea- 
son, cause  fainting,  sweating,  prostration,  weakened  circulation,  collapse, 
and  even  death,  and  these,  too,  after  doses  exceedingly  small.  For  these 
reasons  the  popular  use  of  antipyrine  is  in  every  way  unsafe.  If  phen- 
acetine is  given  to  reduce  fever  and  to  diminish  the  painful  and  lame 
feelings  associated  with  it,  the  dose  for  an  adult  is  five  grains  every  three 
or  four  hours,  according  to  necessity.  In  such  cases  it  works  admirably, 
and  the  cooling  and  comforting  alcohol  bath  may  wisely  be  used  in  con- 
nection with  it,  the  results  being  soon  apparent  in  the  comfort  of  the 
patient  and  frequently  in  refreshing  sleep.  For  rheumatic  pains  similar 
dosage  is  allowable,  but  for  severe  headache  and  neuralgia  more  of  tlie 
drug  will,  as  a  rule,  be  needed,  and  it  is  customary  to  give  five  grains  of 
the  powder  every  half  hour  until  three  doses  have  been  taken,  unless  the 
pain  shall  have  ceased  before  that  time.  Subsequently  the  five-grain  dose 
may  be  administered  at  intervals  of  three  or  four  hours,  if  the  pain  re- 
turns. As  phenacetine  is  not  soluble  in  water  it  is  generally  given  dry 
upon  the  tongue  and  then  washed  down  by  a  sip  of  water,  and  as  it  is 
tasteless,  no  difficulty  will  be  met  in  taking  it  thus.  It  may,  if  preferred, 
be  taken  in  compressed  tablets  (five  grains  each),  but  if  these  are  used  they 
should  be  bitten  or  broken  into  fragments  before  swallowing,  to  insure 
their  rapid  and  complete  absorption.  Though  sometimes  given  to  chil- 
6G 
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dren  in  doses  of  from  one  to  two  grains,  according  to  age,  this  use  of  the 
drug  is  more  safely  intrusted  to  the  physician. 

Ichthyol  ointment  (five  per  cent.).  Ichthyol  also  is  a  recently  introduced 
drug  and  is  prepared  from  a  bituminous  substance  containing  fossil  fishes 

and  found  in  the  Tyrol.     It  is  possessed  of  a  powerful 

Ichthyol  Ointment.        ,  j  i.    xi  u  n  -i.  'ui     j     ui. 

'  odour,  and  to  those  who  once  smell  it  no  possible  doubt 

can  occur  as  to  the  entire  truth  of  the  "  fish  story."  However,  we  may 
well  forgive  it  for  a  characteristic  that  is  "the  only  fault  in  an  otherwise 
perfect  character."  In  bruises,  in  sprains,  in  "  water  on  the  knee,"  or 
"  water  "  on  any  other  joint,  in  old  joint  injuries,  where  from  time  to  time 
slight  pain  and  stiffness  recur,  in  slight  inflammations  of  the  skin,  as  in  tlie 
moderate  grades  of  burns  and  scalds,  in  ivy  poisoning  and  stings,  there  is 
nothing  which  so  promptly,  so  permanently,  and  so  easily  causes  reHef  and 
cure  as  ichthyol.  For  such  cases  the  severity  will  determine  the  strength 
of  the  application,  but  as  a  rule  a  five-per-cent.  ointment  will  be  suitable 
and  harmless  in  them  all.  Let  the  ointment  be  made  by  having  the  apothe- 
cary thoroughly  mix  twenty-five  grains  of  ichthyol  with  one  ounce  of  oint- 
ment of  zinc  oxide.  Let  the  label  read  :  "  Ichthyol  Ointment,  five  per 
cent,"  and  in  using  let  the  salve  be  smeared  thickly  over  the  affected  part 
and  a  snug-fitting  bandage  applied.  Of  the  conditions  thus  treated,  more 
complete  information  will  be  found  in  the  chapters  on  Surgery  ;  our  con- 
sideration is  not  of  the  diseases,  but  of  the  drug. 

Vaseline.  It  seems  scarcely  necessary  to  do  more  than  to  mention  the 
name  of  vaseline  to  have  the  subject  thoroughly  understood,  for  its  use  is 

so  common  in  every  household,  and  its  applications  are 
so  many,  that  the  housewife  is  indeed  more  familiar 
with  it  than  is  the  physician,  and  hence  is  more  competent  to  speak.  To 
protect,  to  soothe,  and  to  heal  are  its  functions  in  disease,  and,  if  fresh 
and  clean  and  uncontaminated,  it  can  do  no  harm  wherever  applied,  save 
only  in  open  wounds. 

Bland's  pills.  Though  we  so  often  hear  the  expression,  "  I  think  I 
need  a  tonic,"  made  by  those  who  are  in  riotous  good  health,  or  at  most 

r,,    J,    T^. ,         ^re  suffering  from  nothing  more  severe  than  overeat- 

BlaucTs  Pills,        .  ,  .  .X  ^  J    ^1         1 

ing,  or  oversmoking,  or  overexcitement,  and  though  a 
"  tonic,"  in  the  popular  mind,  means  any  medicine  which  tastes  bad,  still, 
of  all  those  who  think  they  need  a  tonic  a  small  proportion  really  do. 
Now  a  tonic  is  something  which,  regardless  of  colour,  smell,  or  taste,  makes 
strength,  and  one  of  the  best  of  these  is  iron.  There  are  many  prepara- 
tions of  iron,  but  among  them  all  there  is  none  more  convenient  or  bet- 
ter than  Bland's  pills.  These  are  prepared  in  several  sizes,  but  the  most 
practical  is  the  five-grain  pill.  Now,  there  are  other  tonics  besides  iron, 
and  of  those  who  really  need  tonics  not  all  need  iron.  For  these  reasons, 
then,  and  particularly  because  time  will  always  permit  of  obtaining  a  pro- 


IRON  AND  SALINE  CATHARTICS.  851 

fessional  opinion,  tonic  treatment  should  be  left  to  the  physician.     And 
yet  an  understanding  of  the  tonic  application  of  iron  will  not  be  out  of 

place,  and  the  facts  are  as  follows :  The  blood  contains 
iron — in  fact,  iron  is  its  most  important  mineral  in- 
gredient. From  time  to  time  the  iron  in  the  blood,  from  one  cause  and 
another  (sometimes  it  is  disease,  sometimes  overwork,  and  sometimes  the 
cause  is  unknown),  becomes  lessened  in  amount,  and  the  condition  of 
impoverished  or  ^'  watery  "  blood  thus  established  is  called  anaemia.  The 
rosy  hue  of  health  is  dependent  upon  the  richness  of  the  blood  in  iron, 
and  one  of  the  most  striking  appearances  of  ansemia  is  pallor.  Pallor, 
however,  is  not  necessarily  indicative  of  ansemia,  for  many  are  habitually 
pale  whose  blood  is  normal  in  every  respect,  and  a  high  colour,  too,  is 
consistent  with  a  considerable  ansemia.  While  this  is  true  of  the  skin, 
however,  it  is  usually  not  true  of  the  mucous  membranes,  and  a  glance  at 
the  colour  of  the  tongue  will  in  general  be  a  safer  guide  than  the  colour 
of  the  skin.  In  ansemia  the  tongue  is  pale.  More  reliable  information 
still  is  at  the  hand  of  the  physician  in  an  examination  of  the  blood  itself ; 
but  this  is  technical  and  beyond  the  laity.  Practically,  however,  the 
tongue  is  pale  in  ansemia.  To  restore  to  the  blood  its  lost  iron  is  the  ob- 
ject of  treatment,  and  so  the  various  forms  of  iron  are  given  internally, 
that  being  absorbed  by  the  blood  they  may  thus  accomplish  this  object. 
As  has  been  said,  Blaud's  pills  are  among  the  best  of  iron  preparations 
and  are  given  usually  in  doses  of  one  or  two  pills  three  times  a  day,  after 
eating,  until,  with  the  return  of  colour  to  the  tongue  and  of  vigour  to 
the  patient,  they  are  no  longer  needed.  During  the  administration  of 
iron  it  is  of  great  importance  that  the  bowels  remain  regularly  open,  for 
constipation  interferes  with  the  desired  absorption  of  the  iron. 

"  Salts  "  scarcely  need  a  definition ;  all  are  familiar  with  their  object ; 
but,  strictly  speaking,  the  term  salts  includes  far  more  than  substances 

which  taste  salty  and  move  the  bowels ;  yet  the  more 
scientific  name,  saline  cathartics,  scarcely  adds  to  their 
effectiveness,  and  whether  they  are  called  by  this  name  or  called  "  salts  " 
will  make  but  little  difference  in  their  action  on  the  bowels.  The  saline 
cathartics  in  general  use  include  Epsom  salt,  Glauber's  salt,  Rochelle  salt, 
Carlsbad  salt,  Seidlitz  powder,  and  "  citrate  of  magnesia."  Their  use  is 
to  move  the  bowels  thoroughly  and  promptly,  and,  as  has  already  been 
said,  they  have  a  special  usefulness  in  increasing  and  completing  the  ac- 
tion of  calomel.  They  differ  somewhat  in  their  applications,  and  a  brief 
consideration  of  the  members  of  the  group  will  therefore  not  be  amiss. 

Epsom,  Glauber's,  and  Rochelle  salts  are  for  occasional  use  only — ^when 
it  is  desired  to  sweep  thoroughly  and  clean  the  digestive  canal.  They  are 
not  intended  for  continifed  use  in  habitual  constipation,  for  in  such  a  case 
they  would,  as  a  rule,  be  weakening  and  injurious.     They  have  the  dis- 
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advantages  of  being  very  disiagreeable  to  the  taste  and  of  causing  griping. 
For  an  adult  the  dose  is  a  tablespoonful,  or  even  two  tablespoonf  uls,  though 
the  latter  dose  would  often  be  unnecessarily  energetic.  They  are  given 
dissolved  in  water,  and  the  less  the  water  administered  with  them  the 
more  will  be  abstracted  from  the  body  by  them,  for  water  they  must  have 
in  order  to  act.  For  this  reason  they  are  given  in  the  first  hours  of  acute 
inflammatory  disease,  and  in  very  little  water,  that  they  may  abstract 
water  from  the  body,  in  the  fluid  movements  they  cause,  and  thus  may 
diminish  the  congestion  in  the  inflamed  area.  A  better  way  of  administer- 
ing them  is  to  give  the  selected  salt  in  dose  of  a  teaspoonful,  dissolved  in 
water,  every  hour  until  the  bowels  have  moved  freely,  or  until  six  or  even 
eight  doses  have  been  taken.  Given  thus  they  are  quite  as  effective  as  in 
the  other  form  of  administration,  and  even  more  so,  for  the  amount  neces- 
sary may  more  easily  be  judged,  overdosing  is  less  likely,  and  griping  is 
less  severe.  Similarly,  they  may  be  given  to  children  over  twelve,  in  tear 
spoonful  doses  every  hour  until  three  have  been  taken. 

Carlsbad  salts,  on  the  other  hand,  are  generally  employed  for  the 
habitual  constipation  associated  with  the  ^^  bilious,"  the  plethoric,  and  the 
gouty  tendencies.  They  are  to  be  taken  dissolved  in  a  glass  of  hot  water 
each  morning  and  before  breakfast,  the  dose  usually  being  between  one 
half  and  one  teaspoonful,  depending  upon  the  effect  upon  the  patient 
The  end  sought  is  to  produce  one  or  two  movements  during  the  morning, 
and  the  dose  necessary  will  vary  with  the  individual.  These  salts  are  not 
given  to  children,  and  their  continued  use  for  adults  is  only  for  the  strong 
and  the  robust. 

Seidlitz  powders  and  "citrate  of  magnesia"  offer  marked  advantages 
over  the  "  salts  "  of  the  first  group,  since  they  are  not  disagreeable  to  the 
taste  and  are  of  a  milder  action.  Otherwise  their  employments  are  the 
same.  The  Seidlitz  powders  come  in  boxes  containing  a  number  of  pow- 
ders, of  which  half  are  wrapped  in  blue  papers,  the  other  half  in  white. 
In  using  the  medicine  we  dissolve  the  contents  of  a  white  paper  in  a  third 
of  a  tumbler  of  water  and  the  contents  of  a  blue  paper  in  another;  we 
then  mix  the  two  solutions  and,  effervescence  resulting,  we  drink  the 
mixture  "while  it  bubbles."  "Citrate  of  magnesia"  is  a  fluid  prepara- 
tion, and  a  half  bottle  is  drunken  as  a  dose,  the  other  half  being  taken  in 
about  two  hours  if  the  first  dose  has  not  been  effectual.  This  "  citrate  of 
magnesia"  (its  proper  name  is  the  solution  of  magnesium  citrate)  is  an 
excellent  cathartic  for  children  of  ten  and  over,  for  it  is  mild,  and,  more- 
over, it  tastes  like  lemonade.  For  such  a  child  the  dose  is  a  claret-glass- 
ful, repeated  in  two  hours  if  necessary. 

All  cathartic  medicines  are  to  be  given,  when  possible,  upon  an  empty 
stomach,  and  the  salines  in  particular  are  to  be  so  adniinistered,  else  thev 
are  likely  to  prove  unreliable  or  inactive.     As  a  rule,  saline  cathartics  are 
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to'  be  given  only  to  tlie  stroDg  and  vijforous,  for  in  the  weak  and  fseUe 
they  are  apt  to  ezhanst,  especially  if  given  freqnently  or  in  large  doses. 
They  have  an  especial  value  in  the  gouty  and  rheumatic,  and  in  attacks 
of  rheumatism  and  gont  are  a  valuable  part  of  the  treatment. 

"  Rhubarb  and  soda  mixture  "  may  be  obtained  at  all  pharmacies,  and 
is  especially  of  value  in  dyspeptic  conditions  traceable  to  improper  food, 

■whether  in  the  case  of  adults  or  of  children.     If,  there- 
i'  J    u-  J         fore,  the   breath    becomes  offensive  and    the    tonirue 

slightly  coated,  if  distress  occurs  in  the  stomach  after 
eating,  and  wind  and  lieartburn  be  complained  of,  a  properly  regulated 
diet,  witli  the  administration  of  rhubarb  and  soda  mixture,  before  each 
meal  will  usually,  and  in  a  few  days,  result  in  relief  and  cure.  The  dose 
of  this  preparation  for  an  adult  is  a  tablespoonful,  and  for  a  child  a  half 
to  one  teaspoonfut,  taken  in  water. 

Oxygen,  as  all  know,  is  contained  in  the  air  we  breathe,  and  is  the 
life-supporting  element  in  the  atmosphere.    In  certain  diseases,  such  as 

pneumonia,  the  absorption  of  oxygen  by  tlio  lungs  is 

interfered  with,  and  as  a  consequence  the  patients  be- 
come "  blue  in  the  face,"  or,  as  it  is  technically  called,  cyanotic.     Hence 
the  belief  arose  tliat  if  the  air  the  patient  breathed  were  made  to  contain 
more   tlian  the  neual 
amount  of  oxygen,  he 
wonld  get  a  sufficiency 
of  it  into  his  body  in 
spite  of  the  fact  that 
his    lungs    were    not 
working       normally, 
and   so  oxygen  came 
to  be  given  by  inhala- 
tion.   This  remedy  is 
one  which  wonld  hard- 


,   ,  ,  Iho  oxyaeu  from  Iha  Haak  W  tbe  pnlifnt ;  £',  inhali 

SlCian,    for    a    state    so  bluaofoxjgun;  I?,wat«r. 

grave   aa    to    require 

oxygen  inlialations  would  certainly  require  a  physician  if  one  could  be 
had.  No  harm  would  result  from  its  administration  by  tbe  non-profes- 
sional, however,  for  tbe  gas  is  harmless.  It  can  be  obtained  in  all  large 
cities  from  those  who  make  it,  and  the  addresses  of  tliese  can  be  obtained 
at  any  pharmacy.  The  gas  comes  in  iron  cylinders,  and  with  them  comes 
the  tubing  and  apparatus  neuessary  for  the  inhalation  process.  In  cases 
of  moderate  severity  the  gas  may  be  inhaled  for  a  few  minutes  every 
hour  or  every  half  hour,  while  very  severe  cases  may  require  the  playing 
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of  the  stream  of  oxygen  constantly  across  the  lips  of  the  patient.  Tlie 
iodicatioDS  for  the  administration  are,  as  we  liare  said,  cyanosis  and  diffi- 
culty of  breathing  from  any  cause,  and  if  the  remedy  is  efficient,  the  evi- 
dence  is  soon  seen  in  a  disappearance  of  the  lividity  and  a  return  of  the 
healthful  col  on  r. 

There  are  certain  mechanical  devices  which  are  very  useful  in  lay 
hands ;  and  though  they  are  not,  many  of  them,  strictly  speaking,  neces- 
sary, yet  they  are  often  great  conveniences.     The  atom- 
izer is  one  of  these,  and  an  important  one,  its  use  in  the 
employment  of  Dobell's  solution  having  already  been  mentioned.    Tlie 


proper  kind  is  one  which  works  by  pressure  of  the  hand  bulb,  all  steam- 
spray  apparatus  being  much  too  complicated  and  likely  to  get  out  of 
order. 

The  croup  kettle  ia  simply  a  tin  kettle 
placed  on  a  stand  over  an  alcohol  lamp. 

„         From  the  cover  of  the 
The  Urotip  KtltU.   ,    .^,  •     ,      . 

kettle  projects  a  long  tin 

spout.  In  use  the  kettle  is  filled  half  full 
of  water,  the  lamp  is  lighted,  and  the  col* 
umn  of  steam  pouring  from  the  spout  is 
directed  toward  the  month  of  the  patient, 
that  the  warm,  moist  air  inlialed  may  ex- 
ert its  soothing  effect  upon  the  inflamed 
throat  and  windpipe.  Care  must  be  exer- 
cised, however,  that  the  spout  is  not  placed 
too  near  the  patient's  mouth,  for  if  hot 
steam  is  inhaled  it  is  as  irritating  as  warm 
steam  is  soothing. 

Though  the  hot^water  bottle  of  which 
we  have  spoken  may  be  filled  with  ice 
water  or  finely  cracked  ice  and  used  as  an 
ice  cap,  there  is  considerable  advantage  in  Fto.  i.— a  osovr  xnrLx. 
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nsing  a  regakr  ice  cap  for  tlie  purpose,  and  of  all  ice  caps,  tlie  BO-called 
"Monitor"  pattern  is  the  best.     This  is  a  flat  rabber  bag,  on  one  sorface 
of  whicl]   18  a   large  opening  with  a,  projecting   rim 
through  which  the  cracked  ic6  is  introduced,  and  clos- 
ing which  is  a  tightly  fitting  cover. 
The  use  of  the  ice  cap  will  be 
spoken  of  in  treating  of  convul- 
sioDB  and  headache.    One  cauUon 
is  always  to  be  observed  in  its  use, 
and  that  is  to  place  between  tlie 
skin  and  the  rubber  cap  an  amount 
of  cloth  safficient  to  preveut  the 

blistering  or  even  the  freezing  of  y,^  6.-eci.iw-c«.p«D  ick  b*o. 

the  skin,  an  accident  which  has 

many  times  occurred,  and  which,  though  usually  not  dangerous,  is  none 
the  lees  to  be  avoided.  With  these  precautions  the  ice  cap  may  be  left 
on  nntil  the  eensations  of  the  patient  require  its  removal,  and  even  if  the 
pAtient  be  unconscious  no  harm  is  likely  to  result  from  its  use. 

An  invalid  cushion  is  an  excellent  contrivance  for  use  in  cases  re- 
quired  to  maintain  the  same  position  for  long  periods 
Ctt^ion.  **^  time.     The  best  are  made  of  rubber,  in  form  like 

the  old-fashioned  doughnut,  and  are  inflated  with  air. 
They  are  often  spoken  of  as  the  "Peter  Cooper"  air  cushions,  from  the 
fact  that  that  philanthropist  was  in  the  habit  of  carrying  one  wherever  he 
might  go.     They  are  placed  beneath  the  buttocks  of 
the  patient,  whether  his  position  be  that  of  sitting  or 
lying  npon  the  back,  and,  by  their  elasticity  and  their 
moulding  themselves  to  tlie  foim,  remove  from  the 
parte  a  pressure  which  might  be  injurious.     Especially 
are  they  of  service  in  conditions  of  low  vitality  and 
emaciation,  for  it  is  in  these  conditions  that  pressure 
■mo.*'™""     upon  the  parts  is  so  painful,  and  bedsores  are  so  likely 
to  result 
A  glass  rod  is  a  cleanly  and  convenient  instrument  for  dissolving  and 
mixing  medicines,  and  a  glass  dropper,  with  a  pointed  tip  and  a  rubber 
bulb  at  its  other  extresnity,  is-  serviceable  not  only  in 
^Dn^^tteJ^  measuring  drops  but  also  in  dropping  medicines  into 
the  eye,  as  has  already  been  described  in  speaking  of 
boric  acid.     One  precaution  is  to  be  observed  in  the  use  of  the  medicine 
dropper,  and  that  is  the  careful  removal  from  the  rubber  bulb  of  all  rub- 
ber dust  before  it  is  used  for  the  first  few  times.     A  failure  to  observe 
this  precaution  might  result  not  only  in  filling  the  medicine  to  be  taken 
with  rubber  dust,  but  might  act  to  fill  the  eye  with  that  dust  and  thus 
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The  Glass  Tube. 


Fio.  7. — A  0x^88  BOD. 


FlO.   8.— A   OLA88  DBOPPKR. 


Fio.  9. — A  glass  fudiko  tubk. 


be  responsible  for  severe  and  even  serious  inflammation.  Of  medicine 
spoons,  cups,  and  graduates  there  are  many,  and  tbej  are  often  convenient. 
A  glass  tube  is  often  used  for  taking  acids  and  fluid  preparations  of 
iron,  that  injury  to  the  teeth  may  not  result.  Such  medicines  are,  how- 
ever, not  included  in  our  list  of  household  remedies, 
and  the  use  of  the  glass  tube  by  us  will  he  restricted  to 
the  taking  of  medicines  the  more  easily  when  lying  upon  the  back,  and 
the  similar  taking  of  fluid  nourishment.     In  this  way  the  necessity  of 

having  the  patient  dis- 
turbed by  assuming  the 
erect  attitude  is  avoid- 
ed. In  serious  or  even 
milder  illnesses  this 
saving  of  effort  and 
strength  is  of  much 
importance,  and  while 
lying  upon  the  back 
the  patient  may  suck 
his  medicine  through 
the  tube  iu  ease  and 
comfort. 
A  stomach  tube  is  recommended  by  some  for  use  in  the  household, 
but  its  manipulation  is  one  of  considerable  delicacy,  and  practice  is  re- 
quired properly  to  perform  it ;  even  physicians  sadly 
bungle  the  operation  miless  skilled  in  its  practice.  The 
object  of  the  operation  is  to  wash  tlie  stomach  thoroughly  and  thus  re- 
move from  it  all  noxious  contents,  but  in  the  household  the  same  result 
may  be  easily  and  safely  accom- 
plished by  making  the  patient 
drink  freely  of  warm  water, 
and  then  causing  him  to  vomit 
by  placing  the  finger  in  his 
throat.  A  repetition  of  this 
process  several  times  will  result 
in  as  complete  a  washing  of 
the  stomach  as  could  be  done 
through  the  tube,  and  the  pro- 
cess is  one  which  requires  no 
training,  and  can  be  done  by 
anybody;  besides,  it  is  less  dis- 
agreeable to  the  patient  than  is  the  tube  in  unskilled  hands.  The  prin- 
ciple of  the  stomach  tube  or  gastric  siphon  is,  however,  interesting,  and 
though  its  use  is  not  recommended,  its  working  may  be  described.    The 
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tube  is  made  of  rubber  which,  while  soft  and  easily  bent,  is  jet  elastic 
and  firm  enough  to  maintain  its  calibre  and  not  to  be  easily  doubled  upon 
itself.  It  is  usually  about  two  feet  in  length ;  the  end  for  introduction 
is  conical  and  closed,  and  near  its  point  are  two  openings,  one  on  either 
side.  To  its  other  end  is  fitted  a  similar  tube  of  any  convenient  length 
and  of  any  quality.  The  joint  of  the  two  tubes  is  made  by  inserting  into 
the  neighbouring  ends  of  each  tube  a  small  glass  tube,  three  or  four 
inches  long,  in  such  a  way  that  an  interval  of  an  inch  or  two  of  glass 
tube  sliall  occur  between  the  rubber  tubes.  This  glass  tube  serves  as  a 
window  through  which  the  operator  may  look  and  observe  the  flow  of 
fluid  into  or  from  the  stomach,  and  observe  its  quality.  The  stomach 
tube  proper  is  that  portion  first  described,  whose  length  is  two  feet ;  the 
common  tube  joining  it  may  be  called  the  external  tube.  Into  the  end 
of  the  external  tube  is  inserted  a  funnel  of  hard  rubber  or  glass. 

In  using  the  stomach  tube  the  patient  is  seated  in  a  chair,  leaning 
over  a  basin.     The  operator  moistens  the  conical  end  of  the  stomach  tube 

in  warm  water  and  introduces  it  into  the  patient's  throat ; 

St    ^  h  Tub      ^^  *^®  moment  when  it  encounters  the  back  of  his  throat 

the  patient  is  told  to  swallow.  By  this  action  the  tube 
is  carried  into  the  gullet,  and  the  operator  then,  by  gently  pushing,  forces 
the  end  of  the  tube  down  into  the  patient's  stomach,  the  distance  of  the 
stomach  from  the  teeth  being  sixteen  inches  in  the  adult.  The  intro- 
duction of  this  length  of  tube  will  therefore  mean  that  it  has  entered 
the  stomach.  As  a  precaution  the  patient  is  now  told  to  breathe  deeply, 
for  though  it  is  unlikely  to  happen  without  a  sufficient  warning  occurring 
in  choking  and  coughing,  it  is  theoretically  possible  to  pass  the  tube,  not 
into  the  gullet  and  stomach,  but  into  the  windpipe  and  lung.  If  the 
patient  now  breathes  freely,  and  not  through  the  tube^  it  is  safe  to  assume 
that  the  passage  of  the  tulie  to  the  stomach  has  been  safely  performed. 
The  funnel  is  now  raised,  and  warm  water  poured  into  it  slowly  and 
steadily  until  several  cupfuls  have  passed  down.  (The  capacity  of  the 
adult  stomach  is  about  three  pints.)  Then  while  the  funnel  still  contains> 
water  it  is  quickly  lowered  to  a  level  below  that  of  the  patient's  stomach, 
when,  a  siphonage  having  been  established,  the  fluid  will  flow  through 
the  tube  from  the  stomach,  carrying  with  it  the  stomach's  contents.  When 
the  flow  has  ceased  the  funnel  is  again  raised,  and  the  process  is  repeated 
as  many  times  as  are  necessary,  until  the  water  returns  from  the  stomach 
as  pure  and  clean  as  when  it  was  introduced.  The  stomach  is  then  held 
to  be  clean  and  the  operation  is  concluded  by  the  gentle  withdrawal  of  the 
tube.     This  procedure  is  known  as  stomach  washing,  or  lavage. 
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OTHER  CURATIVE  PROCEDURES,  NOT  DRUGS. 

The  part  which  drugs  play  in  the  treatment  of  disease  is  of  course  no 
small  one,  but  yet  there  are  other  procedures  the  values  of  which  are  as 
great,  and  on  diet,  drink,  rest,  ventilation,  and  bathing  many  physicians 
place  more  dependence  than  they  do  on  drugs.  So  strongly  do  many  feel 
this  that  the  era  of  drug-giving  doctors,  or  "druggers,"  seems  more  tlian 
on  the  wane ;  and,  while  none  doubt  the  necessity  and  value  of  certain 
drugs  in  certain  conditions,  the  tendency  of  the  profession  is  now  to  give 
far  fewer  drugs  than  did  our  medical  ancestors  of  half  a  century  ago.  Of 
curative  means  other  than  drugs,  none  is  more  important  than  is  diet. 

The  diet  in  disease  is  a  snbject  so  extensive  that  a  complete  considera- 
tion of  it  can  not  be  given  here.  A  few  brief  statements  in  regard  to  it, 
.  however,  will  save  our  study  from  the  accusation  of  in- 

completeness. In  disease  the  activity  of  the  digestion 
is  generally  lessened.  How  much  this  diminution  amounts  to  will  differ 
witli  the  disease,  but  in  general  it  may  be  said  that  the  sick  can  digest  less 
than  can  the  well.  The  illness  may  be  so  mild  that  the  diminution  of 
food  will  properly  be  but  slight,  or  it  may  be  an  acute  fever,  in  which 
only  the  smallest  amounts  of  the  most  easily  digested  foods  are  allowable. 
In  acute  disease,  with  the  prostration  of  the  patient,  the  foods  generally 
withheld  are  the  nitrogenous  substances,  such  as  meats.  The  sugars  and 
the  starches  are  only  little  more  desirable,  but  the  fats  are  our  mainstay. 
Of  fat  foods  Nature  has  provided  us  with  one  which  is  the  ideal  diet  of 
the  acutely  ill,  and  that  is  milk.     Milk  is  readily  digested  and  highly  nu- 

tritious ;  moreover,  it  is  easily  taken  and  generally  well 
liked.  In  acute  febrile  disease  of  adults  a  tumbler  of 
milk  is  to  be  given  (if  vomiting  is  not  present)  at  intervals  of  two  hours, 
and,  generally  speaking,  it  is  the  only  food  required  in  the  more  severe 
fevers.  Broths  and  soups,  indeed,  may  be  given  from  time  to  time  for 
variety's  sake,  but  arc  in  no  sense  substitutes  for  milk,  since  they  in  no 
degree  possess  its  value  as  a  food.  Of  late  there  has  been  a  tendency  to 
feed  the  feverish  patient  upon  the  simpler  solids — such  as  meats,  eggs,  and 
the  more  easily  digested  vegetables;— providing  that  his  appetite  demands 
them ;  and  though  to  err  on. the  side  of  prudence  is  wiser,  yet  there  really 
seems  to  be  no  reason  why  a  slight  amount  of  fev^r  should  require  the 
starvation  of  a  hungry  man.  With  the  fall  of  temperature,  however,  tlie 
usual  diet  is  gradually  to  be  resumed  with  the  gradual  recovery  of  diges- 
tive power. 

Chronic  disease  requires  no  such  limited  diet,  for  though,  in  general, 
what  is  true  of  digestion  in  acute  disease  is  also  more  or  less  true  of  diges- 
tion in  chronic  disease,  yet  the  preservation  of  nutrition  in  chronic  disease 
becomes,  from  the  very  time  involved,  of  a  greater  importance.    In  chronic 


DIET  AND  DRINK  IN  DISEASE.  85» 

diseases,  therefore,  the  highly  nutritious  foods  are  the  most  valuable ;  but 
at  the  same  time  the  diet  must  be  varied  to  some  extent  and  not  rigidly 
exclusive,  else  both  appetite  and  strength  will  suffer. 

Particular  diseases  require  particular  diets,  but  space  does  not  permit 
of  their  consideration  here,  and  for  information  upon  the  diets  of  such 
diseases  as  rickets,  scurvy,  consumption,  dyspepsia,  gout,  rheumatism, 
and  diabetes,  the  reader  is  referred  to  the  chapters  which  treat  of  these 
diseases. 

The  thirst  experienced  by  the  feverish  patient  is  most  annoying,  and 

the  torture  he  suffered  at  the  hands  of  the  old-fashioned  doctor  must  have 

^  .  ,  ,    ^  been  intense ;  for  then,  as  we  know,  the  idea  prevailed 

Dr%nk  %n  D%Bease,     .r.x*-Lx  i»«j?  j? 

that  to  give  water  to  one  suffenng  from  fever  was  to 

invite  disaster.  This  belief  is  by  no  means  entirely  relinquished  even  at 
the  present  day,  for,  though  physicians  have  long  since  learned  the  folly 
of  this  practice,  it  is  no  uncommon  thing  to  find  the  feverish  patient  suf- 
fering unspeakably  from  thirst  while  water  is  withheld  by  the  well-mean- 
ing but  ill-informed  attendant.  So  far  from  injuring  the  fever  patient, 
water  will  only  do  him  good,  and  now  our  effort,  indeed,  is  to  encourage 

his  drinking  freely  of  cool  water  as  much  as  it  was  for- 
merly to  deny  it.  A  moment's  thought  will  show  why 
the  liberal  drinking  of  water  by  such  a  patient  will  be  beneficial.  Pri- 
marily, it  will  relieve  the  suffering  from  thirst ;  it  will  increase  the  activity 
of  the  bowels,  which  fever  ties  up ;  it  will  tend  to  promote  perspiration, 
which  in  turn,  by  evaporation,  reduces  the  fever;  it  will  increase  the 
quantity  of  urine  and  make  it  less  concentrated  and  irritating ;  it  will  of 
itself,  if  cold,  reduce  temperature  somewhat ;  and,  most  important  of  all, 
by  increasing  all  secretions  of  the  body,  it  will  carry  off  in  them  the  waste 
products  which  fever  causes,  and  which  would  otherwise  remain  to  poison 
and  to  injure  the  body.  Water,  therefore,  must  be  allowed  to  the  fever 
patient  freely,  the  sole  forbidding  condition  being  actual  or  threatened 
vomiting.  Even  if  vomiting  is  present,  small  quantities  of  cracked  ice, 
or  water  intensely  cold,  may  be  given  at  intervals,  until  the  stomach  has 
become  quieted. 

"Water  is  the  drink  usually  to  be  employed  in  fever,  and  though  its 
use,  unchanged  and  unmodified,  in  general  will  be  sufficient,  there  are,  in 

some  cases,  advantages  in  fiavouring  it.  Thus,  if  thirst 
be  insatiable  and  excessive,  and  if  the  free  indulgence 
of  water,  in  quantities  sufficient  to  satisfy  it,  causes  distress  or  nausea,  it 
is  well  to  acidulate  it  by  adding  to  it  a  little  lemon  or  orange  juice,  or 
even  a  little  vinegar.  A  lemonade,  in  the  same  way,  is  beneficial,  but 
care  should  be  taken  to  add  but  little  sugar.  A  cup  of  tea  or  a  cup  of 
coffee  is  often  beneficial  to  the  feverish  patient,  and  possesses  some  ad- 
vantage in  the  stimulating  and  strengthening  actions  these  drugs  exert 
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on  nerve  power.  So  far,  therefore,  from  denying  the  patient  accustomed 
to  his  occasional  cup  of  tea  or  coffee  the  indulgence  in  them  simply  be- 
cause he  has  fever,  their  moderate  use  is  only  to  be  recommended,  and 
they  may  be  given  hot  or  cold.  Alcoholic  beverages  will  not  be  consid- 
ered  by  us  here.  They  are  employed  in  fever,  as  in  other  diseases,  but 
only  for  their  value  as  stimulants  where  circulation  is  impaired. 

It  is  not  likely  that  the  amateur  practitioner  will  ever  make  use  of  the 
procedure  to  be  spoken  of,  but  it  is  interesting  to  know  that  water,  intro- 
duced by  the  rectum  and  retained,  will  satisfy  thiret  practically  as  well  as 
though  swallowed.  It  is  for  this  purpose,  then,  in  cases  where  vomiting 
is  continued  and  incessant  and  thirst  is  extreme,  that  injections  of  water 
into  the  rectum  are  at  times  employed  with  success. 

The  position  or  posture  of  a  sick  person  has  much  .to  do  with  the 

favourable  or  unfavourable  progress  of  his  disease,  and  therefore  is  an 

.    _.  important  element  in  treatment.     To  illustrate  this  ira- 

Fdsture  %n  Disease.        \  ..     ^i  j  i^  .  *. 

portance  we  may  cite  the  good  results  seen  m  cases  of 
typhoid  fever  where  the  patient  has  been  placed  in  bed  in  the  earliest 
days,  or  even  hours,  of  the  disease,  and  the  poor  results  in  cases  in  which 
he  continues  around  and  about  for  some  time  after  the  invasion  of  thB 
attack.  In  general,  it  may  be  said  that  in  all  diseases  attended  witli 
weakening  of  circulation  and  impaired  vitality  the  recumbent  posture  is 
to  be  insisted  on,  since  circulatory  and  bodily  power  are  subject  to  smaller 
demands,  and  hence  are  the  better  preserved  when  lying  down. 

In  many  cases  the  weariness  and  lassitude  of  a  patient  will  be  suffi- 
cient to  determine  his  going  to  bed ;  and  while  this  is  a  good  guide,  it  is 

^  ^  . .  „  ,  by  no  means  always  a  safe  one.  The  reasons  for  this 
Confinement  to  Bed,      "^  ^i      i.     !.  .1    .  .  a  , 

are  many :  the  fact  that  in  many  fevers  the  onset  is  so 

gradual  that  the  patient,  though  seriously  ill,  does  not  realize  this  gravity; 
the  fact  that  many  people  seem  to  have  a  constitutional  objection  to 
"giving  up"  and  going  to  bed;  the  fact  that  some  natures  suffer  little 
from  prostration,  even  at  the  height  of  serious  illness  (as  cases  of  pneu- 
monia are  often  found  in  persons  who  have  for  days  been  about  and  at 
work) ;  the  fact  that  business  interests  may  keep  a  man  on  his  feet  when 
he  ought  to  be  in  bed  ;  and  the  fact  that  in  the  first  few  days  of  fever  the 
patient  seems  rather  in  a  condition  of  excitement  and  stimulation  than  in 
one  of  prostration.  For  such  reasons,  then,  the  sensations  of  the  patient 
should  be  consulted,  and  often  serve  as  excellent  guides  to  the  treatment 
by  posture,  but  they  are  certainly  not  blindly  to  be  trusted. 

The  choice  of  rooms  for  the  sick,  the  ventilation,  the  lighting,  the 

heating — all  these  are  important  elements  in  treatment 

Room,  Ventilation,     1     .  ^1     .  •  j       ^«  i     i    i  ,       .1 

Heatina  ^^^  their  consideration  more  properly  belongs  to  other 

articles,  and  mention  alone  is  necessary  here.  (See 
Nursing  the  Sick  and  Hygiene,) 
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Poultices,  like  almost  everything  else,  are  capable  of  causing  harm  or 
good,  according  to  their  applications;  and  though  their  employment  in 

surffical  affections  is  generally  harmful,  and  for  reasons 
set  forth  in  the  chapters  on  surgery,  yet  the  physician 
often  finds  them  useful,  but  in  most  inflammations  in  which  pus  forma- 
tion is  a  probability,  both  surgeons  and  physicians  agree  that  their  applica- 
tion is  unscientific  and  harmful.  Poultices  act  by  virtue  of  their  warmth 
and  moisture,  and  the  soothing  and  relaxation  they  produce  is  of  much 
benefit  in  the  relief  of  pains.  The  pain  of  pleurisy  and  of  pneumonia  are 
among  these,  and  it  is  probable  that  poultices  not  only  relieve  but  aid  to 
cure,  since  they  are  mild  counter-irritants. 

In  peritonitis,  as  in  pleurisy,  the  action  of  poultices  is  beneficial,  and 

their  application  to  the  throat  in  a  severe  cold  associated  with  hoarseness 

^      ^  „   ,  .         is  excellent.     In  marked  abdominal  pain  not  due  to  in- 

1/868  of  FbuUtcea.     „  x-  r  i      xi.  •         i?  i?       i« 

ilammation — for  example,  the  vanous  forms  of  colic — 
poultices  will  often  give  much  relief.  As  a  generally  safe  rule,  the  laity 
may  be  advised  never  to  poultice  an  area  of  superficial  inflammation^  hut 
rather  to  refer  the  case  to  the  surgeon  /  yet^  on  the  other  hand^  they  may 
wisely  apply  a  poultice  for  the  relief  of  pain  and  infl>ammation  of  the 
deeply  vng  structures  of  the  hod/y. 

The  size  of  the  poultice  will  depend  upon  the  area  of  the  pain,  and 
generosity  in  its  construction  is  advised,  since  it  is  one  of  those  good  things 
of  which  one  can  scarcely  have  too  much. 

The  materials  from  which  poultices  are  made  are  many,  for,  as  has 
been  said,  the  poultice  is  active  only  by  virtue  of  its  warmth  and  mois- 
ture, and  hence  any  application  which  possesses  these 
am  i«5  oj        characteristics  alone  is  entitled  to  the  name  of  poultice. 

Practically,  however,  the  materials  which  we  employ 
are  flaxseed  (linseed),  bread,  Indian  meal,  starch,  and  slippery  elm.  Of 
these,  the  most  useful  and  most  commonly  used  is  flaxseed.  How  to  make 
poultices  will  be  told  in  the  article  on  Nursing  the  Sich^  and  it  remains 

but  to  say  that  care  must  be  exercised  not  to  apply 
^/l  ft^^  ^*"^     them  too  hot,  lest  blistering  result,  an  accident  especially 

liable  to  happen  if  for  any  reason  the  patient's  faculties 
are  dulled.  To  avoid  this  danger,  apply  the  poultice  first  to  your  own 
cheek,  and  if  it  can  be  tolerated  there  for  a  short  space  of  time,  it  is  not 
likely  to  injure  tlie  patient.  The  warmth  of  poultices  may  be  retained 
for  a  considerable  time  by  covering  them  with  oiled  silk,  or  even  with 
peveral  layers  of  thick  cloth ;  but  even  so  they  will  grow  cold,  and  it  is 
generally  necessary  to  replace  them  after  a  period  of  two  hours.  Another 
precaution,  too,  as  to  poulticing  will  suggest  the  protection  against  cold  of 
an  area  recently  poulticed. 

The  "dry  poultice  "  is  a  name  given  to  a  thick  layer  of  cotton  wad- 
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ding  applied  to  the  body  and  covered  by  oiled  silk  or  other  heat-retaining 
material.     The  secretions  of  the  patient  beneath  this  application  result 

in   the  necessary  moisture,  and  the  application  itself 
iM^f     u  ice.    fyj.j^jg[^^  ^)jg  warmth.     The  dry  poultice  is  milder  in 

action  than  the  ordinary  poultice,  but  has  the  advantages  of  being  less 
annoying  to  the  patient  and  less  troublesome  to  the  attendant,  for  it  re- 
quires no  removal  and  reapplication.  In  the  milder  internal  inflamma- 
tions it  is  effective.  It  is  also  an  excellent  application  to  the  acutely  in- 
flamed joints  of  rheumatism  and  gout. 

Of  plasters  there  is  a  large  variety  in  the  "patent-medicine"  market, 
and  though  most  of  them  are  possessed  of  the  negative  value  of  doing 

no  harm,  some  few  capsicum  and  porous  plasters  do 
seem  really  serviceable  in  diminishing  the  pain  and  in- 
flammation of  the  muscles  and  deeper  organs,  since  their  action  is  mildly 
and  continuously  counter-irritant.  These  plasters  are,  however,  essen- 
tially mild  and  generally  applicable  to  the  less  acute  affections.  More 
energetic  and  more  useful,  too,  is  the  old  fashioned  mustard  plaster,  or 
mustard  paste. 

The  method  of  making  a  mustard  plaster  will  be  found  in  the  article 
on  Nursing  the  Sick;  it  concerns  us  now  to  consider  its  applicability.    The 

action  of  the  mustard  plaster  is  as  a  counter-irritant  ap- 

The  Mustard  i.     ,.        .      .|  j.^         .        i  .  i  i^ 

p.    .  plication  in  the  same  conditions  m  which  poultices  are 

employed  and  in  similar  ones — indeed,  mustard  is  some- 
times added  to  the  flaxseed  poultice  to  make  it  more  active.  Though  the 
applications  of  mustard  plasters  are  similar  to  those  of  ordinary  poul- 
tices, yet  they  are  invariably  more  active,  and  to  a  greater  or  less  degree 
depending  upon  the  proportion  of  mustard  employed.  In  general,  it  may 
be  said  that  the  strength  will,  or  should,  range  from  one  part  of  mustard 
in  four  of  flour  up  to  one  in  twenty,  the  former  being  applicable  where 
prompt  action  is  necessary,  as  to  relieve  vomiting  (in  which  case  it  is 
applied  to  the  "  pit  of  the  stomach  "),  and  the  latter  where  a  prolonged 
effect  is  desired,  as  in  bronchitis.  The  age  of  the  patient,  too,  and  the 
delicacy  of  his  skin  will  determine  the  strength  of  the  application,  those 
of  weaker  strength  being  applicable  to  children.  The  weaker  mustard 
plasters  may  be  left  on  for  days  at  a  time,  and  serve  to  maintain  a  con- 
stant and  gentle  irritation  suflScient  to  keep  an  additional  amount  of 
blood  in  the  skin  covered,  and  therefore  probably  a  smaller  amount  in 
the  structures  beneath.  Care  must  always  be  observed,  however,  to  avoid 
blistering,  either  by  an  application  too  strong  or  a  continuance  too  long, 
and  though  the  sensations  of  the  patient  are  in  general  to  be  trusted,  they 
are  not  always  so.  Subsequent  protection  of  the  area  acted  on  against 
cold  should  be  provided,  as  has  been  said  in  speaking  of  poultices. 

A  stupe  is  simply  a  cloth  wrung  out  in  hot  water  and  applied  to  the 
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skin  a8  a  convenient  method  of  obtaining  the  well-known  soothing  effect 
of  heat  upon  pain.     Though  the  stupe  is  to  be  covered  thickly  with 

flannel  to  promote  the  retention  of  the  heat,  as  far  as 
possible,  yet  even  so  stupes  will  rapidly  cool,  and  must 
therefore  frequently  be  replaced.  For  these  reasons,  then,  stnpes  are 
more  applicable  to  pains  of  limited  duration,  and,  as  a  rule,  to  those  which 
are  not  dependent  upon  inflammation.  Thus  they  are  especially  appli- 
cable for  the  pains  of  intestinal  colic.  For  such  a  purpose  the  activity 
of  the  stupe  will  be  promoted  by  sprinkling  upon  it  a  few  drops  of  tur- 
pentine just  previous  to  its  application.  The  skin,  if  reddened,  should 
be  protected  after  the  withdrawal  of  the  stupe. 

Bathing  is  not  only  of  preventive  value,  but  is  also  a  curative  pro- 
cedure which  has  really  been  nmch  neglected,  and  is  even  now  scarcely 

receiving  the  attention  it  deserves.     Not  many  years 
Baths,  ^^^"'^       ago,  indeed,  the  application  of  cool  or  even  warm  water 
in  Disease,         ^^  *^^  fever  patient  was  looked  upon  as  quite  as  crimi- 
nal as  the  giving  to  him  of  water  to  drink,  and  with 
about  as  much  reason  and  success.     Space  does  not  permit  us  a  full  or 
even  a  sufficient  study  of  the  applications  of  water  in  disease,  but  a  few 
words  may  well  be  given  to  the  various  methods  employed.     In  this 
place,  however,  we  shall  deal  only  with  the  simpler  appHcations  of  water 
in  diseased  conditions,  reserving  the  consideration  of  the  more  elaborate 
employments  of  water,  generally  called  "  baths,"  for  later  consideration. 
The  hot  tub  bath  is  stimulating  and  exciting,  unless  it  is  too  long  con- 
tinued, in  which  case  it  becomes  exceedingly  weakening.    Medical  sci- 
ence has  settled  upon  the  number  of  thermometric  de- 
grees which  shall  constitute  the  hot  bath,  as  well  as  the 
number  proper  to  the  warm,  tepid,  and  cold  baths.     Such  minuteness  is 
not  necessary  for  our  purposes,  however,  and  no  error  is  likely  to  occur 
from  a  difference  of  opinion  upon  the  meaning  of  the  words  "hot"  and 
"  cold." 

To  arouse  and  stimulate  weakened  vitality  we  may  use  the  hot  bath, 
and  it  is  employed  in  cases  of  exposure  (not,  however,  in  frostbite  or 
general  chiUing  approaching  the  frozen  condition  [see  I^ro8tbite]\  after 
drenching  resulting  from  cold  rain  or  from  falling  into  cold  water,  in 
shock,  and  in  impending  death — particularly  in  the  case  of  children,  for 
in  them  the  lifting  into  and  from  the  tub  will  be  easy,  while  in  adults  in 
itself  it  might  precipitate  a  fatal  termination.  In  such  cases,  then,  the 
brief  immersion  in  hot  water  will  often  suffice  to  stimulate  the  depressed 
and  flagging  vitality.  The  patient  should  remain  in  the  bath  only  suffi- 
ciently long  to  experience  stimulation,  for  a  longer  continuance  is  weaken- 
ing. Great  care,  too,  must  be  observed  that  exposure  to  cold  does  not  oc- 
cur after  removal  from  the  bath,  else  dangerous  results  may  follow. 
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The  warm  bath  is  soothing,  quieting,  and  relaxing ;  but  its  long  con- 
tinuance is  little  less  exhausting  than  is  that  of  the  hot  bath,  and  after  it 
/ri   «r       D   X     ^'^®  danger  of  taking  cold  is  even  greater.    For  this  rea- 

Ths  Warm  3cUh,  .,  •.   •    j?  •        -       i         ai_  i»      j.  •     i    j     l 

son,  then,  it  is  far  wiser  to  place  the  patient  in  bed  sub- 
sequent to  these  baths.  The  conditions  in  which  the  warm  bath  is  most 
valuable  are  those  of  nervousness,  restlessness,  and  sleeplessness,  and  it  is 
preferably  to  be  taken  just  l)efore  retiring,  and  followed  by  a  good  rub- 
bing. In  hysterical  and  nervous  subjects  the  warm  bath  is  a  curatiTe 
procedure  of  much  value. 

The  cold  bath  is  tonic,  invigorating,  and  potent  against  fever.    For 
its  tonic  and  invigorating  action  it  is  usually  administered  by  the  sponge 

mr   ^  7j  n   1.       ^^  ^^^  ''  ^^Pj"  ^^^  f rom  Its  vcry  temperature  a  prolonged 
Tm  Cold  Bath.       .  .        .      ^  ••.■!_  .  mi  •     X     • 

immersion  is  depressing   in  the  extreme,     llus  tonic 

employment  of  cold  water  is  useful  in  conditions  of  overwork  and  loss  of 
nervous  force  in  those  otherwise  strong,  and,  as  has  already  been  said,  its 
use  should  not  be  continued  unless  a  healthy  '^ reaction"  follows.  To 
lower  the  temperature  of  fever  the  cold  bath  may  be  given  by  sponging 
the  patient  with  cold  water  at  frequent  intervals,  drying  him,  and  be- 
tween the  spongings  covering  him  but  lightly.     It  may  be  given  in  the 

form  of  the  "cold  pack,"  which  consists  in  applying 
The  Cold  Pack       .      ^,  ^.     ^,     ,     .^    /.,  .    .  iJl       . 

and  Tub  patient's  body  clotlis  wrung  out  in  cold  water 

and  changed  as  frequently  as  heated,  the  procedure  be- 
ing continued  until  the  temperature  falls.  Finally,  the  cold  bath  may 
favourably  affect  fever  if  the  patient  be  immersed  in  a  tub  of  water  of 
65°  or  70°  Fahr.  as  often  as  his  temperature  reaches  or  passes  102°  Fahr. 
While  in  the  bath  the  patient  is  vigorously  rubbed  to  prevent  depression, 
and  for  the  same  reason  whiskey  is  usually  given  before  the  bath  is  begun. 
Moreover,  when  in  the  bath,  cold  water  is  frequently  poured  over  the 
patient's  head.  It  is  this  form  of  cold  bathing  which  is  now  so  often 
used  in  the  treatment  of  typhoid  fever,  and  it  is  generally  referred  to  as 
the  "  Brand  treatment."  The  common  idea  that  bathing  should  not  he 
done  soon  after  a  hearty  meal  is  a  good  one,  and  is  equally  applicable 
whether  the  bath  be  hot,  warm,  or  cold. 

The  foot  bath  is  invariably  given  hot,  and  its  effects  are  to  stimulate 

the  circulation,  to  reduce  congestions  within  the  body,  and  to  induce 

_    „      ^   ,       sweating.     The  addition  to  it  of  a  handful  of  mustard 

The  Foot  Bath.       .  -^      jt     .-  t         •        -i.  xu     i. 

increases  its  effectiveness.  In  using  it  the  temperature 
of  the  water  is  usually  as  high  as  can  be  borne,  and  the  immersion  of  the 
feet  continued  as  long  as  may  be  until  the  desired  effect  is  accomplished. 
The  cases  in  which  the  foot  bath  is  generally  employed  are  those  where  a 
congestion  has  taken  place  in  some  part  of  the  body.  In  such  cases  the 
bath  acts  to  stimulate  the  circulation,  to  relax  the  vessels  of  the  skin,  to 
induce  sweating,  and  thus  to  equalize  the  circulation  and  withdraw  the 
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blood  from  the  congested  parts.  Its  use  in  the  first  or  congestive  stage 
of  colds,  and  in  the  pain  so  often  present  in  the  first  days  of  a  menstnial 
period,  is  thus  explained. 

The  hip  bath  (or  ''  Sitz  '^  bath,  as  it  is  sometimes  called)  is  of  similar 

action,  the  heat,  however,  being  applied  by  the  patient 
sitting  in  the  hot  water.     It  is  generally  more  incon- 
venient and  rather  less  effective  than  is  the  foot  bath. 

Sponge  baths  are  given  hot  or  cold,  and  as  hot  and  cold  baths  have 

already  been  considered,  but  few  words  will  be  devoted  to  their  applica- 

mx    CT  ox     ti^^  ^7  sponge.     The  cold  sponge  bath  is  refreshing 

The  Sponge  Bath,  i     x*       t  ^»        •  j»^«  j?  i  ^       ^ 

and  stimulating  in  conditions  of  overwork  and  exhaus- 
tion, but,  as  in  health,  should  never  be  given  to  those  in  whom  vigorous 
"reaction"  does  not  follow  its  employment.  The  cold  sponge  is  also 
effective  in  reducing  tlie  temperature  in  fever,  and  in  using  it  it  is  cus- 
tomary to  sponge  off  one  portion  of  the  body  at  a  time,  to  dry  it  and  to 
cover  it,  that  unnecessary  exposure  shall  not  take  place.  The  warm  or 
hot  sponge  is  employed  to  soothe  the  patient,  and  especially  in  cases  of 
nervousness  and  sleeplessness,  where  the  brain  contains  too  much  blood. 
It  is  thought  to  determine  a  flow  of  blood  to  the  skin,  leaving  the  brain 
in  an  unstimulated  and  quiet  state.  Care  must  be  taken  to  avoid  sub- 
sequent exposure  to  cold,  for  so  much  blood  being  in  the  surface,  there 
is  then  great  danger  of  chilling,  and  serious  results  may  follow.  For 
this  reason  it  is  better  to  have  the  patient  rapidly  dried  and  at  once  put 
to  bed. 

Alcohol  baths  are  usually  alcohol  rubs,  and  especially  after  exercise 
and  muscular  fatigue.     The  rubbing  is  probably  a  more  valuable  factor 

in  such  cases  than  is  the  alcohol,  for  by  it  the  circula- 

The  Alcohol  Bath,    ^.         .  i       ^  j         j    xt_  j   ^v 

tion  IS  accelerated,  and  thus  are  removed  the  waste 
products  in  the  muscles  which  result  from  exertion  and  on  which  the 
sense  of  weariness  and  lameness  depends.  The  alcohol  is  a  lesser  factor, 
but  yet  is  useful  in  cooling  and  in  soothing  the  pkin  and  safely  stopping 
the  sweating  which  has  followed  tliis  exercise.  In  fever  nothing  is  so 
grateful  to  the  patient  as  sponging  him  at  frequent  intervals  with  a  mix- 
ture of  equal  parts  of  alcohol  and  warm  water.  One  part  of  the  body 
should  be  sponged  at  a  time,  dried,  and  replaced  in  bed.  This  is  calming 
and  soothing ;  it  diminishea  the  lameness  and  soreness  so  often  present, 
and  tends  to  reduce  the  fever.  It  may  be  used  as  often  as  the  patient  de- 
sires it. 

Mustard  baths  are  hot-water  baths  to  which  mustard  is  added.     Its 

irritating  action  upon  the  skin  increases  the  effect  of  the  heat.     The  ad- 

_     ,         ,  «    .     dition  of  mustard  to  the  foot  bath  has  already  been 

The  Mustard  Bath,  *.•        j        a  i   u  ..i     •      ^i.  i  •  £ 

mentioned.     As  a  general  bath  m  the  convulsions  of 

children  the  mustard  bath  is  invaluable,  for  by  its  action  the  quantity  of 
67 
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blood  in  the  skin  is  much  increased  and  the  head  is  relieved  of  the  morbid 
congestion  on  which  the  convulsions  depend.  The  strength  employed  is 
usually  of  one  handful  of  mustard  to  a  child's  tub  of  hot  water,  and  the 
infant  is  kept  in  the  bath  until  his  skin  has  become  well  reddened,  or 
until  the  tingling  of  the  skin  upon  the  nurse's  arm  shall  warn  her  of  a 
presumably  similar  tingling  of  the  child's  body. 

If  a  person  is  exposed  to  cold  and  wet,  and  especially,  though  it  is 
singular,  if  his  feet  have  been  wet,  there  often  results  a  congestion  of 

some  internal  organ.  Almost  any  organ  may  be  thus 
affected,  tliough  the  commonest  are  the  nose,  the  throat, 
the  lungs,  and  in  women  the  pelvic  organs.  To  such  a  condition  we  often 
give  the  name  of  a  "cold,"  and  say  that  the  patient  has  "taken  a  cold." 
This  naming  is  hardly  scientific,  but  it  certainly  is  descriptive,  and  con- 
veys a  clear  meaning  of  cause  and  effect.  Under  such  circumstances,  if 
we  can  immediately  produce  a  flow  of  blood  away  from  the  congested 
area,  we  may  succeed  in  "  breaking  up  the  cold,"  and  for  this  purpose 
nothing  is  more  effective  than  a  "  sweat."  By  this  the  blood  is  made  to 
go  to  the  surface  of  the  body,  and  in  the  relaxed  vessels  of  the  skin  so 
much  room  is  made  for  the  blood  that  it  drains  away  from  the  deeper  or- 
gans, and  among  them  the  congested  one. 

To  produce  the  sweat  we  place  the  patient  in  bed,  cover  him  thickly 
with  blankets,  make  him  partake  freely  of  hot  drinks,  and  if  some  of 
them  are  alcoholic  so  much  the  better,  though  of  course  intoxication  is 
carefully  to  be  avoided.  The  sweating  produced  by  these  means  is  usually 
considerable,  though  it  will  be  appreciably  increased  by  a  previously  given 
hot  tub  bath.  Dover's  powder,  eight  tablets,  administered  to  an  adult  only, 
will  produce  a  perspiration  still  more  marked.  In  fact,  this  medicine  is 
usually  employed  by  the  physician  for  this  purpose,  and  the  sweating  it 
causes  is  generally  profuse.  The  degree  of  sweating  necessary  will  vary 
with  the  severity  of  the  case.  After  the  "sweat"  has  continued  suffi- 
ciently long  for  our  purpose  it  is  stopped  by  drying  the  patient,  rubbing 
vigorously  one  part  of  the  body  at  a  time  with  rough  towels,  removing  the 
superabundance  of  his  bedclothing,  and,  if  possible,  placing  him  in  a  fresh 
bed  which  has  previously  been  thoroughly  warmed  and  dried.  Such  is  the 
"  sweat,"  and  properly  applied  and  in  suitable  cases  it  is  a  curative  means 
of  great  value ;  it  must  not  be  used  without  caution,  however,  and  for 
weak  subjects  it  may  not  be  proper  to  use  it  at  all,  since  it  is  for  them 
too  exhausting.  Even  the  strong  and  robust  may  be  weakened  if  the 
"sweat"  is  continued  too  long,  and  the  occurrence  of  weakness  and  faint- 
ness  must  in  all  cases  be  a  sufHcient  reason  for  stopping  it.  Above  all 
things,  it  must  be  seen  to  that  at  no  time  during  or  immediately  follow- 
ing the  "  sweat "  is  exposure  to  cold  permitted,  for  the  danger  from  ex- 
posure when  one  is  overheated  can  not  be  exaggerated. 
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Leeching  is  a  treatment  formerly  most  popular  but  now  little  prac- 
tified.  It  is  not  likely  that  the  lay  practitioner  will  often  wish  to  tibc  tlie 
leech,  and  indeed  he  is  not  advised  to,  for  a  case  requir- 
ing  bloodletting  is  usually  one  which  shonid  be  confided 
to  the  physician,  A  few  words  on  the  subject  may  not  come  amiss.  The 
object  of  leeching  is  to  diminish  local  inflammation  by  withdrawing  blood 
from  the  inflamed  area  or  its  neighbourhood.  Inflammations  within  the 
ear  and  sevEre  inflammations  of  joints  are  often  treated  by  tliis  method. 
In  the  former  case  the  leeches  are  applied  just  behind  the  ear,  in  the  lat- 
ter over  the  inflamed  joint.     Swedish  leeches  are  supposed  to  be  the  best. 

The  ordinary  medicinal  leech  is  a  small,  wormlike  animal,  one  extrem- 
ity of  which  is  provided  with  a  sncking  apparatus,  by  which  it  fastens 
itself  to  its  victim  and  through  which  it  draws  into  itself  that  victim's 
blood.  The  amount  of  blood  which  the  leech  will  abstract  depends  upon 
his  size  and  species,  the  range  being  from  one  to  four  teaspoonfuls.  To 
apply  the  leech,  the  skin  over  tlie  site  of  application  is  well  cleansed,  and, 
that  the  animal  may  be  given  a  hint  of  what  he  is  expected  to  do,  a  drop 
of  blood  or  of  milk  is  placed  upon  the  chosen  spot.  The  leech  is  then 
placed  with  his  "business  end"  in  contact 
with  this  drop,  when  he  will  at  once  begin 

tils  work,  and  after  having  consumed  the  , 

decoy  drop,  which  seems  to  have  the  effect  /^^| 

upon  him  of  an  appetizer,  he  will  fasten  >     a-      \ 

to  the  skin  and  withdraw  blood  to  his  ca-  0k!*^\ 

paeity.     When  full  the  leech  will  fall  off  ^i^j^ 

of  his  own  accord  ;  but  if  it  be  desired  to 
rid  the  patient  of  him  before  that  time  a 
few  drops  of  salt  water  placed  upon  his 

sucking  end  will  cause  him  to  let  go.     It  BI^B 

is  not  at  all  uncommon  for  the  bleeding  ^^H 

from  the  leech  bite  to  continue  for  some  UK 

time  after  the  withdrawal  of  the  animal. 
If  this  occurs,  the  application  of  firm  press- 
ure upon  the  part  with  a  thoroughly  clean 
piece  of  clotli,  or,  this  failing,  tlie  rubbing 
of  the  wound  with  a  bit  of  alum,  will 
iisnally  check  it.  The  number  of  leeches  applied  at  one  time  will  vary 
with  the  severity  of  the  case ;  two  or  three  are  usual. 

A  douche  is,  strictly  speaking,  the  forcible  projection  of  water  against 

the  body,  and  therefore  the  shower  bath,  the  needle  bath,  and  the  throw- 

_  ing  of  water  in  bulk  against  the  patient  are  as  much 

The  Douche.  ,^    .  ■  .^,      -     ■     ..■  -  ^i.  .^i 

douches  as  is  the  irngation  of  the  vagina  with  water. 

The  popular  use  of  the  word  douche,  however,  has  this  latter  signiflcanee. 
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The  use  of  the  vaginal  douche,  in  health  and  in  disease,  has  a  special 
rather  than  a  general  aspect,  and  for  information  upon  this  matter  the 
reader  is  referred  to  the  article  which  deals  with  the  diseases  of  women 
and  midwifery. 

An  enema  is  a  rectal  injection.  Its  objects  are  three :  To  move  the 
bowels,  to  introduce  food  and  drink  within  the  body,  and  for  the  adminis- 
tration of  medicines.  The  enema  given  to  cause  a  move- 
ment of  the  bowels  generally  consists  of  soapsuds,  made 
by  agitating  white  Castile  soap  with  warm  water.  Of  this  fluid  about  two 
pints  will  be  the  proper  amount  for  an  adult ;  for  a  child  of  eight  or  ten, 
a  half  pint.  The  method  of  introduction  is  as  follows:  Lubricate  the 
small  nozzle  attached  to  a  hand-bulb  syringe  with  vaseline  and  place  the 
other  end  of  the  syringe  in  the  bowl  of  warm  soapsuds.  Compress  tlie 
bulb  of  the  syringe  once  or  twice,  and  thus  fill  the  apparatus  with  soap- 
suds; for  if  this  is  not  done  before 
tlie  introduction  of  the  nozzle  within 
the  bowel,  the  effect  of  the  first 
squeeze  on  the  bulb  will  be  to  fill  the 
bowel  with  air,  which  accident  will 
materially  add  to  the  patient's  distress. 
Now  gently  insert  the  nozzle  about 
one  inch  within  the  bowel,  and  tlien 
gently  and  steadily,  inject  the  flnid 
until  the  whole  amount  has  been  put 
in,  or  until  the  patient  complains  of 
pain.  In  doing  this  a  towel  will  gen- 
erally have  to  be  pressed  about  the  nozzle  and  against  the  opening  of  the 
bowel,  that  a  tight  junction  of  nozzle  and  bowel  may  result  Now  with- 
draw the  nozzle  and  hold  the  towel  firmly  over  the  bowel  until  it  becomep 
evident  that  expulsion  of  the  bowel  contents  must  take  place,  then  allow 
the  intestine  to  rid  itself,  and  with  the  water  ejected  will  usually  come  the 
expected  faecal  matter.  If,  however,  the  injection  is  not  effectual,  wait  a 
short  time  and  repeat  it,  and  if  the  first  injection  is  not  discharged  do  not 
be  alarmed,  but  give  another,  and  with  the  second  will  usually  come  away 
the  first.  In  obstinate  cases  the  ordinary  soapsuds  enema  may  be  insuffi- 
cient, and  the  addition  to  each  injection  of  one  or  two  tablespoonf uls  of 
castor  oil,  or  one  or  two  teaspoonfuls  of  glycerin,  will  add  to  its  powers. 
If  much  intestinal  wind  disturbs  the  patient,  one  or  two  teaspoonfuls  of 
spirits  of  turpentine  in  each  injection  may  make  it  more  effectual ;  but 
this  addition  is  rarely  necessary. 

The  "nutritive"  enema  is  designed  to  introduce  into  the  body  the 
food  which  for  some  reason  the  stomach  rejects.  It  becomes  necessarv. 
therefore,  when  vomiting  is  so  persistent  that  starvation  becomes  a  dan- 
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ger.  Since  the  object  in  the  hse  of  nutritive  enemas  is  that  they -shall  be 
retained,  they  must,  in  contrast  to  the  soapsuds  enemas,  be  small.  A  half 
tumbler  is  the  usual  quantity.  The  enema  is  introduced  usually  not  more 
often  than  once  in  four  to  six  hours,  for  the  bowel  is  an  irritable  tube, 
and  a  more  frequent  introduction  would  defeat  the  object  of  the  pro^ 
cedure  by  causing  the  expulsion  of  the  food,  Such  an  enema  may  be 
made  of  peptonized  milk  (the  directions  for  making  this  are  given  in  the 
article  on  Nv/rmig  the  Sick\  and  the  addition  to  it  of  a  tablespoonf  ul  of 
whiskey  is  generally  advisable.  Peptonized  soups  and  prepared  meat 
juices  are  also  at  times  employed  in  nutritive  enemas,  as  are  the  whites 
of  eggs.  While  giving  these  enemas  it  is  well  to  cleanse  the  bowel  once 
a  day  by  an  ordinary  soapsuds  enema,  that  thereby  absorption  of  the  food 
may  be  less  interfered  with.  Great  care,  too,  must  be  liad  that  the  neces- 
sary manipulations  are  as  gentle  as  possible,  else  irritation  of  the  parts 
will  result  and  a  rejection  of  the  food. 

The  introduction  of  medicines  by  the  rectum  will  not  be  considered 
here  save  by  the  briefest  of  references,  for  that  is  a  matter  which  concerns 
only  the  experienced  practitioner.  One  drug  alone  may  properly  be  so 
given  by  the  non-professional,  and  that  is  alcohol.  If  a  patient  is  in  shock 
or  collapse  he  usually  can  not  swallow,  and  yet  stimulation  is  what  he 
needs  above  all  things.  Therefore  it  is  eminently  proper  in  such  a  case 
to  inject  into  the  bowel,  and  hold  it  in,  a  tablespoonful  or  two  of  whiskey 
or  brandy  mixed  with  a  half  tumblerful  of  rather  hot  water.  A  repeti- 
tion of  this  injection  may  or  may  not  be  necessary,  according  to  the  effect 
of  the  first  one  upon  the  patient. 

In  two  other  conditions  enemas  of  water  are  very  beneficial — ^jaun- 
dice and  haemorrhage.  In  jaundice  the  injection  into  the  bowel  once  a 
day  of  a  quart  of  cold  water  will  often  produce  rapid  improvement ;  and 
it  certainly  ought  to,  for  the  treatment  is  disagreeable  enough.  In  large 
lieemorrhages  from  any  part  of  the  body  the  injection  into  the  bowel  at 
once  of  moderately  hot  water  to  which  common  salt  has  been  added  in 
the  proportion  of  a  teaspoonful  to  a  pint  will  often  save  life.  The  salt 
water  thus  injected  when  absorbed  takes  the  place  of  the  fluid  the  body 
has  lost,  and  though  not  blood,  it  is  better  than  nothing,  and  often  suffi- 
cient. In  such  cases  the  hot  salt  water  should  be  injected  a  pint  at  a  time 
and  held  in,  and  after  each  injection  the  condition  of  the  pulse  carefully 
noted.  If  it  becomes  strong  the  treatment  is  sufficient ;  when  it  grows 
weak  again  the  procedure  is  to  be  repeated. 

In  certain  conditions — notably  opium  poisoning  and  drowning — the 
great  danger  lies  in  a  cessation  of  respiration,  and  under  such  circum- 
stances it  may  become  necessary  to  employ  artificial  respiration.  There 
are  several  methods  of  doing  this,  but  by  all  odds  the  best  is  Sylvester's. 
It  is  done  as  follows :  The  patient  is  laid  upon  the  back  and  a  roll  of 
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clothing  ia  placed  beneath  him  in  the  region  of  the  lower  ribs,  to  raiBe 
his  chest  slightly.    The  tongae  is  drawu  from  the  mouth  and  held  out, 

either  by  graaping  it  between  two  layers  of  cloth  or  by 
Art^irU  running  a  long  hat  pin  through  it     This  "spearing" 

Sylvt^er't  Mtihod    **'  *'*^  tongue  may  seem  cruel,  bnt  the  patient,  be  it 

remembered,  is  unconscious,  and  a  tongue  subsequently 
slightly  sore  is  a  small  price  to  pay  for  a  recovery  from  asphyxia.  Espe- 
cially is  the  pin  of  value  when  no  one  can  be  spared  to  hold  the  tongue. 


The  necessity  for  a  protrusion  of  the  tongue  is  almost  self-evident,  for 
the  tongne  of  an  nnconscioue  patient  who  is  lying  upon  hie  back  will  of 
necessity  fall  back  into  his  throat  and  interfere  with  his  breathing.  Now, 
the  operator  should  stand  or  kneel  at  the  patient's  head,  and,  grafping  the 
patient's  arms  at  about  the  elbow,  sbonld  draw  them  up  above  the  patient's 
head.     This  pulls  the  ribs  of  the  patient  up  and  out,  the  capacity  of  the 


chest  ie  increased,  and  air  rushes  in  as  in  a  deeply  indrawn  breath.  As 
soon  as  this  has  happened  the  operator  lowers  the  arms  of  the  patient  to 
the  sides  of  the  chest  and  firmly  but  not  roughly  presses  tlie  elbows 
i^ainst  the  chest.  This  results  in  a  forcing  in  of  the  patient's  ribs,  a 
diminution  of  his  chest  capacity,  and  air  therefore  rushes  ont  through 
the  throat,  as  happens  in  a  forcible  breathing  out  Thus  breathing  is 
imitated,  and,  that  the  imitation  shall  be  natural,  the  inspiration  and 
expiration  are  each  produced  eighteen  times  in  a  minute,  as  is  the  case  iu 
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hiealth.  A  persistence  in  this  procedure  for  hours  is  often  necessary  before 
hope  is  to  be  abandoned,  for  often  has  it  happened  that  such  a  persistence 
has  been  followed  bj  the  occurrence  of  spontaneous  breathing  and  ulti- 
mate recovery.  As  the  patient  begins  to  breathe  it  is  very  important 
that  the  artificial  expiration  and  inspiration  shall  be  made  to  coincide 
with  his  breathing  out  and  in,  that  the  procedure  may  assist,  and  not 
oppose,  the  natural  breathing.  As  the  natural  breathing  grows  stronger 
our  efforts  may  be  gradually  relaxed  and  finally  discontinued ;  but  a  re- 
lapse to  the  former  condition  is  not  uncommon,  and  for  some  time  we 
must  be  prepared  to  repeat  the  treatment. 

THE  DISEASED  CONDITIONS  WHICH  MAY  WISELY  AND 
PROPERLY  BE  TREATED  AT  HOME. 

Our  study  so  far  has  been  of  medicines  and  curative  procedures,  and  in 
dealing  with  them  it  has  been  from  the  side  of  the  remedy  and  not  of  the 

disease.  It  is  now  necessary  to  study  the  subject  from 
the  other  side  and,  taking  the  diseased  conditions  as  our 
starting  points,  to  apply  to  them  the  proper  remedial  measures.  Medi- 
cines have  concerned  us  hitherto,  but  now  we  come  to  treatment.  So 
much  has  already  been  said  of  the  uses  of  drugs  and  their  applications 
to  disease  that  in  our  study  of  treatment  it  seems  only  necessary  briefly 
and  pointedly  to  lay  down  for  each  disease  the  appropriate  treatment. 

In  an  earlier  part  of  this  article  a  division  into  three  sets  was  made 
of  those  conditions  in  which  home  treatment  is  justifiable.     These  are : 

(1)  Simple  and  trivial  ailments. 

(2)  Emergencies  pending  the  arrival  of  the  physician. 

(3)  Conditions  requiring  professional  treatment,  and  where  no  physi- 
cian can  be  obtained. 

A  discussion  of  class  three  would  mean  a  treatise  on  medicine,  and  this 
the  author  is  not  prepared  to  give  or  the  reader  to  receive.  With  only 
a  passing  reference  to  this  class,  then,  and  an  exhortation  to  "  use  your 
common  sense  "  and  "  do  the  best  you  can,"  the  author  proceeds  to  deal 
with  classes  one  and  two. 

SIMPLE  CONDITIONS  NOT  REQUIRING  A  PROFESSIONAL  ATTENDANT. 

"Biliousness"  is  a  chronic  ailment  often  running  in  families.  It  is 
very  common  in  America,  and  yet  it  is  as  foolish  to  attribute  every 

symptom  not-  otherwise  accounted  for  to  biliousness  as 

it  is  to  fasten  it  on  malaria,  for  indeed  some  people  hold 

one  of  these  responsible  for  every  ill,  from  headache  to  corns.     The 

symptoms  of  biliousness  vary  in  number  and  severity  with  time  and  with 

individuals.     They  are  a  sallow,  muddy  skin,  headache,  foul  breath,  bad 
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taste  in  the  mouth,  dizziness,  dulness,  drowsiness,  flatulence,  and  consti- 
pation, which  at  times  is  varied  by  an  irritating,  foul-smelling  diarrhoea. 
The  treatment  should  forbid  overeating,  should  reduce  the  starches  and 
sugars  in  the  diet  to  a  minimum,  should  reduce  or  exclude  alcohol  and 
tobacco,  and  should  prescribe  plenty  of  active  and  even  violent  exercise. 
There  is  nothing  so  good  for  the  "  torpid  liver  "  as  is  exercise,  especially 
horseback  riding.  The  milder  cases  need  no  drugs ;  in  the  more  severe 
ones  a  morning  dose  of  Carlsbad  salts  is  excellent  If  at  any  time  the 
symptoms  become  more  severe,  there  is  much  benefit  in  a  purgation  by 
calomel.     Children  are  i-arely  "  bilious." 

Chills  are  characterized  by  pallor,  shivering,  chattering  of  the  teeth,  a 
sense  of  coldness,  faintness  and  prostration,  a  weak  pulse,  and  sometimes 

vomiting.  Anything  less  marked  is  not  a  true  chill, 
but  a  "  chilly  sensation."  Chills  often  mark  the  begin- 
ning of  serious  illness,  and  are  pronounced  features  of  malarial  fever.  If 
the  patient  has  previously  had  malaria,  if  he  lives  in  a  malarious  locality, 
or  if  the  chills  occur  at  the  same  time  on  each  day  or  on  alternate  days, 
the  administration  of  quinine  as  already  described  should  be  begun. 
Whatever  the  cause  of  the  chill,  the  relief  of  the  immediate  suffering  is 
the  same,  and  is  summarized  briefly  in  the  word  warmth.  The  patient  is 
at  once  to  be  put  to  bed  and  warmly  covered  up,  hot-water  bags,  or  bot- 
tles filled  with  hot  water  and  wrapped  in  flannel,  are  to  be  placed  about 
him,  care  being  had  that  they  are  not  placed  in  immediate  contact  with 
his  skin  lest  they  burn  him.  Hot  drinks  are  to  be  freely  administered 
and  a  moderate  amount  of  whiskey  is  beneficial.  If  fever  follows  the  chill 
the  usual  treatment  of  fever  is  required,  and  if  sweating  occurs  the  precau- 
tions against  taking  cold  should  be  observed,  and  have  already  been  given. 

Choking  occurs  from  the  entrance  of  a  foreign  body,  especially  a 
piece  of  food,  into  the  opening  to  the  windpipe.     Coughing  will  often 

remove  it,  and  as  aids  may  be  mentioned  a  sudden  and 
forcible  compression  of  the  chest  by  which  the  air  is 
quickly  ejected  from  the  lungs  and  the  foreign  body  blown  from  the 
windpipe,  a  vigorous  slap  on  the  back,  and,  in  children,  turning  them 
"  upside  down  "  and  gently  shaking  them.  It  is  occasionally  possible  to 
remove  the  obstruction  by  introducing  the  fingers  into  the  throat ;  but  if 
this  is  done  care  must  be  observed  lest  the  obstruction  be  forced  down 
into  the  windpipe.  In  all  severe  cases  the  physician  should  be  called  at 
once. 

Cholera  morbus  is  marked  by  vomiting,  purging,  and  cramps.  In  the 
severer  cases  it  may  become  very  dangerous,  the  patient's  flesh  melting 

away  almost  as  we  look  at  him.     In  snch  cases  it  i^ 

Cholera  Morbus.  ,1       a    •  .•       1.1  mi.     j»  n 

sembles  Asiatic  cholera.     The  disease  usually  occurs  in 

hot  weather,  and  is  apt  to  follow  eating  indigestible  food  or  drinking  con- 
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taminated  water.  In  ordinary  cases  castor  oil  is  first  given  to  remove 
decomposing  and  irritating  food  from  the  intestine.  Tbie  alone  may  be 
sufficient,  and  the  diarrhoea  stops.  If  the  purging  continues,  tablets  of 
"  Sun  Cholera  Mixture  "  should  be  given,  as  abeady  described.  If  much 
pain  is  present  in  the  abdomen  a  generous  one  eighth  mustard  paste  (one 
part  of  mustard  to  eight  of  fiour)  is  to  be  applied  and  left  on  as  long  as 
possible.  Food  should  be  restricted  to  milk  in  small  quantities,  and  if 
vomiting  is  present  it  may  be  modified  as  necessary  for  that  condition. 
Water  is  allowed  in  small  quantities,  if  intensely  cold.  In  convalescence 
the  food  must  be  most  simple  and  digestible.  In  all  severe  cases  the 
treatment  is  upon  a  similar  plan,  but  the  physician's  care  is  necessary. 

Cholera  infantum  is  a  disturbance  similar  to  cholera  morbus  which 
occurs  in  children  under  two  years  of  age.     The  most  valuable  treatment 

is  at  once  to  remove  the  child  to  a  different  climate.  If 
he  has  been  taken  sick  in  the  city,  he  should  be  taken 
to  the  country ;  if  at  the  seashore,  he  should  be  taken  to  the  mountains  ; 
if  at  the  mountains,  let  him  go  to  the  seashore.  The  object  sought  is 
change,  and  its  effects  are  often  miraculous,  ho  matter  how  sick  the  cliild 
has  previously  been.  Further  than  this  the  treatment  is  by  a  good  wet- 
nurse  or  carefully  prepared  food,  by  calomel,  and  a  mild  mustard  paste 
applied  to  the  abdomen. 

Colic  is  popularly  known  as  "  cramps,"  and  is  the  intestinal  pain  re- 
sulting from  the  effort  of  the  bowel  to  expel  undigested  matter  or  fsdcal 

accumulation.  It  is  a  symptom  of  cholera  morbus,  and 
is  illustrated  in  the  "green-apple"  sensations  of  our 
childhood.  The  treatment  is  obviously  the  removal  of  the  irritant,  and 
castor  oil  or  one  of  the  "  salts  "  is  most  effective.  If  the  pain  is  very 
severe  a  mustard  paste  may  be  applied  to  the  abdomen,  and  morphine 
may  be  necessary.    Morphine,  however,  is  only  to  be  given  to  adults. 

Constipation  is  a  sluggishness  of  the  bowels,  and,  though  it  is  not  an 
invariable  rule,  the  normal  intestinal  condition  requires  one  movement  a 

day  of  a  sufficient  quantity  and  a  hardness  not  too 

Constipation,  ^^^x-x-ix-c  j 

great.  Constipation  results  from  many  causes,  and  a 
removal  of  the  cause  is  always  to  be  sought,  for  the  mere  taking  of 
cathartics  is  wrong  in  every  way,  and  aggravates  the  intestinal  torpor, 
making  the  patient  a  mere  dependent  upon  his  pilL 

Habit  is  one  of  the  most  common  causes  of  constipation,  and  those 
indolent  individuals  who  are  too  lazy  to  attend  to  this  duty  are  sooner  or 
later  sure  to  reap  the  harvest  of  neglect  in  misery  and  ailing.  The  regu- 
lar habit  has  already  been  discussed,  and  now  we  repeat  only,  have  a 
regular  hour  for  moving  the  bowels  each  day  and  keep  the  appointment 
religiously,  for  the  bowels  are  good  business  men,  and  will  be  prompt  and 
faithful  if  you  are. 
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If  constipation  is  due  to  biliousness,  use  the  treatment  already  laid 
down  for  that  condition.  If  it  is  due  to  old  age — and  it  frequently  ac- 
companies advanced  years — it  is  an  evidence  of  the  loss  of  strength  of  the 
intestine  which  must  be  expected,  and  as  constipation  is  serious  and  even 
dangerous  to  the  aged,  it  is  wise  for  such  patients  to  take  each  night,  if 
necessary,  one  or  even  two  of  the  compound  aloin,  belladonna,  and 
podophyllin  tablets. 

Constipation  often  occurs  in  acute  disease,  and  if  so  an  occasional 
dose  of  a  salt  is  beneficial  unless  tlie  disease  is  one  of  the  abdominal 
organs,  in  which  case  it  is  wiser  to  move  the  bowels  by  the  soapsndB 
enema,  for  this  disturbs  and  excites  the  bowels  less  than  do  cathartics 
taken  by  mouth.  In  the  constipation  of  acute  disease  it  is  not  worth 
while  to  upset  the  patient  by  causing  his  bowels  to  move  every  day ;  every 
second  day  is  quite  often  enough. 

The  occasional  occurrence  of  constipation  in  people  otherwise  healthy 
is  to  be  treated  by  a  glass  of  Hunyadi  water,  two  compound  cathartic 
pills,  or  even  a  few  of  onr  calomel  tablets.  In  children  the  remedy  by 
all  means  the  best  is  castor  oil  or  a  small  soapsuds-enema. 

The  occasional  xsonstipation  of  infants  is  better  not  treated  by  cathar- 
tics, lest  the  habit  be  acquired  ;  but  by  giving  a  little  more  water  to  drink, 
or  a  little  oatmeal  water  occasionally,  and,  if  necessary,  by  the  introduc- 
tion into  the  rectum  of  a  small  piece  of  Castile  soap  cut  into  the  shape 
and  of  about  the  size  of  the  sharpened  (wooden)  part  of  a  lead-pencil. 
Indeed  this  soap  suppository,  as  it  is  called,  is  one  of  the  best  means  to 
combat  the  constipation  of  infants. 

In  treating  constipation  let  the  following  hints  be  borne  in  mind :  That 
milder  measures  must  always  be  used  first ;  that  the  danger  of  a  depend- 
ence upon  drugs  is  great ;  that  exercise,  f  i-ee  water-drinking  (indeed,  a 
glass  of  ice  water  taken  before  breakfast  is  an  excellent  laxative),  an 
avoidance  of  tea,  and  a  diet  which  contains  green  vegetables,  fruits,  oat- 
meal, cracked  wheat,  prunes,  dates,  and  figs,  are  agents  more  valuable  for 
this  purpose  than  all  the  drugs  our  medicine  chest  contains,  and  far  less 
likely  to  do  harm. 

Cough  is  a  symptom  produced  by  so  many  diseases  that  a  thorough 
consideration  of  its  treatment  is  out  of  the  question,  but  the  commoner 

conditions  causing  it  may  be  discussed  briefly.  In  in- 
flammations of  the  throat  cough  is  generally  present, 
and  in  such  cases  is  usually  hacking  and  accompanied  by  little  expectora- 
tion. For  these  cases  a  throat  specialist  should  be  consulted,  or,  at  any 
rate,  the  physician.  A  spray  of  Dobell's  solution  used  three  or  four  times 
a  day  will,  however,  often  be  beneficial,  and  never  harmful. 

If  cough  is  associated  with  hoarseness,  it  means  an  inflammation  in  the 
neighbourhood  of  the  vocal  cords.     It  is  well  in  such  cases  to  surround 
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the  neck  with  a  thick  mnff  of  cotton,  that  the  soothing  vahie  of  warmth 
may  be  had,  and  care  should  be  taken  that  no  exposure  to  cold  occurs. 
If  the  hoarseness  is  extreme,  the  inhalation  of  warm  steam  is  of  great 
benefit.     Ipecac,  -^  grain  every  fifteen  minutes,  is  very  useful. 

If  the  cough  is  accompanied  by  oppression  over  the  chest  and  the 
other  evidences  of  a  heavy  cold,  bronchitis  is  to  be  inferred,  and  the 
treatment  should  include  ipecac  in  small  doses  and  frequent  rubbing  of 
the  chest  with  turpentine  and  sweet  oil,  or  the  "  stimulating  liniment." 
Cotton,  too,  should  be  thickly  applied  to  the  chest,  and  exposure  avoided. 
If  the  bronchitis  is  a  very  severe  one,  there  is  considerable  efficacy  in  a 
calomel  purge  and  a  "  sweat "  if  the  case  is  seen  very  early. 

The  cough  of  pneumonia  and  the  cough  of  consumption  are  scarcely 
to  be  treated  by  the  laity,  and  in  the  suspected  presence  of  these  diseases 
the  physician's  advice  should  always  be  sought. 

Croup  is  the  hoarse,  brazen,  crowing  noise  made  in  the  throats  of 

children  when  suffering  from  inflammation  or  spasm  of 
the  vocal  cords. 

The  spasmodic  croup  occui-s  in  attacks.  In  the  intervals  the  breath- 
ing is  normal.  In  these  attacks  the  child  will  suddenly  begin  to  breathe 
with  difficulty,  and  to  make  at  each  inspiration  the  "  croupy  "  noise  in 
his  throat.  Nothing  so  well  suffices  to  relieve  as  to  make  the  child 
vomit.  To  produce  vomiting  in  young  children  it  is  best  to  give  a  half- 
teaspoonful  of  the  syrup  of  ipecac  every  fifteen  minutes  until  vomiting 
occurs,  or  until  four  or  five  doses  have  been  taken.  Warm  water  may 
also  be  given,  and  the  finger  inserted  in  the  child's  throat  to  cause 
vomiting. 

If  the  croup  is  of  the  inflammatory  kind  ("  catarrhal  croup  "),  the 
symptoms  are  not  paroxysmal,  but  continuous.  In  these  cases  a  weak 
mustard  plaster  should  be  placed  upon  the  neck  of  the  child  and  kept  on 
as  long  as  possible,  the  skin  being  protected  subsequently  by  a  thick  cov- 
ering of  cotton.  The  inhalation  of  steam  from  the  croup  kettle  will  also 
be  of  benefit.  The  physician's  advice  should  be  sought  in  such  cases, 
however,  for  catarrhal  croup  may  become  a  serious  condition,  and,  too, 
there  is  often  much  difficulty  in  telling  whether  the  case  is  one  of 
catarrhal  croup  or  diphtheria. 

Diarrhoea  means  past  or  present  intestinal  irritation,  and  as,  generally 
speaking,  we  can  not  be  sure  that  the  irritation  is  past,  it  is  wiser  to  free 

the  bowels  by  a  good  cathartic,  such  as  castor  oil  or  a 
"  salt."  Often  this  alone  will  stop  the  diarrhoea  by  re- 
moving the  irritant,  but  if  not,  the  administration  of  the  "  Sun  "  cholera 
tablets  is  to  be  recommended.  If  the  diarrhoea  has  lasted  for  some  time, 
and  it  is  probable  that  the  irritant  has  escaped  from  the  bowel,  the  purge 
should  be  omitted  and  the  tablets  at  once  be  given.     Especially  is  this 
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practice  recommeuded  in  case  tlie  patient  is  so  weakened  that  further 
purging  of  itself  would  be  objectionable.  The  diet  in  diarrhoea  should 
in  adults  be  restricted  to  milk,  and  if  there  is  any  doubt  as  to  the  fresh- 
ness of  the  milk  it  should  be  boiled.  In  childi*en  diarrhcea  somedraes 
calls  for  a  diet  containing  no  milk  at  all. 

Earache  is  very  common  in  children,  and  may  often  l>e  relieved  either 
by  wrapping  in  cotton  or  by  the  application  of  a  well-covered  hot-water 

bag.  Another  way  of  treating  earache  is  by  placing  the 
ear  over  a  pitcher  of  hot  water,  and  covering  both  ear 
and  pitcher  with  a  cloth  to  confine  the  steam.  This  treatment  is  said  to 
be  most  excellent.  If,  in  spite  of  these  remedies,  the  pain  persists,  no 
time  should  be  lost  in  calling  a  physician.  Never  put  any  fluid  in  the 
ears  without  first  consulting  a  doctor. 

Epilepsy  is  commonly  known  as  "  fits,"  and  is  a  disease  characterized 
by  convulsive  attacks  of  uncertain  causation,  which  from  time  to  time 

affect  the  unfortunate  "epileptic."  The  attack  itself  is 
'  iJmost  never  dangerous,  no  matter  how  alarming,  and 

though  the  physician  can  do  much  to  benefit  the  disease,  the  uninitiated 
can  do  nothing  save  to  prevent  self-injury  during  an  attack.  Interfer- 
ence, then,  beyond  the  prevention  of  falling  downstairs  and  similarly 
dangerous  accidents,  is  not  only  useless  but  harmful.  In  those  suffering 
from  epilepsy  an  unstimulating  diet,  largely  composed  of  fats  and  green 
vegetables,  will  tend  to  reduce  the  frequency  of  the  paroxysms,  and  in 
these  patients  the  bowels  should  be  kept  freely  open. 

Inflammation  of  the  eyes  may  be  very  innocent  or  very  dangerous, 
and  therefore,  if  any  doubt  upon  the  subject  occurs,  the  physician  is  at 

once  to  be  summoned.     In  that  simple  condition,  how- 

of  the  Eyes.      ®^®^'  ^^  which  the  eyes  become  buramg,  pamful,  and 

watering,  and  in  which  their  appearance  is  "bloodshot," 
the  solution  of  boric  acid  (see  Boric  Acid)  dropped  into  the  inflamed  eye 
two  or  three  times  a  day  will  be  of  great  benefit.  In  all  cases  of  severity 
an  avoidance  of  light  is  to  be  recommended. 

Fainting  is  really  so  harmless  a  thing  that  no  treatment  is  needed  for 
it,  and  it  is  rather  for  the  sake  of  doing  something,  and  for  the  satisfac- 
tion of  sympathetic  friends,  that  treatment  is  pursued. 
As  a  matter  of  fact,  the  necessarv  treatment  is  confined 
to  placing  the  patient  in  such  a  position  that  the  head  shall  be  slightly 
lower  than  the  heels,  so  that  with  the  return  of  blood  to  the  head,  thus 
produced,  the  fainting  will  cease.  There  is  no  objection,  however,  to 
holding  smelling  salts  beneath  the  patient's  nose,  to  sprinkling  water 
upon  him,  and  to  chafing  his  hands ;  but  practically  these  things  are  gen- 
erally unnecessary,  since  the  faint  will  terminate  of  its  own  accord  within 
a  very  few  minutes.     Upon  recovery  from  such  an  attack,  rest,  warmth, 
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loose  clothing,  and  a  mild  alcoholic  stim'alant  are  to  be  recommended. 
Exceptionally,  fainting  attacks  are  of  longer  duration,  and  then  the  phy- 
sician becomes  necessary,  for  not  seldom  such  an  attack  is  the  evidence  of 
a  condition  of  some  danger.  The  eifect  of  lowering  the  head  in  curing 
fainting  may  also  be  used  to  prevent  an  attack,  for  when  the  premoni- 
tory symptoms  appear  the  patient  will  often  succeed  in  warding  ofiE  their 
further  development  by  promptly  seating  himself  and  placing  his  head 
between  his  knees. 

While  it  is  true  that  fever  is  an  elevation  of  temperature  above  the 
normal,  it  is  equally  true  that  in  this  connection  the  normal  point  can 

not  be  fixed  arbitrarily  at  98'4°  Fahr.,  for  many  things 
operate  to  cause  trivial  elevations  above  that  point,  and 
these  can  scarcely  be  dignified  by  the  name  of  fever.  Generally  speak- 
ing, then,  100°  Fahr.  will  be  a  safe  dividing  line  between  fever  and  no 
fever.  An  elevation  of  temperature  alK)ve  100®  Fahr.  is  a  frequent 
accompaniment  of  chronic  diseases,  but  it  is  usually  slight,  and  in  itself 
seldom  requires  treatment.  The  temperature  of  acute  diseases  is  more 
pronounced,  and  it  is  the  treatment  of  acute  fevers  which  we  shall  now 
discuss.  Absolute  rest  in  bed  and  a  fluid  diet  have  already  been  laid 
down  as  generally  essential  to  the  treatment  of  fever.  The  care  of  the 
bowels  has  also  been  mentioned.  It  remains,  therefore,  to  speak  of  treat- 
ment of  the  temperature  itself.  This  temperature  may  be  reduced  and 
the  patient  made  far  more  comfortable  if  the  sponge  bath  of  alcohol  and 
warm  water  is  frequently  given.  In  adults  the  administration  of  phen- 
acetine  in  five-grain  doses  every  four  hours  will  produce  similar  results, 
and  in  the  larger  number  of  fever  cases  this  combination  of  alcohol-bath- 
ing and  phenacetine-giving  constitutes  a  treatment  of  great  effectiveness. 
In  all  fevers,  if  long  continued  or  severe,  circulatory  weakening  becdVnes 
a  danger,  and  must  be  combated  by  the  administration  of  alcoliolic  stimu- 
lants in  quantity  sufficient  to  slow  and  strengthen  the  pulse.  The  mouth 
of  the  fever  patient  must  be  kept  scrupulously  clean  by  frequent  washing 
with  water  or  the  glycerin  and  boric  acid  solution  already  mentioned. 
The  importance  of  this  care  can  not  l>e  overestimated,  and  applies  equally 
to  the  patient's  comfort  and  his  safety — his  safety,  because  the  connec- 
tion between  a  foul  mouth  in  fever  and  a  complicating  pneumonia  is  a 
direct  one. 

The  popular  idea  that  a  patient  with  fever  is  to  be  bundled  up  in  thick 
bedclotliing  is  as  erroneous  as  is  the  idea  that  cold  water  to  drink  is  not 
to  be  allowed  him,  and  a  greater  absurdity  than  to  bundle  a  patient  up  in 
clothing  and  expect  his  temperature  to  fall  can  not  be  imagined.  So  far 
from  this,  his  bedclothing  should  be  light  in  the  extreme,  for  the  patient 
with  a  high  fever  can  not  take  cold  in  the  ordinary  sick-room  unless  such 
folly  is  practised  as  allowing  a  direct  draught  of  air  to  fall  upon  him. 
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Moreover,  light  coverings  tend  to  allow  the  fever  to  fall  and  thas  con- 
tribute to  the  patient's  recovery  and  his  comfort  With  the  fall  in  tem- 
perature only  does  the  necessity  for  more  covering  arise.  Whether  it 
will  be  allowable  for  the  patient  to  rise  from  bed  to  attend  to  the  evacusr 
tion  of  his  bowels  and  bladder  will  depend  upon  the  severity  of  his  dis- 
ease ;  but  in  case  of  doubt  the  recumbent  position  should  be  absolutely 
and  continuously  maintained,  and  the  use  of  the  bedpan  therefore  be- 
comes necessary.  Such,  then,  is  the  treatment  of  the  condition,  fever, 
whatever  its  cause.  Further  tlian  this  the  treatment  of  the  feverish  pa- 
tient  is  the  treatment  of  the  cause  producing  his  fever,  or,  if  that  is  im- 
possible, tlie  relief  of  his  various  symptoms.  In  convalescence  from  acute 
fevers  the  return  to  the  usual  habits  must  be  gradual,  though  this  too  will 
vary  with  the  severity  of  the  attack  and  the  exhaustion  it  has  produced. 
At  first  sitting  up  in  bed  is  allowed,  and  then  a  few  minutes  or  hours  in 
a  comfortable  chair  till,  with  returning  strength,  the  usual  habits  are 
resumed. 

Flatulence  means  the  occurrence  of  gas  in  the  stomach  or. the  intes- 
tines, and  is  the  result  of  decomposition  of  the  food.    It  is  especially 

common  in  the  bilious  and  those  who  eat  the  sugars  and 
starches  in  large  quantity.  For  the  relief  of  the  con- 
dition the  biliousness  and  the  diet  must  be  corrected,  and  in  many  cases 
the  administration  of  the  rhubarb-and-soda  mixture  in  doses  of  one  table- 
spoonful  before  eating  is  advisable.  For  immediate  relief  from  the  pain 
which  flatulence  may  produce  ("  wind  colic  ")  almost  anything  hot,  stimu- 
lating, or  aromatic  will  be  beneficial — hot  water,  tea,  whiskey,  or  tincture 
of  ginger.  For  children,  peppermint  water  will  answer  the  same  purpose. 
Headache  may  be  due  to  any  of  "a  thousand  and  one  things,"  and 
spa<5e  permits  of  consideration  of  only  the  commonest  of  the  causes.    Gon- 

stipation  is  one  of  these,  and  a  removal  of  the  contents 
of  the  bowel  is  followed  by  relief  from  the  pain.  Eye 
strain  is  another  very  common  cause,  and  may  be  inferred  if  the  headache 
follows  much  use  of  the  eyes,  or  if  there  be  smarting  and  watering  of  the 
eyes.  The  care  of  the  specialist  is,  of  course,  necessary  in  such  cases. 
The  nervous  headache  is  one  of  the  most  difficult  to  treat,  for  it  involves 
the  removal  of  the  hysterical  "  habit "  of  the  patient.  Briefly,  for  such 
cases  we  employ  exercise,  diet,  rest  and  sleep  in  plenty,  the  removal  of 
irritations,  and  all  measures  which  may  be  necessary  for  a  perfectly  healthy 
life.  At  the  time  of  the  pain  nothing  is  so  good  as  sodium  bromide 
given  in  doses  of  five  grains  every  half  hour  until  the  headache  has  ceased, 
or  until  four  or  five  doses  have  been  taken.  "  Sick  headache  "  is  another 
common  form,  and  is  most  defiant  of  permanent  cure,  though  the  relief 
of  the  attack  is  not  difficult.  It  is  accompanied  by  nausea  and  vomiting, 
and  is  apt  to  be  located  in  one  side  of  the  head  only.     For  relief,  phena- 
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cetine  may  be  given  in  doses  of  five  grains  every  half  hour  until  three 
doses  have  been  taken ;  but  a  free  purgation  by  calomel  followed  by  a 
"  salt,"  though  slow  in  action,  is  a  good  treatment.  Headache  often  occurs 
as  a  symptom  of  fever,  and  requires  the  treatment  appropriate  to  fever. 
Malaria  is  a  frequent  cause  of  headache  without  other  manifestations  of 
the  disease.  The  pain  is  apt  to  be  located  in  the  forehead,  and  hence  is 
often  called  "  brow  ague."  It  is  to  be  inferred  from  the  probability  of 
malarial  infection.  The  appropriate  treatment  is  by  quinine — five  grains 
three  times  a  day  for  a  few  days,  and  then  a  gradual  lessening  of  the 
dosage.  Biliousness  is  often  a  cause  of  headache,  and  is  to  be  recognised 
by  the  other  symptoms  of  that  condition.  Headache  is  a  constant  symp- 
tom of  meningitis,  or,  as  it  is  popularly  though  incorrectly  called,  "  inflam- 
mation of  the  brain."  In  this  case  it  is  exceedingly  severe.  In  general  it 
may  be  said  that  if  a  headache  is  sufiiciently  severe  to  prevent  sleep  en- 
tirely, it  is  indicative  of  cerebral  mischief.  For  such  cases  as  tliese  the 
physician  is,  of  course,  to  be  summoned.  Though  each  of  tlie  foregoing 
Iieadaches  has  its  appropriate  treatment,  they  are  all  more  or  less  slow  in 
operation,  and  for  the  immediate  relief  of  the  pain  there  is  nothing  more 
effective  than  the  giving  of  phenacetine,  as  has  already  been  described. 
The  ice  bag  applied  to  the  head  is  valuable  in  many  cases,  as  is  generally 
a  freely  and  rapidly  acting  purge.  In  the  severer  forms  of  headache  mor- 
phine may  be  necessary.  For  the  headache  of  children  the  ice  bag  is  the 
safest  treatment 

Hiccough  is  due  to  a  spasmodic  contraction  of  the  diaphragm,  the 
large  flat  muscle  which  separates  the  chest  cavity  from  that  of  the  abdo- 
men, and  by  whose  movements  air  is  drawn  in  or  forced 
iceoug  .  ^^^  from  the  lungs.     It  may  be  caused  by  many  things, 

among  which  are  fever,  diseases  of  the  brain,  and  hysteria ;  but  of  all 
causes  the  commonest  is  indigestion.  An  attack  of  hiccough  is  usually 
a  slight  thing,  and  easily  remedied  by  holding  the  breath  until  the  spasm 
of  the  diaphragm  ceases,  by  taking  a  little  bicarbonate  of  soda,  or  even 
by  taking  a  glass  of  hot  water.  Sometimes,  however,  hiccough  is  a  per- 
sistent and  exhausting  condition — so  exhausting,  indeed,  as  occasionally 
to  be  the  cause  of  death.  In  persistent  cases,  therefore,  professional  ad- 
vice is  to  be  sought. 

It  is  impossible  to  give  in  the  short  space  allowed  to  us  a  complete 
or  even  a  fair  description  of  hysteria  and  hysterical  manifestations — in- 
deed, volumes  might  be  written  on  the  subject,  and  the 
disease  still  remain  incompletely  described.  We  all 
know  what  hysteria  is ;  it  is  nervousness  of  an  exaggerated  kind — ^not 
merely  the  alternation  of  crying  and  laughing  which  occurs  in  attacks, 
but  any  strange  and  sensational  and  exaggerated  manifestation  which 
has  no  physical   and   demonstrable  cause.      The   hysterical    nature  of 
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"  queer  "  performances  may  be  inferred  if  the  subject  is  a  young  woman, 
if  she  is  in  poor  health,  if  she  is  known  to  be  ^^  nervous,"  and  if  she  has 
had  previous  attacks.  In  all  the  hysterical  manifestations,  moreover,  the 
patient  evinces  a  marked  desire  for  attention  and  observation,  and  in  tlie 
absence  of  a  witness  the  hysteria  usually  will  disappear.  The  treatment 
is  to  cure  any  present  disease  and  by  regulation  of  life,  and  by  all  hygienic 
means  to  establish  '*  a  healthy  mind  in  a  healthy  body."  For  the  attack, 
or  violent  manifestation,  nothing  is  so  bad  as  sympathy  and  coddUng,  and 
if  the  symptoms  are  sufficiently  severe  a  vigorous  sousing  with  cold  water 
will  generally  bring  the  hysteria  to  terms — in  fact,  the  contents  of  a  siphon 
of  Vichy  water  well  aimed  and  discharged  in  the  face  of  a  hysterical  pa- 
tient was  formerly  so  popular  a  treatment  in  our  hospitals  that  its  very 
popularity  necessitated  its  abolition  from  motives  of  economy. 

Intoxication  generally  requires  no  treatment,  and  the  usually  mani- 
fested desire  of  the  victim  to  sleep  is  Nature's  cure,  on  which  we  can  not 

improve.     If  we  can  make  the  patient  vomit — ^and  it  is 
usually  not  difficult — we  shall  hasten  his  recovery,  and 
for  this  the  repeated  administration  of  warm  water  is  the  most  simple 
method  we  can  employ. 

Loss  of  appetite  is  one  of  the  symptoms  of  ill  health,  and  its  relief 
will  generally  depend  upon  the  removal  of  the  cause,  whatever  that  may 

be.     In  acute  illness  the  appetite  need  not  concern  us, 
PP^     '     j^j.  j|.  ^iij  yet^ir,^  ^i|;h  the  patient's  recovery.     From 

time  to  time,  however,  we  see  patients  in  whom  loss  of  appetite  seems 
their  only  ailment.  In  such  cases  exercise  will  often  restore  the  desire 
for  food,  and  the  administration  of  the  rhubarb-and-soda  mixture  will 
accelerate  that  restoration. 

Muscular  rheumatism  is  a  painful  condition  of  the  muscles  which 
usually  follows  exposure  to  cold  and  dampness.  The  muscles  oftenest  af- 
fected are  those  of  the  neck,  back,  and  chest.  The  pain 
Rheumatism  ^^^^^7  ^^  more  marked  upon  moving  tlie  affected  mus- 
cles. The  trouble  may  be  so  slight  as  really  not  to 
necessitate  treatment,  and  disappears  of  its  own  accord  in  the  course  of  a 
few  days.  If  treatment  is  required,  however,  phenacetine  may  be  given 
in  doses  of  five  grains  every  four  hours,  and  the  muscles  rubbed  with  the 
"  stimulating  liniment."  In  very  severe  cases  rubbing  may  be  too  pain- 
ful a  procedure,  and  here  nothing  does  so  much  good  as  a  l-to-6  or  l-to-8 
mustard  paste  applied  over  the  painful  area.  In  children  the  treatment 
is  by  rubbing  with  the  mixture  of  turpentine  and  sweet  oil  already  de- 
scribed. 

Nosebleed  needs  no  definition.  In  cases  of  mildness  it  may  be  suffi- 
cient to  have  the  patient  sit  in  the  erect  position,  to  apply  ice  to  tlie 
nape  of  the  neck  and  bridge  of  the  nose,  or  to  press  firmly  and  continu- 
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ously  npon  the  upper  lip.    In  cases  more  marked  nothing  is  so  good  as 
the  irrigation  of  the  bleeding  nostril  with  hot  water.     This  is  done  by 

filling  a  fountain  syringe  with  water  as  hot  as  can  be 
borne,  and  then  directing  the  end  of  the  tubing  a  short 
distance  up  the  nose  and  allowing  the  water  to  pass  up  the  nostril  and 
even  back  into  the  throat.  This  treatment  is  generally  efficient,  and 
should  be  persisted  in.  In  very  severe  cases,  however,  nothing  succeeds 
but  plugging  the  nose  tightly  with  cotton  or  clean  cloth ;  but  here,  and 
indeed  in  all  cases,  the  throat  must  be  looked  into,  lest  the  bleeding  con- 
tinue from  the  posterior  part  of  the  nose  and  into  the  throat.  In  such 
cases  the  patient  may  swallow  the  blood  and  later  vomit  it,  or  may  ex- 
pectorate clotted  blood  by  clearing  the  throat.  These  things  will  of  course 
call  our  attention  to  the  condition  of  affairs,  but  they  do  not  invariably 
occur,  and  hence  the  necessity  for  inspecting  the  throat.  If  posterior 
bleeding  does  occur  and  is  continued,  the  physician's  skill  will  be  re- 
quired.    (See  Surgical  Injuries  wnd  Surgical  Diseases.) 

So  many  people  have  an  objection  to  growing  fat,  and  so  many  anti- 
fat  absurdities  are  practised,  that  it  seems  advisable  to  give  a  few  words 

to  the  subject.  With  the  exception  of  extreme  cases  it 
is  as  natural  for  some  people  to  be  stout  as  it  is  for 
others  to  be  thin,  or  to  have  blue  eyes  or  light  hair,  and  the  pursuit  of 
fashionable  slenderness  by  such  people  is  unnatural  and  often  productive 
of  ill  health.  In  cases  of  extreme  am>d  unnMural  obesity^  however,  we 
have  a  real  disease  and  one  which  should  be  combated.  To  accomplish 
this,  exercise  should  be  had  in  plenty,  the  food  should  exclude  the  fats,  the 
sugars,  and  the  starches,  the  bowels  should  be  kept  open  freely  by  the  use 
of  "  salts,"  and  an  occasional  Turkish  bath  may  be  employed.  The  too 
frequent  use  of  the  Turkish  bath  is  unwise  and  weakening.  By  sufficient 
employment  of  these  means  the  desired  result  will  generally  be  accom- 
plidied.  Of  the  many  "  cures  "  for  this  condition  now  popular,  let  it  be 
understood  that  they  are  principally  humbug.  Moreover,  the  popular 
impression  that  drinking  little  water,  smoking,  and  drinking  vinegar  will 
produce  diminution  of  flesh  is  false.  Starvation  will  of  course  cause  ema- 
ciation, but  it  will  also  cause  disease.  Few  people  realize  that  in  their 
employment  of  artificial  aids  to  getting  thin  they  are  using  remedies  which 
are  either  worthless  or  which,  if  effective,  are  likely  to  cause  serious  dis- 
ease and  hence  are  dangerous.  To  reduce  the  flesh,  then,  pursue  the  le- 
gitimate means  we  have  given,  and  if  you  lose  weight  well  and  good,  if 
you  do  not  carry  it  too  far  and  also  lose  health  and  strength ;  but  if,  in 
spite  of  these  means,  you  remain  fleshy,  then  be  content,  for  Nature  in- 
tended it  to  be  so. 

The  condition  of  painful  menstruation  is  one  which  usually  has  some 
local  cause,  and  therefore  such  cases  are  usually  appropriate  for  the  spe- 
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cialist ;  bnt  the  suffering  at  the  time  of  sickness  is  susceptible  of  consid- 
erable relief  by  simple  and  harmless  means.     As  in  the  convulsions  of 

children  the  problem  is  to  bring  the  blood  away  from 
H^    .      ..         the  confi^ested   brain,  so   in  painful   menstruation  the 

problem  is  to  reduce  the  congestion  of  the  pelvic  organs 
which  is  associated  with  this  condition,  and  it  is  accomplished  by  similar 
means.  The  patient  suffering  from  this  painful  menstruation  should  have 
a  hot  mustard  foot  bath  and  quickly  get  into  bed,  should  be  well  covered 
up,  and  have  a  hot-water  bag  applied  to  the  feet.  Hot  drinks  should  be 
taken,  and  though,  a  vigorous  "  sweat "  is  generally  to  be  avoided,  yet  the 
warmth  is  eminently  beneficial. 

Many  people  complain  of  "  rheumatism  "  when  they  are  suffering  from 
vague  pains  in  the  joints,  in  the  muscles,  and  in  the  bones.     These  pains 

may  or  may  not  be  rheumatic,  and  as  a  matter  of  fact 
urn   ic         .^  ^  considerable  proportion  of  the  cases  they  are  not 

Many  of  these  patients  are  aged,  and  treatment  is  of 
little  avail,  but  yet  something  can  be  done  and  sometimes  much  benefit 
will  result.  For  such  patients  are  recommended  an  out-of-door  life,  yet 
with  avoidance  of  exposure,  an  abstinence  from  alcohol,  tea,  coffee,  and 
tobacco,  a  diet  to  consist  largely  of  fats  and  green  vegetables,  and  the  ad- 
ministration daily  of  Carlsbad  salts  in  sufficient  doses  to  move  the  bowels 
once  or  twice.  For  the  pains  themselves  rubbing  with  the  "  stimulating 
liniment"  is  to  be  recommended. 

Sleeplessness  is  an  ill  which  requires  much  care  in  treatment,  for  if 
drugs  are  employed  the  danger  of  forming  a  drug  habit  is  great.     No 

such  drugs  should  therefore  ]ye  given  by  the  laity,  and 

hence  it  is  not  our  purpose  to  recommend  or  speak  of 
them.  There  are  simple  means,  however,  which  are  often  sufficient  to 
cause  sleep,  and  these  act  by  causing  a  removal  of  blood  from  the  over- 
supplied  brain  to  some  other  part  of  the  body,  for  in  sleep  it  is  supposed 
that  the  brain  contains  less  blood  than  in  wakefulness.  The  means  to  be 
recommended  for  this  purpose,  then,  are  a  warm  bath  immediately  before 
retiring,  a  cup  of  hot  water  taken  at  bedtime,  or  a  light  and  digestible 
supper,  a  hot-water  bottle  at  the  feet,  warm  bedclothing,  a  quiet  room, 
and — though  the  possible  habit  is  not  to  be  lost  sight  of,  and  therefore  the 
suggestion  is  made  with  reluctance — a  glass  of  beer.  In  the  sleeplessness 
of  acute  disease,  where  from  the  brevity  of  the  time  of  employment  no 
habit  is  likely  to  be  formed,  the  use  of  sodium  bromide  is  allowable. 

Sore  feet  is  a  name  by  which  we  mean  to  describe  not  distinctly  in- 
fiamed  feet,  but  that  condition  of  soreness  often  associated  with  burning 

sensations  and  an  abundant  production  of  perepiration. 

Such  a  condition  is  exceedingly  common,  and  occurs 
particularly  in  certain  individuals  and  families,  in  hot  weather  and  fol- 
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lowing  much  walking.  For  its  relief  the  feet  should  be  bathed  once  or 
more  each  day  in  equal  parts  of  alcohol  and  water,  the  stockings  should 
be  white  and  changed  each  day,  and  the  wearing  of  the  yellow  or  tan- 
coloured  shoe  is  undeniably  advantageous,  especially  if  two  pairs  are  used 
in  daily  alternation.  A  powder  consisting  of  one  part  of  salicylic  acid 
with  fifty  parts  each  of  starch  and  zinc  oxide  may  be  kept  applied  to  the 
feet,  and  is  a  most  effective  remedy. 

It  often  happens  that  persons  in  whom  there  is  indigestion  suffer  from 
slight  spots  and  sores  in  the  mouth,  to  which  the  popular  name  ^^  canker 

sores  "  is  applied.  These  are  an  annoyance  rather  than 
a  disease,  and  usually  will  promptly  disappear  if  the  diet 
is  regulated  and  the  rhubarb-and-soda  mixture  is  taken  for  a  few  days. 
In  children  there  occur  from  this  cause,  as  well  as  from  neglect  to  keep 
their  mouths  clean  (the  mouth  of  a  child  should  be  washed  out  with  warm 
water  or  boric-acid  solution  after  each  feeding),  small  white  spots  and 
ulcers  upon  the  tongue,  gums,  lips,  and  cheeks.  For  the  removal  of  these 
"  sprue  "  or  "  thrush  "  spots  nothing  is  more  valuable  than  a  frequent 
washing  of  the  parts  with  a  mixture  of  glycerin  and  saturated  solution 
of  boric  acid,  equal  parts  (see  Borio  Acid).  (See  Surgical  Injuries  and 
Surgical  Diseases}^ 

So  many  are  the  kinds  of  sore  throat  tliat  in  the  presence  of  doubt  as 
well  as  of  severity  the  physician's  advice  must  be  sought,  for  it  is  to  be 

remembered  that  the  onset  of  so  grave  a  disease  as 
diphtheria  is  not  infrequently  mild.  If  previous  ex- 
perience, however,  has  produced  familiarity,  if  contagion  can  be  excluded, 
if  exposure  or  indigestion  has  been  present,  if  tlie  appearance  of  the 
throat  is  indicative  only  of  mild  and  simple  inflammation,  then  may  home 
treatment  be  employed.  For  the  relief  of  the  simpler  forms  of  sore 
throat  a  gargle  of  hot  water  may  be  used  every  two  or  three  hours,  or  the 
iced  solution  of  chlorate  of  potash  already  described,  for  either  hot  or 
cold  applications  seem  efficient.  If  fever  is  an  accompaniment  of  the 
attack — and  it  often  is — the  usual  treatment  of  that  condition  is  required. 
Some  patients,  and  especially  children,  are  sufferers  from  frequently  re- 
peated attacks  of  sore  throat,  and  to  combat  this  tendency  the  stomach 
and  the  diet  should  receive  attention,  only  the  plainest  of  foods  being  al- 
lowed. In  such  cases  the  plumbing  of  the  patient's  house  may  be  found 
faulty,  and  with  its  correction  the  attacks  cease.  Local  throat  conditions 
may  account  for  the  attacks,  such  as  overgrown  tonsils,  and  then  the 
specialist  is  required.  To  lessen  the  tendency  to  repeated  attacks,  daily 
sponging  of  the  throat  and  upper  part  of  the  chest  with  cold  water  is  of 
considerable  value,  as  it  is  in  the  prevention  of  bronchitis. 

Styes  are  abscesses  of  the  eyelids  which,  though  small  in  size,  are 
large  in  their  power  to  torment.     They  are  apt  to  be  rapidly  repeated 
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for  some  length  of  time  unless  checked  by  treatment  When  the  early 
symptoms  of  stye  appear  and  are  recognised  by  those  familiar  with  them, 

frequent  bathing  of  the  lid  in  very  hot  water  will  some- 
^"*  times  suffice  to  "  head  off  "  a  further  development.   More 

effective  than  this,  however,  is  a  preparation  to  be  had  at  any  pharmacy, 
which  is  called  **  the  syrup  of  the  hypophosphites  with  iron.'*  A  tea- 
spoonful  of  this  taken  three  times  a  day,  after  meals,  and  in  water,  will 
often  stop  an  incipient  stye,  and,  furthermore,  prevent  the  appearance  of 
its  descendants. 

Toothache  needs  no  definition,  but  it  calls  for  treatment.     We  need 
not  describe  the  application  of  the  hot-water  bag  to  the  cheek ;  its  use 

is  familiar  to  all,  and  generally  is  remarkable  for  its 

failures.  If  the  aching  tooth  contains  a  cavity  nothing 
is  more  effective  to  relieve  the  pain  than  the  placing  in  it  of  a  small  piece 
of  absorbent  cotton  which  has  been  soaked  in  creosote,  oil  of  cloves,  or  a 
strong  solution  of  carbolic,  acid.  These  drugs  are  powerful  irritants  as 
well  as  poisons,  and  therefore  they  must  not  be  carelessly  dropped  upon 
the  gums  and  lips,  and  the  bottles  containing  them  must  not  be  allowed 
carelessly  to  stand  around.  The  occurrence  of  toothache  is  a  warning  to 
visit  the  dentist,  and  so  strong  a  hint  should  never  be  neglected. 

To  cause  vomiting  is  a  procedure  necessary  whenever  anything  al)- 
normal  in  quality  or  quantity  has  been  swallowed  the  retention  of  which 

would  be  prejudicial  to  health.     It  is  also  desirable  in 

To  Cause  Vomiting.      ,    ^       ,.     ^    /.      u       i.i.«       x  ^r     • 

obstruction  of  the  breathing  from  croup,  v  anous  means 
are  employed  for  this  purpose,  and  include  the  drinking  of  lukewarm 
water  in  large  amount,  irritating  the  palate  and  pharynx  with  the  finger, 
the  drinking  of  warm  salt  water,  or  of  warm  water  containing  mustard 
in  the  proportion  of  a  tablespoonful  to  each  tumbler.  Syrup  of  ipecac 
is  a  most  valuable  emetic,  and  especially  useful  for  a  child.  The  use  of 
the  drug  for  this  purpose  has  already  been  described  (see  Syrup  of  Ipecac). 
To  stop  vomiting  becomes  necessary  in  derangements  of  the  stomach 
in  which  it  is  not  harmful  food  which  is  being  ejected,  but  in  which 
.  .  water,  milk,  soups,  and  the  blandest  and  most  suitable 
of  foods  are  being  thrown  off.  To  cause  the  vomiting 
to  stop,  milk  should  be  given  in  very  small  amounts  at  intervals  of  a 
quarter  to  half  an  hour,  should  be  intensely  cold,  and  if  not  then  retained 
may  be  modified  by  the  addition  to  it  of  limewater,  as  already  described. 
To  assist  in  the  retention  of  food  a  strong  mustard  paste  (1  to  4  in  adulti^) 
should  be  placed  upon  the  ^'  pit  of  the  stomach,"  and  retained  there  as 
long  as  possible.  If  the  vomiting  is  frequently  repeated  and  exhausting, 
there  is  much  value  in  washing  out  the  patient's  stomach,  and  this  is  done 
by  inducing  him  to  drink  liberally  of  warm  water,  which,  being  almost 
immediately  rejected,  brings  with  it  the  irritating  matter,  on  the  presence 
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of  which  in  the  stomach  the  persistence  of  the  vomiting  depends.  This 
procedure  is  to  be  repeated  until  the  vomited  water  returns  clear  and  pure, 
when  a  cessation  of  the  trouble,  at  least  temporary,  will  almost  invariably 
ensue.  In  severe  vomiting,  however,  one  of  our  morphine  tablets  may  be 
required,  but  should  never  be  employed  unless  other  means  have  failed. 
If  necessary,  it  should  be  given  dissolved  in  a  teaspoonful  of  ice  water, 
but  only  to  an  adult. 

So  much,  then,  for  simple  and  trivial  ailments,  though  in  our  discus- 
sion of  them  we  have  again  and  again  spoken  of  the  possible  necessity 
for  calling  the  physician,  and  have  attempted  to  indicate  those  conditions 
which  require  his  presence.  Kemember  that  in  general  mild  cases  only 
are  to  be  treated  at  home,  and  that  severity  and  doubt  always  call  for 
medical  advice. 

EMERGENCIES  DEMANDING  A  PROFESSIONAL  ATTENDANT. 

In  this  class  there  naturally  belong  more  conditions  of  a  surgical  than 
of  a  medical  nature,  but,  as  has  already  been  said,  this  article  relates  to 
medicine  only,  and  for  information  in  regard  to  surgical  emergencies  the 
reader  is  referred  to  the  article  on  Surgical  Injuries  and  Surgical 
Diseases. 

Apoplexy  may  be  inferred  if  a  man  beyond  middle  life  suddenly  be- 
comes unconscious,  with  possibly  slight  convulsive  movements  of  some 

part  of  the  body  which  last  but  a  short  time,  and  if  his 
"^^  appearance  in  the  "  stroke  "  is  of  marked  redness  of  the 

face,  snoring,  noisy  breathing,  and  slow  and  over-forcible  pulse.  In  such 
a  state  it  seems  almost  imperative  that  ^^  something  must  be  done  "  ;  but, 
unfortunately,  nothing  can  be  done  by  the  laity,  and  little  in  fact  by  the 
doctor.  Send  for  the  doctor  at  once,  however,  and  in  the  meantime  raise 
the  head  of  the  patient  upon  pillows,  loosen  the  clothing  about  his  throat 
and  chest,  place  him  in  as  comfortable  a  position  as  possible,  avoid  shaking 
or  moving  him  unnecessarily,  avoid  giving  anything  alcoholic,  and — wait. 

Bleeding  from  the  lungs  is  more  alarming  than  dangerous,  and  though 
it  may  cause  death,  it  does  so  rarely.     This  bleeding  usually  occurs  as  a 

symptom  of  consumption,  but  many  consumptives  never 
iKt  ^y  ^^^  bleed  from  the  lungs,  and,  on  the  other  hand,  the  bleed- 
ing not  infrequently  occurs  without  consumption^  Quiet 
is  to  be  insisted  on  in  such  cases,  both  to  reduce  the  activity  of  the  heart 
which  would  result  from  excitement  and  which  would  increase  the  bleed- 
ing, as  well  as  to  diminish  the  cough.  Still  more  surely  to  accomplish 
these  ends,  give  (to  an  adult)  two  of  our  morphine  tablets  dissolved  in 
water  and  await  the  arrival  of  the  physician.  Hememher  that  under  no 
circumstances  should  alcoholic  drinks  he  used.  As  a  matter  of  fact,  the 
haemorrhage  will  usually  cease  of  its  own  accord,  and  the  physician  can 
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do  little  more  than  the  things  we  liave  mentioned.  Yet  he  should  invari- 
ably be  called,  for  the  condition  may  turn  out  grave  in  spite  of  first 
appearances  to  the  contrary. 

Some  difiiculty  may  arise  in  distinguishing  bleeding  from  the  lungs 
from  bleeding  from  the  stomach,  and  in  such  a  case  the  following  points 
may  be  found  of  service  :  In  bleeding  from  the  lungs  a  cough  is  almost 
invariable ;  in  bleeding  from  the  stomach  it  is  not,  but  vomiting  is  present 
In  bleeding  from  the  lungs  the  blood  is  usually  bright  red  and  frothy ;  in 
the  other  case  it  is  more  apt  to  be  dark,  tarry,  clotted,  and  to  contain 
food. 

Bleeding  from  the  stomach  is  to  be  combated  by  applying  the  ice  cap 
over  the  pit  of  the  stomach  and  keeping  the  patient  as  quiet  as  possible — 

if  necessary,  by  the  administration  of  morphine  (for 
ee  ^  from      ^^  adult  two  of  the  tablets  dissolved  in  a  very  small 

the  Stomach.  i  .        i 

quantity  of  ice  water).  This  morphine  has  the  addi- 
tional advantage  of  tending  to  diminish  the  vomiting.  It  is  recommended 
by  many  that  ice  should  be  sucked,  and  even  that  small  pieces  of  it  be 
swallowed,  in  cases  of  vomiting  of  blood.  This,  however,  is  treatment  of 
doubtful  value,  for  the  water  swallowed  may  increase  the  vomiting,  and 
hence  the  bleeding  it  is  our  object  to  stop.  As  in  other  bleedings,  the 
giving  of  alcoholic  drinks  is  strictly  to  be  avoided. 

In  bleeding  from  the  bowels  the  same  treatment  is  pursued  as  in 
bleeding  from  the  stomach,  save  only  that  the  ice  bag  is  applied  over  as 

much  of  the  abdomen  as  possible.     Whether  this  treat- 

L   ^^^^^      ment  is  effective  is  doubtful,  and  the  outcome  is  prolv 

iM  JioweU.  111.1.    /I  11  . 

ably  little  influenced  by  our  interference,  and  yet  we 
use  these  means  in  the  absence  of  others  more  trustworthy.  In  bleeding 
from  the  bowels  no  purgative  medicines  or  enemas  should  be  used  for  sev- 
eral days  lest  by  the  activity  of  the  intestines  thereby  induced  the  haemor- 
rhage should  again  begin. 

The  treatment  of  unconsciousness,  save  those  states  already  described, 
is,  from  the  standpoint  of  the  laity,  mainly  one  of  non-interference.     In 

such  cases,  therefore,  loosen  the  patient's  clothing  that 

Unconsciousness.      ,  i        ^i  .i         i  i  .       .  *        ,  i 

he  may  breathe  easily,  place  him  m  as  comfortable  a 
position  as  possible,  and  avoid  disturbing  and  exhausting  him  by  unnece^ 
sary  moving ;  if  his  face  is  pale,  let  the  head  be  placed  low ;  if  the  face  is 
red  and  flushed,  let  it  be  elevated  on  pillows.  Further  than  this,  do  noth- 
ing until  the  physician  arrives,  unless  the  unconsciousness  is  manifestly  one 
of  those  we  have  more  carefully  described,  such  as  fainting,  drowning, 
apoplexy,  sunstroke,  epilepsy,  shock,  and  opium  poisoning.  For  these 
the  treatments  have  been  given. 

Convulsions  in  adults  are  relatively  uncommon,  and  if  they  occur  tlie 
uninitiated  can  do  nothing  more  than  prevent  self-injury  by  the  patient 
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In  children  convulsions  are  of  frequent  occurrence,  and  arise  from  a  great 
variety  of  causes.     First  and  foremost,  the  convulsion  is  to  the  young 

child  what  the  chill  is  to  the  adult,  and  therefore  when 
a  disease  would  begm  with  a  chill  in  an  adult,  its  in- 
vasion in  a  child  is  marked  by  a  convulsion.  For  this  reason  a  convulsion 
in  a  child  may  mean  the  beginning  of  measles,  of  scarlet  fever,  of  diph- 
theria, of  pneumonia,  and  a  host  of  other  acute  diseases.  Beyond  these, 
convulsions  in  children  often  result  from  the  most  trivial  causes.  Thus 
they  not  infrequently  arise  from  the  cutting  of  teeth,  from  constipation, 
from  worms,  and  from  an  indigestible  and  undigested  meal.  The  child 
suffering  from  a  convulsion  should  at  once  be  placed  in  the  mustard  bath 
already  described  and  kept  in  it  until  his  convulsion  ceases,  or  until,  from 
the  reddened  appearance  of  his  skin,  we  think  it  unwise  to  let  him  remain 
longer.  Eemoved  from  the  tub,  he  is  at  once  put  to  bed  and  the  ice  cap 
is  applied  to  his  head  that,  by  its  action,  the  supposed  abnormal  quantity 
of  blood  in  the  brain  may  be  lessened.  The  cause  of  his  convulsion  must 
then  be  sought  and,  if  possible,  removed,  that  the  trouble  shall  not  recur. 
If  constipation  is  present  the  soap  suppository  or  the  enema  is  employed. 
If  there  has  been  a  debauch  upon  banana  or  candy,  the  aid  of  syrup  of 
ipecac  is  invoked.  If  worms  or  troublesome  teeth  are  the  cause,  the 
physician  will  attend  to  them,  and  if  no  cause  can  be  found,  we  can  only 
await  the  possible  occurrence  of  another  convulsion  (for  which  the  treat- 
ment must  be  repeated),  and  wonder  what  disease  the  child  is  "  in  for." 

Drowning  causes  death  in  either  of  two  ways — by  shock  or  by  suflFoca- 
tion.     In  death  from  the  former  the  appearance  is  one  of  pallor,  while  in 

death  from  the  latter  lividity  is  present,  as  it  is  in  all 
cases  of  asphyxia.  Notwithstanding  these  appearances, 
however,  and  the  probability  in  many  cases  that  death  has  already  taken 
place,  we  are  not  justified  in  allowing  the  patient  to  go  without  an  effort 
at  resuscitating  him,  for  it  has  often  happened  that  the  efforts  of  hours 
expended  upon  those  apparently  drowned  have  finally  resulted  in  recov- 
ery. The  following  rules  should  be  pursued  in  such  cases :  The  patient 
having  been  taken  from  the  water,  the  clothing  over  his  chest  should  be 
removed,  that  his  breathing  shall  be  less  interfered  with.  If  the  air  is 
cold  it  will  be  wiser  to  withdraw  the  patient  into  a  warm  and  sheltered 
place ;  but  if  this  is  not  possible,  the  additional  danger  of  exposure  may 
be  lessened  by  covering  him  with  warm  blankets  and  clothing.  As  rap- 
idly as  possible  let  tl\e  patient  be  turned  upon  his  face,  and,  with  his  head 
hanging  down,  let  his  stomach  and  hips  be  elevated  upon  a  pile  of  cloth- 
ing, or  something  similar,  that  as  much  water  as  possible  shall  drain  from 
his  air  passages.  Following  this  he  should  be  rolled  upon  his  back  again, 
and  his  throat  thoroughly  cleared  and  wiped  of  all  mucus  and  water  by 
the  finger  well  covered  with  cloth.     The  tongue  of  the  patient  is  then  to 
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be  drawn  forward  that  it  may  not  fall  back  and  obstruct  the  throat,  and 
artificial  respiration  is  begun.  Coincident  with  the  performance  of  arti- 
ficial respiration  all  stimulating  means  are  to  be  employed,  for  the  condi- 
tion in  all  cases  is  not  merely  one  of  the  failure  of  breathing,  but  of  fail- 
ure of  circulation  as  well.  To  this  end  hot-water  bags,  hot  bricks,  or  hot 
cloths  are  to  be  applied  to  the  extremities,  in  the  armpits,  and  along  the 
inner  surfaces  of  tlie  thighs.  Warm  coverings  are  to  be  applied.  Hot 
water  containing  whiskey  may  be  given  by  enema,  and  as  soon  as  the  pa- 
tient is  able  to  swallow,  whiskey  should  be  administered  internally.  It 
may  be  that  none  of  these  things  will  be  at  hand,  and  then  we  must  get 
along  as  well  as  possible  with  warm  coverings  and  rubbing.  These  meas- 
ures should  not  \>e  discontinued  in  a  less  time  than  two  hours,  for,  as  has 
been  said,  recovery  may  occur  only  after  long  and  persistent  eflforts. 

Shock  or  collapse  is  practically  fainting  of  an  exaggerated  and  pro- 
longed nature.     It  is  more  often  a  complication  of  surgical  injuries  than 

it  is  a  medical  condition ;  but  then  we  not  infrequently 
have  a  state  of  shock  produced  purely  by  emotion,  such 
as  excessive  joy,  fright,  grief,  and  suffering.  The  condition  is  one  of 
pallor,  with  cold,  clammy  skin,  sighing  respiration,  and  feeble  pulse. 
The  state,  in  short,  is  that  of  cold  limpness,  and  the  treatment,  as  would 
naturally  be  inferred,  is  by  the  application  of  artificial  heat  and  the  free 
administration  of  stimulants. 

Poisoning  belongs  properly  within  this  group  of  cases,  but  the  subject 
„  .      .  is  so  important  that  it  seems  wiser  to  consider  it  under 

a  separate  heading. 

Starvation  is  fortunately  a  condition  which  we  sve  not  often  called 
upon  to  treat,  and  yet  the  occasion  may  arise  at  almost  any  time.     In  the 

relief  of  this  condition  it  must  always  be  remembered 
that  the  hunger  of  the  patient  will  often  lead  him  to 
eat  so  largely  that  his  digestion,  even  if  it  were  strong  (which,  because  of 
his  general  weakness,  it  is  not),  would  be  unequal  to  the  task,  and  thus 
produce  a  serious  and  even  dangerous  condition.  The  food  is  therefore 
to  be  administered  in  small  quantities  which  may  be  frequently  repeated, 
and  the  more  concentrated  and  nourishing  foods  are  first  to  be  employed, 
such  as  milk  and  soups.  The  quantity  of  these  given  at  one  time  may  be 
gradually  increased,  and  finally  the  more  easily  digestible  solids,  until, 
with  slow  progression  and  careful  observation,  the  usual  diet  is  resumed. 
The  condition  in  severe  cases  of  starvation  is  generally  one  of  exhaustion, 
and  therefore  hot  drinks  are  often  required  for  their  stimulating  effect. 
Alcoholic  drinks  may  be  given,  but  caution  is  required  in  their  adminis- 
tration to  a  starving  man,  for  the  danger  of  overstimulation  is,  under  the 
circumstances,  not  slight. 

Suffocation  is  the  condition  which  results  from  obstruction  to  the  en- 
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trance  of  air  to  the  lungs.     Its  causes  are  many,  and  include  drowning, 
choking,  hanging,  and  the  inhalation  of  noxious  gases,  if  concentrated. 

The  appearance  is  that  of  blueness  of  the  face,  with 
swollen  and  distorted  features  and  protruding  and  blood- 
shot eyes.  The  treatment  consists  in  the  removal  of  the  immediate  cause 
of  the  suffocation,  the  restoration  of  breathing  by  dashing  cold  water  (or 
cold  and  hot  in  alternation)  in  the  face  and  on  the  chest  of  the  patient, 
tlie  holding  of  ammonia  water  before  the  patient's  nose  to  stimulate  his 
breathing,  the  performance  of  artificial  respiration,  and  the  use,  in  some 
cases,  of  the  stimulating  agents,  heat  and  whiskey. 

Sunstroke,  contrary  to  the  general  idea,  is  produced  not  only  by  ex- 
posure to  the  he^t  of  the  sun,  but  to  extreme  heat  from  any  source.     As 

predisposing  factors  of  great  importance  are  recognised 
overwork,  debility  from  any  cause,  and  intemperance. 
If  a  man  subjects  himself  to  the  possibility  of  incurring  sunstroke  he  will 
often  experience  before  the  onset  of  the  attack  itself  certain  warning 
symptoms,  and  if  these  are  heeded  it  may  be  possible  to  avoid  the  attack. 
These  premonitory  symptoms  are  headache,  dizziness,  faintness,  "  seeing 
double,"  the  appearance  of  all  objects  to  have  the  same  colour,  a  sense  of 
distress  in  the  stomach,  nausea,  and  '^  weakness  in  the  knees."  A  defi- 
ance of  these  warnings  and  a  persistence  in  the  exposure  means  sudden 
unconsciousness  and — sunstroke.  The  appearance  of  one  suflfering  from 
sunstroke  is  generally  as  follows  :  A  face  red  and  congested,  laboured  and 
noisy  breathing,  groaning,  sometimes  delirium  and  convulsions,  a  pulse 
which  is  full  and  strong  but  also  very  rapid,  and  above  all  things  a  skin 
which  is  intensely  hot  to  the  touch.  The  insertion  of  the  thermometer  in 
the  patient's  bowel  will  generally  show  intense  fever — temperatures  of 
1 10*^  Fahr.  are  not  uncommon — and  still  higher  have  been  observed.  In 
treatment  the  problem  is  to  reduce  the  temperature  without  incurring  at 
the  same  time  the  danger  which  intensely  cold  applications  have  of  caus- 
ing collapse ;  for  this  reason  it  will  not  do  to  place  the  patient  in  a  tub  of 
ice  water,  as  has  often  been  done,  and  expect  him  to  survive.  The  treat- 
ment by  all  odds  the  best  for  sunstroke  is  to  remove  the  patient  to  a  cool 
place,  to  strip  him  naked,  and  then  to  sprinkle  him  with  ice  water,  the 
water  being  discharged  from  an  ordinary  garden  sprinkler  held  at  a  con- 
siderable distance  above  the  patient's  body.  At  the  same  time  vigorously 
nib  him  with  ice.  This  may  appear  quite  as  dangerous  as  is  "  playing  ice. 
l)erg  "  with  him,  but  it  is  not,  for  the  rubbing  and  dropping  of  water  on 
the  body  with  considerable  force  from  the  sprinkler  are  highly  stimulat- 
ing, and  it  is  not  rare  for  the  pulse  to  improve  and  remain  good  through- 
out the  treatment.  If,  however,  the  pulse  grows  weak,  the  enema  of 
whiskey  and  water  should  be  employed.  If  the  method  recommended 
is  followed  tliere  usually  appears  a  gradual  improvement  in  all  the  pa- 
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tient's  symptoms  until  consciousness  returns.  One  caution  must  ever  be 
observed :  take  the  patient's  temperature  (by  the  bowel)  at  frequent  inter- 
vals during  the  treatment,  and  when  it  has  fallen  to  101**  Fahr.  stop,  for 
the  temperature  continues  to  fall  following  the  removal  of  the  cold  appli- 
cations, and  if  these  are  kept  up  until  the  temperature  falls  to  the  normal 
point  it  will  subsequently  become  subnormal  and  collapse  will  result 
When  the  temperature  has  fallen  to  this  point  the  patient  must  be  put  to 
bed,  lightly  covered,  and  an  ice  bag  applied  to  his  head,  for  there  is 
considerable  danger  that  "  inflammation  of  the  brain  "  may  follow  the 
attack.  As  a  subsequent  rise  of  temperature  may  occur,  it  may  be  neces- 
sary to  repeat  the  bathing,  though  if  the  rise  is  not  marked  the  milder 
remedies  for  fever  suffice/  The  subsequent  treatment  consists  of  confine- 
ment to  bed  in  a  cool  room  and  tlie  employment  of  a  diet  which  is  light, 
unstimulating,  and  easily  digestible.  Whiskey  may  indeed  be  needed  if 
the  pulse  weakens,  but  it  is  to  be  avoided  if  possible. 

"  Heat  prostration  "  is  far  different  from  sunstroke.     It  is  simply  a 
mild  exhaustion  or  fainting  from  exposure  to  heat,  and  may  result  from 

many  other  causes.     The  treatment  is  rest  in  a  cool 
room  and   the  ordinary  mildly  stimulating  treatment 
employed  in  fainting. 

In  concluding  this  portion  of  our  chapter  let  a  few  words  of  caution 
be  expressed.     Bear  in  mind  that,  of  treatment,  too  little  is  better  than 

too  much,  that  coolness  and  thoughtfnlness  are  pre- 
requisites, and  that  the  faintest  doubt  or  uncertainty 
requires  the  summoning  of  the  physician. 

POISONING   AND  ITS  TREATMENT. 

In  no  class  of  cases  is  "  home  treatment "  so  important  as  in  poison- 
ing, for  here  minutes  even  may  mean  life  or  death,  and  the  time  lost  in 

sending  for  the  physician  and  in  awaiting  his  arrival  is 

often  sufficient  to  place  the  patient  beyond  all  aid.  Send 
for  the  physician  by  all  means,  but  do  not  delay  the  treatment  for  him, 
and  above  all  things  keep  '*  cool,"  for  presence  of  mind  in  tliese  cases 
means  everything. 

Though  some  poisons  are  taken  by  inhalation  or  by  hypodermic  in- 
jection,  by  far  the  larger  number  of  them  are  taken  by  swallowing.    If 

the  stomach,  then,  can  be  made  to  eiect  the  recentlv 
StmM^h  swallowed  poison,  its  effect  is  lessened  in  proportion  to 

the  time  involved.  Therefore  in  all  cases  of  poisoning 
make  the  patient  vomit  as  soon  as  possible,  and  for  this  pnr{>ose  warm 
water,  or  still  better  warm  soapsuds,  drunk  in  large  amount  and  followed 
by  the  introduction  of  the  finger  into  the  throat  offers  many  advantages. 
The  value  of  this  method  lies  particularly  in  the  facts  that  warm  water 


SYMPTOMS  AND  TREATMENT  OF  POISONING. 


891 


AnXidotea. 


can  almost  always  be  had ;  that  it  waslies  the  poison  from  the  stomach 
more  tiioroughly  than  do  emetics  given  in  smaller  amount,  and  that  it 
dilates  the  poison,  and  therefore  renders  it  less  irritating  and  often  less 
harmful.  Repeat  this  treatment  many  times,  that  the  stomach  may  be 
thoroughly  washed.  In  the  meantime  let  the  antidote  proper  to  the 
poison  taken  be  brought  as  rapidly  as  possible,  and  let  it  be  administered 
at  once  upon  its  arrival. 

Antidotes  are  those  drugs  and  procedures  which  counteract  th^  eflfects 
of  other  drugs  (poisons).     They  accomplish  this  by  intervening  between 

the  poison  and  tlie  surface  which  it  would  otherwise 
affect  (mechanical  antidotes) ;  by  uniting  with  the  poi- 
sons chemically  and  producing  combinations  which  are  harmless  (they  are 
then  called  chemical  antidotes),  or  by  producing  symptoms  the  opposite 
of  those  the  poison  produces  (in  which  case  they  are  called  physiological 
antidotes).  The  chemical  antidote  should,  of  course,  be  given  as  soon  as 
possible  in  all  cases  of  poisoning,  if  it  is  at  liand,  even  before  the  vomiting 
is  induced,  but  if  not,  let  the  stomach  washing  be  vigorously  carried  on 
and  the  antidote  be  given  when  it  arrives.  The  physiological  antidote, 
on  the  other  hand,  must  be  given  subsequent  to  the  washing,  since  its 
constitutional  eflfects  are  desired.  Whether  the  antidote  be  used  or  not 
the  stomach  should  be  washed ;  for  there  are  few  perfect  antidotes,  and 
it  is  not  safe  to  trust  too  much  to  the  efficiency  of  any  of  them. 

Poisoning  may  result  from  an  overdose  of  almost  any  drug,  and  hence 
the  varieties  of  poisoning  are  innumerable,  but  practically  the  dangerous 
poisonings,  and  especially  those  likely  to  be  met  in  domestic  practice,  are 
comparatively  few.  These  are  presented  in  the  following  table,  together 
with  their  prominent  symptoms  and  their  antidotes : 


POISQN. 

Symptoms. 

Antidotes  and  Trxatmknt. 

Strong 
acids. 

Acetic  acid. 

Muriatic  acid  or  hy- 
drochloric acid. 

Nitric  acid. 

Sulphuric    acid    (vit- 
riol). 

Oxalic  acid. 

Sourtaste:  burningpain 
in    mouth,    throat,    and 
stomach ;    blistered    and 
burned  appearance  about 
mouth  :  vomiting ;  great 
prostration ;  cold  extrem- 
ities ;  convulsions ;  death. 

Jjimewater,  soap,  plas- 
ter (from  the  wall),  chalk, 
magnesia,  cooking  soda 
(3  or  4  teaspoonfuls  in  a 
glass  of  water).  Later, 
soothing  fluids,  like  olive 
oil  and  cream ;  stimulants 
if  necessary;  morphine, 
for  pain. 

Prussic 
acid. 

Prussic  acid  or 
Hydrocyanic  acid. 
Oil  of  bitter  almonds. 
Laurel  water. 

Large  dose  causes  in- 
stant death;   very  small 
dose  causes  nausea,  giddi- 
ness, rapid  pulse,  pain  in 
the  head,  spasms,  convul- 
sions, death.     Poisoning 
may  result  from  smelling 
the  drug  only. 

Stimulating    drinks 
promptly  and  freely. 
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Poison. 

Stmptoiis. 

Carbolic 
acid. 

Carbolic  acid. 
Creosote. 

Vomiting:  mouth  cov- 
ered with  white  burns  and 
benumbed ;  severe  abdom- 
inal pain ;  cold,  clammy 
.skin ;      unconsciousness ; 
coma ;    noisy    breathing ; 
odour    of    carbolic    acid 
about  the  patient. 

Syrup  of  lime ;  white  of 
egg.  Later,  repeated  doses 
of  Epsom  salt ;  morphine 
if  necessary. 

Alkalies 
and  their 
salts. 

Ammonia  (hartshorn). 

Smelling  salts. 

Caustic  potAsh. 

Caustic  soda. 

Lye. 

Pearlash. 

Saltpetre. 

Burning  in  mouth  and 
throat ;  difficulty  in  swal- 
lowing ;    severe '  pain    in 
stomach;  vomiting,  per- 
haps  of    blood ;    colicky 
pains;    may    pa.HS    blood 
from  bowels;  cold  skin; 
weak     pulse ;     collapse ; 
death. 

Vinegar,  lemon  jniee; 
olive  oil  freely  given; 
fats,  melted  buttei:,  cream; 
morphine  if  necessary. 

Imline. 

Tincture  of  iodine. 

Pain    in    throat     and 
stomach ;      nausea     and 
vomiting ;      prostration ; 
cold    skin;  weak    pulse; 
collapse. 

Starch  dissolved  in  wa- 
ter and  freely  given. 

Silver. 

Nitrate  of  silver  (lunar 
caustic). 

Same  as  ammonia. 

Salt  water  in  large  quan- 
tity. Later,  oil,  cream,  etc. 

Arsenic. 

Arsenious  acid. 
"  White  arsenic." 
Fowler's  solution. 
Paris  green. 
Scheele's  green. 
Green  colouring  mat- 
ters. 
"  Rough  on  Rats." 

Severe  pain  in  stomach 
and    bowels ;    tenderness 
over    bowels ;    retching ; 
vomiting;  thirst:  hoarse- 
ness ;  vomited  matter  may 
be  green  and  may  contain 
blo^ ;  skin  cold  and  clam- 
my; feeble  pulse;  convul- 
sions; death. 

Hydrated  oxide  of  iron 
with  magnesia  (obtainable 
under  this  name  at  phar- 
macies). Later,  castor  oil 
and  olive  oil;  may  need 
stimulants  and  morphine. 

Copper. 

Blue  vitriol. 
Verdigris. 

Food  cooked  in  copper 
vessels. 

Symptoms  same  as  in 
arsenical  poisoning. 

Milk ;  white  of  eggs  in 
quantity.  Later,  oils, 
flour  and  water;  mor- 
phine if  necessary. 

Iron. 

Copperas. 
Green  vitriol. 
Chloride  of  iron. 

Colicky  pains  in  stom- 
ach; vomiting;  purging; 
pain  in  throat ;  cold  skin ; 
weak  pulse ;  prostration. 

White  of  eggs;  cooking 
soda  ill  water.  Later, 
oils;  morphine  if  neces- 
s*\ry. 

Lead. 

Sugar  of  lead. 
White  lead. 
Red  lead. 

Pain       in       stomach ; 
cramps;    nausea;  vomit- 
ing;   metallic    taste    in 
mouth;    paralysis;    con- 
vulsions; stupor. 

Epsom  salts,  Glauber's 
salts  freely  given ;  stimu- 
lants and  morphine  if 
necessary. 

Mercury. 

Corrosive      sublimate 
(bichloride  of  mer- 
cury). 

Vermilion. 

Metallic  taste  in  mouth ; 
severe  pain  in  abdomen ; 
vomiting ;  pur^ng,  often 
of    blood;    irritation    of 
the  bladder;  burning  in 
throat;   dulness;  stupor; 
coma;    increased    saliva; 
death. 

White  of  egg  in  large 
amount,  if  possible ;  others 
wise,  flour  and  water; 
milk.  Later,  sweet  oil; 
stimulants  and  morphine 
if  necessary. 

A  TABLE  OF  POISONS. 
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Pdibon. 

Stmptoics. 

Aktidotks  and  Trkathknt. 

Phosphor- 
us. 

Matches. 

In  some  cases  suicide 
has  been  committed 
by  eating  the  heads 
of  matches.     Acci- 
dental poisoning  is 
not    uncommon    in 
children. 

Pain  in  stomach ;  vom- 
iting; purging;  collapse; 
weaK  pulse ;  death. 

• 

Magnesia  in  water : 
soapsuds;  morphine  if 
necessary.  Oils  not  to  be 
given. 

OlaRfl. 

Glass     is     sometimes 
swallowed  accident- 
ally or  with  suicidal 
intent. 

Pain  in  stomach :  purg- 
ing, often  of  blood;  col- 
lapse. 

Bread  should  be  eaten 
in  quantity,  to  entangle 
and  cover  the  particles 
of  glass.  Do  not  cause 
vomiting  or  give  cathar- 
tics ;  leave  it  to  Nature. 

Aconite. 

Wolfsbane. 
Monk9hood. 

Great  weakness;  cold, 
clammy       skin ;      feeble 
pulse;  numbness  of  lips 
and  extremities ;  collapse. 

Stimulating  drinks  with 
freedom. 

Bella- 
donna. 

Belladonna. 

Atropine. 

Deadly  nightshade. 

Eyes  bright,  pupils  di- 
lated;   face  flushed,  ap- 
pearance as  of  fever ;  pulse 
rapid ;  dry  throat ;  deliri- 
um ;    convulsions ;     skin 
hot  and  dry. 

Morphine  to  point  of 
quieting. 

Strych- 
nine. 

Strychnine. 
Nux  vomica. 

Stiffness       of      jaws ; 
twitchings    of    muscles ; 
convulsions ;  ghastly  grin 
on  face. 

Tannic  acid;  morphine 
to  point  of  quieting ;  rest ; 
bromide  of  soda;  chloro- 
form or  ether  by  in  halation. 

Chloral. 

Chloral. 

Dulness  ;       sleepiness ; 
breathing    weak;     pulse 
weak  and  rapid  and  ir- 
regular; fainting. 

Stimulants.  Keep  pa- 
tient awake. 

Opium. 

Morphine. 
Tjaudanum. 
Paregoric. 

Sleeping  mixtures  in 
general. 

Dulness ;       sleepiness ; 
stupor ;  pupils  much  con- 
tracted, even  to  pin  point ; 
breathing  very  slow  (2  to 
10  a  minute);  skin  per- 
spiring. 

Strong  coffee  ad,  lib. ; 
warmth.  Keep  patient 
awake  by  any  means,  and 
constantly ;  dash  with 
cold  water ;  artificial  res- 
piration if  breathing  stops. 

Vegetable 
poisons. 

Berries. 
Tobacco. 
Hbrse-chestnnt,  etc. 

Nausea:  vomiting;  pain 
in  abdomen;  depression; 
stupor;  collapse. 

Warmth ;  stimulants ; 
morphine  if  necessary. 

Mush- 
rooms. 

Toadstools. 
Poisonous  mushrooms. 

Nausea;  pain  in  abdo- 
men ;     vomiting ;     purg- 
ing; thirst;  convulsions; 
delirium  ;    stupor ;     col- 
lapse; death. 

Emetics ;  frequent  doses 
of  Epsom  salts:  stimu- 
lants ;  morphine  if  neces- 
sary. 

The  antidotes  of  this  list  are  mainly  chemical,  bnt  the  administration 
of  morphine,  stimulants,  coffee,  and  sodium  bromide  together  with  later 
treatment  in  general  must  be  considered  as  physiologically  antidotal  and 
should  follow  the  stomach  washing. 
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The  frequent  reference  to  the  later  use  of  sweet  oil,  cream,  milk,  and 
flour  and  water  in  poisonings  marked  by  irritative  symptoms  of  the  stom- 
ach and  intestines  will  have  been  noticed,  and  in  all  such  cases  these  sooth- 
ing preparations  (or  demulcents,  as  thej  are  called)  should  be  given  after 
the  active  treatment  has  been  applied,  that  bj  their  bland  and  soothing 
effect  the  inflammation  of  the  stomach  and  intestines  resulting  from  the 
poison  shall  be  diminished.  Indeed,  these  demulcents  have  much  to  do 
with  the  lessening  of  "  after-symptoms  "  and  the  speedy  and  complete  re- 
covery  of  the  patients. 


THE  TREATMENT  OF  DISEASE  BY  CLIMATE,  MINERAL 

WATERS,  BATHS,  AND  VARIOUS  PROCEDURES 

GENERALLY  CALLED  ''CURES.'' 

We  now  come  to  those  elaborate  methods  of  treating  disease  which 

only  concern  the  laity  as  patients  and  observers,  for  the  employment  and 

application  of  the  means  about  to  be  described  must  always  be  left  to  the 

physician. 

CLIMATE. 

The  effect  of  climatic  conditions  upon  health  and  disease  is  a  marked 
one ;  indeed,  there  are  some  diseased  conditions  which  will  yield  to  cli- 
matic influences  alone,  and  many  in  which  suitable  climate  is  the  only 
thing  which  seems  in  any  way  to  benefit  them.  For  purposes  of  medical 
classification  we  divide  climates  into  dry  and  cold  climates,  moist  and 
warm  climates,  dry  and  warm  climates,  high  elevations,  and  sea  air. 

Dry  and  cold  climates  are  generally  beneficial  in  those  chronic  diseases 
which  as  yet  are  localized  and  not  extensive,  and  in  which  general  bodily 

vigour  is  retained.     Their  effect  is  to  stimulate,  to  tone, 
^Climates  ^        *^  strengthen,  and   they  are  inapplicable  where 

weakness  is  present  (for  then  they  are  too  stimulating), 
and  where  the  kidneys  are  diseased  (for  then  the  cold  would  throw  too 
mucJi  work  upon  the  kidneys  by  diminishing  the  activity  of  the  skin). 
Of  all  diseases  so  treated,  consumption  in  its  early  stages  is  the  most 
prominent,  and  to  the  value  of  the  treatment  the  many  cures  resulting 
from  residence  in  the  Adirondacks  bear  testimony.  Similarly  active  are 
the  climates  of  Minnesota  and  some  portions  of  Canada  and  Switzerland. 
Moist  and  warm  climates,  on  the  contrary,  are  not  stimulating,  but 
soothing  and  even  weakening.     If  not  overdone,  therefore,  residence  in 

these  climates  will  often  prove  of  value  in  troubles  of  a 
Climates  catarrhal  nature,  for  the  beneficial  effect  of  moisture  and 

warmth  upon  catarrhal  diseases  is  great.  The  climates 
of  Madeira  and  the  Canary  Islands  are  excellent  examples  of  this  class, 
for  they  seldom  suffer  from  cold  winds  and  almost  as  seldom  from  hot 
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ones,  the  temperature  and  tli6  moistare  remaining  singnlarly  uniform 
both  in  winter  and  summer.  They  may  benefit  consumptives,  but  have  a 
weakening  tendency  which,  added  to  the  exhausting  nature  of  the  disease, 
is  sometimes  injurious.  Bronchitis  is  a  disease  more  generally  benefited. 
Dry  and  warm  climates  are  soothing,  too,  but  have  a  less  weakening 
effect  and  a  marked  power  to  increase  the  activity  of  the  skin,  which  are 

due  to  the  dryness.     Of  such  climates  Egypt  offers  the 
%imates^^^    best  example,  though  the  south  of  France  and  parts  of 

southern  California  are  similarly  effective.    Bright's  dis- 
ease is  much  benefited  by  a  residence  in  Egypt,  from  the  effect  of  the  dry 
heat  in  causing  an  activity  of  the  skin,  which  thus  relieves  the  strain  upon 
the  kidneys.     Bronchitis  is  also  improved  by  this  climate,  as  is  asthma. 
High  elevations  are  beneficial  in  early  consumption,  but  from  the 

work  such  elevations  throw  upon  the  circulation,  dis- 
eases of  the  heart  are  often  made  worse.     Examples  of 
high  elevations  made  use  of  medically  are  seen  in  Colorado,  the  Alps,  and 
South  Africa. 

Sea  air  is  beneficial  in  chronic  bronchitis,  chronic  pleurisy,  and  scrofula, 
and  especially  if  the  air  be  had  by  a  voyage.     Early  consumption,  too,  is 

benefited  in  some  cases.  Nervous  diseases,  however,  are 
apt  to  be  aggravated  by  sea  air,  whether  of  the  ocean 
voyage  or  of  the  seashore,  for  in  the  sudden  changes,  the  moisture,  and 
the  salt  air,  irritable  nerves  find  too  many  exciting  agents.  Debility  from 
overwork  and  conditions  of  convalescence  from  acute  disease,  however, 
are  generally  more  benefited  than  are  any  other  conditions.  In  fact,  the 
effect  of  a  voyage  upon  such  patients  is  often  miraculous. 

In  all  treatments  in  which  leaving  home  is  required  there  are  other 
factors  besides  the  change  of  air ;  and  people  are  too  apt  to  forget  that  in 

such  cases  the  air  may  be  only  one,  and  perhaps  the 
'n\heC^^^      least,  of  the  good  things.      In  aiding  the  good  effect 

there  must  certainly  be  given  credit  to  such  factors  as 
change  of  scene,  of  occupation,  and  of  diet,  and  particularly  to  that  men- 
tal condition  of  repose  and  confidence  which  invariably  predisposes  to  a 

cure. 

GYMNASTICS,  MASSAGE,  AND  MOVEMENT  CURES. 

A  reference  to  these  agents  is  all  that  can  be  given  here,  for  with  the 
words  on  exercise  contained  in  an  earlier  part  of  this  article,  as  well  as  the 
contents  of  the  article  on  Physical  Training^  further  discussion  would 
be  superfluous.  Let  one  thing  be  said,  however.  All  animals  need  and 
must  have  exercise ;  we,  as  animals,  are  not  exempt  from  that  rule.  If, 
therefore,  our  debility,  save  only  in  acute  disease,  prevents  our  taking  this 
necessary  amount  of  exercise  for  any  considerable  length  of  time,  massage 
will  not  only  supply  its  place,  but  by  its  invigorating  action  will,  provid- 
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ing  recovery  is  possible,  bring  about  a  return  to  muscular  strength  which 
sooner  or  later  will  restore  the  ability  for  active  exercise. 

HYPNOTISM. 

That  hypnotism  is  a  genuine  condition  is  beyond  all  doubt,  but  its 
practice  has  been  surrounded  by  and  associated  with  so  much  mysticism 
and  humbug  and  cheap  publicity  that  it  has  obtained  a  reputation  more 
notorious  than  lofty.  With  recent  years  has  come  a  more  careful  and 
scientific  investigation  into  the  subject,  and  in  the  hands  of  reputable 
men  its  position  has  been  made  more  clear  and  its  value  ascertained. 
Yet  even  now  it  can  scarcely  be  said  that  we  know  aU  about  it. 

The  definition  of  hypnotism  is  not  an  easy  one  to  give,  but  it  may  be 
said  to  be  a  condition  simulating  sleep,  produced  not  by  drugs,  but  by 
the  moral  suasion  of  the  operator  upon  the  operated,  and  during  which 
there  exists  the  power  of  perceiving  things  which  act  upon  the  senses, 
and  the  marked  tendency  to  perform  acts  appropriate  to  received  "  sug- 
gestions." 

The  curious  things  which  the  hypnotized  may  be  made  to  do  are  un- 
limited, and  as  it  has  been  found  that  suggestions  made  to  the  patient 
while  hypnotized  may  even  operate  after  his  awakening  from  this  state, 
this  has  been  taken  advantage  of  in  the  cure  by  "  hypnotic  suggestion  " 
of  various  symptoms,  and  especially  those  of  a  hysterical  nature.  That 
this  treatment  has  been  effective  is  undoubted,  but  scarcely  permanenth% 
and  certainly  no  more  reliably  than  many  other  moral  agents  employed 
against  hysteria.  There  seems  reason  to  believe,  too,  that  the  effect  of 
this  hypnotization  may  be  harmful,  and  especially  if  practised  upon  the 
nervous  and  intellectually  mediocre.  Amateur  hypnotization,  therefore, 
can  not  be  too  strongly  condemned,  and  the  practice  should  be  left  to 
the  experienced  physician. 

MINERAL   WATERS. 

The  waters  of  mineral  springs  ai'e  employed  in  medicine  both  for 
internal  administration  and  for  bathing,  and  though  the  former  does  not 
require  a  residence  at  the  spring — since  many  of  the  waters  are  bottled 
and  exported — ^yet  the  full  benefit  of  ti-eatment  is  in  tliat  case  not  expe- 
rienced. Nothing  mysterious  or  "occult,"  however,  is  required  to  ex- 
plain the  inferior  efficacy  of  the  bottled  mineral  water,  for  the  water  itself 
is  in  no  way  responsible  for  the  difference,  but  simply  the  factors  already 
alluded  to  under  climatic  treatments — namely,  change  of  scene,  life,  diet, 
physician,  and  favourable  mental  conditions.  In  many  cases,  indeed, 
these  factors  should  be  credited  with  the  larger  part  of  the  success  in 
cases  of  cure. 

Various  classifications  of  mineral  springs  are  made,  but  no  elaboratq. 
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arrangement  is  necessary  for  our  purposes,  and  a  few  words  apon  the 
more  important  and  common  ones  is  all  that  we  contemplate. 

The  alkaline  waters  are  the  commonest  wliich  are  used  medicinally, 
and,  though  as  baths  they  are  of  little  benefit,  their  internal  administra- 
tion is  often  valuable  in  chronic  catarrh  of  the  stomach. 

The  Alkaline  t_        •      j-  ^  xi       •   x    x-  j  t  -        n 

^  .  chronic  diseases  of  the  intestines  and  liver,  gout,  gall- 

stones, and  those  conditions  which  are  said  to  be  caused 
by  "  acidity."  In  wasting  diseases  and  in  ansemia  the  alkaline  waters  are 
injurious.  The  alkaline  class  is  a  very  large  one,  for  it  includes  all  those 
whose  marked  constituents  are  alkalies,  but  the  greatest  variation  among 
them  exists  both  as  to  the  quantity  and  kind  of  the  prevailing  alkali. 
Of  simple  alkaline  waters  many  of  those  of  Saratoga  and  Carlsbad  are 
excellent  examples.  In  some  of  the  alkaline  waters  bitterness  is  a 
more  pronounced  characteristic,  and  hence  the  "bitter  waters"  are  a 
subdivision  of  the  alkaline  class.  Of  bitter  waters  Hunyadi  is  a  familiar 
example. 

The  class  of  alkaline  waters  includes  some  of  a  taste  so  salt  that  they 
have  been  called  "  salt  waters,"  but  their  employment  is  generally  for  the 

effect  of  the  alkalies  they  contain,  and  when  we  speak 
of  "  salt  waters  "  we  usually  refer  to  waters  the  principal 
mineral  ingredient  of  which  is  sodium  chloride  or  "  salt."  Of  this  class 
sea  water  offers  the  best  example,  though,  strictly  speaking,  the  two  classes 
of  salt  waters  which  we  have  made  differ  each  from  the  other  quantitative- 
ly only.  The  salt  waters  are  usually  more  employed  for  bathing  than  for 
internal  administration,  and  thus  used  their  effect  upon  scrofula,  chronic 
joint  diseases,  and  chronic  diseases  of  the  skin  is  often  good,  especially 
if  the  temperature  of  the  water  is  warm.  Of  salt-water  springs  so  used 
are  those  of  St.  Catharines  Wells  in  Canada,  and  some  of  the  Saratoga 
waters. 

Sea  bathing  is  salt-water  bathing  undeniably ;  but  other  elements  enter 
into  its  curative  activity,  the  factors  of  value  being  the  cold,  the  salt 

in  the  water,  the  motion  of  the  waves,  and  the  sea  air, 
ing,  together,  of  course,  with  the  change  of  habits  and  the 
amusement,  generally  accompaniments,  of  life  at  a  "watering  place." 
The  especial  value  of  sea  baths  is  seen  in  those  debilitated  from  over- 
work and  those  likely  to  "  take  cold."  In  convalescence  from  acute  dis- 
ease it  is  valuable,  but  is  to  be  forbidden  to  those  in  whom  debility  is 
marked  or  in  whom  congestive  disease  exists. 

Hot  springs  furnish  waters  which  are  generally  more  efficient  for 

bathing  than  for  drinking.     Their  employment  by  this 
*        method  is  of  considerable  value  in  chronic  skin  dis- 
eases, rheumatism,  gout,  and  neumlgia.     The  hot  springs  of  Virginia 

and  Arkansas  are  the  most  familiar  examples  of  this  class. 
59 
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Sulphur  waters  are  generally  also  alkaline,  and  the  larger  part  of  their 
beneficial  effects,  if  taken  internally,  is  probably  due  to  this  fact.     If  ad- 

ministered  by  bathing,  however,  it  is  probable  that  their 

ingredients  are  of  little  value,  and,  though  they  may  be 
either  hot  or  cold,  the  hot  ones  are  the  more  effective.  In  fact,  it  is 
probable  that  any  effect  these  waters  may  have  as  baths  is  due,  not  to 
sulphur,  but  to  heat.  Examples  of  sulphur  waters  are  found  at  Rich- 
field and  Sharon,  in  New  York,  and  the  White  Sulphur  Springs  of  Vir- 
ginia. The  cases  supposed  to  be  benefited  by  these  waters  are  chronic 
rheumatism,  gout,  and  nervous  diseases,  and  while  the  drinking  is  thought 
to  benefit  chronic  catarrhs  the  bathing  is  considered  especially  good  for 
chronic  skin  diseases. 

Lithium  waters  (popularly  called  ^^  lithia  waters  "),  if  natural,  are  prac- 
tically of  no  use,  since  no  natural  lithium  water  contains  enough  lithium 

to  be  of  benefit  unless  drunk  in  quantity  almost  impos- 
Iron  Watera      ^^^^^^  large.     The  application  of  lithium  is  in  gout,  and 

it  is  far  wiser  and  more  practical  to  give  the  drug  itself 
rather  than  the  best  of  '^  lithia  waters."  Iron  waters  are  about  as  useless 
as  lithium  waters,  and  for  the  same  reason — they  contain  so  small  a  quan- 
tity of  iron  as  to  be  medicinally  of  little  value. 

.    ,  ^  Natural  arsenic  waters  are  known,  but  their  value  is 

ArsentccU  Waters,      i.   r  ^         ^  ^i  .      .  j    v  ^i 

slight  SO  far  as  the  arsenic  is  concerned,  because  the 
amount  of  that  drug  present  in  them  is  infinitesimal. 

So  many  elements  enter  into  the  success  or  failure  of  treatment  by 
mineral  waters  that  it  is  certainly  unjust  to  ascribe  all  benefits  as  due  to 
the  mineral  they  contain.  Some  of  these  factors  have  already  been  men- 
tioned, and  in  conclusion  it  may  be  said  that  water  itself,  without  mineral 
contamination,  is  a  medicine  of  no  small  effectiveness,  and  this  whether  it 
is  drunk  or  applied  to  the  skin ;  and,  furthermore,  that  warm  water  is 
especially  valuable  in  the  very  conditions  in  which  warm  mineral  baths 
are  supposed  to  be  so  effective ;  and,  finally,  that  the  mineral-water  busi- 
ness is  a  great  field  for  humbug. 

BATHS. 

A  consideration  of  bathing  in  health  and  in  acute  disease  has  already 
been  given,  and  mineral- water  baths  have  necessarily  been  included  in  the 
general  consideration  of  mineral  waters ;  it  remains,  therefore,  to  com- 
plete the  consideration  of  baths  by  the  brief  presentation  of  a  few  remain- 
ing curative  procedures  to  which  the  name  is  more  or  less  appropriately 
applied. 

The  Turkish  bath  is  simply  an  exposure  to  dry  heat  in  a  series  of 
rooms  of  which  the  temperature  is  artificially  raised,  the  temperature  of 
the  coolest  being  about  120^  Fahr.,  while  the  temperature  of  the  hottest 


TURKISH  AND  RUSSIAN  BATHS.  899 

may  be  even  250°  Fahr.     Into  these  rooms,  beginning  with  the  coolest, 
the  naked  patient  walks,  the  result  being  that  excessive  perspiration  soon 

results.  After  a  variable  time  the  patient  is  rubbed, 
and  concludes  his  bath  by  a  cold  spray,  cold  needle  bath, 
or  cold  plunge.  He  is  then  dried  and  usually  lies  about  for  a  while  in  a 
warm  room  and  wrapped  in  a  light  covering.  The  effect  of  the  bath  is  to 
deplete  the  system  and  to  promote  fluid  exudation  from  it.  It  is  thus 
valuable,  as  has  been  said,  in  obesity,  but  is  no  substitute  for  the  more 
rational  treatment  laid  down  for  that  condition.  The  bath  acts  also  to 
remove  those  ailments  due  to  exposure  to  cold,  such  as  muscular  rheuma- 
tism and  bronchitis,  and  is  effective  here,  as  is  the  "  sweat."  The  imme- 
diate effect  of  the '  bath  is  stimulating  and  invigorating,  and  hence  by 
many  it  is  taken  occasionally  for  these  pleasurable  effects.  The  effect  of 
the  excessive  heat,  however,  is  sometimes  to  produce  palpitation  of  the 
heart  and  even  fainting,  and  therefore  the  Turkish  bath  is  not  allowable 
for  those  suffering  from  diseases  of  the  heart  or  blood-vessels. 

The  Russian  bath  is  similar  to  the  Turkish  bath  save  that  the  heat  is 

not  dry  but  moist,  the  rooms  containing  steam.     The  moisture  present 

„,    ,,     .      ^  „    thus  acts  to  prevent  the  cooling  effect  of  evaporation  of 

The  Russian  Bath.  •     ..  .i.  x,-     ^         j  *u        •      xt^     t>       • 

perspiration  on  the  patient,  and  thus  m  the  Russian 
bath  no  such  high  temperatures  can  be  borne  as  in  the  Turkish  bath.  Its 
effects  are  similar,  however,  with  the  added  value  that  moisture  and 
warmth  have  in  catarrhal  diseases  of  the  respiratory  passages. 

The  immersion  of  patients  in  various  mixtures  and  "  messes"  has  from 
time  to  time  been  practised  by  enthusiasts  and  others  less  sincere,  the 

idea  being  that  the  ingredients  of  the  "bath"  would 

Mud  Baths,  etc.  j.  •£         j  t_     v  x*  •         j- 

exert  a  specmc  and  healing  action  upon  various  diseases. 
As  a  matter  of  fact,  no  such  action  takes  place,  and  though  benefit,  indeed, 
may  result,  it  is  from  the  action  of  the  heat  and  moisture  present,  and  the 
value  of  these  has  already  been  considered.  It  is  not  necessary  to  describe 
these  procedures,  for  their  names  carry  with  them  all  necessary  informa- 
tion. The  class  includes  mud  baths,  pine-needle  baths,  herb  baths,  sand 
baths,  tan  baths,  and  malt  or  bran  baths.  And  for  a  supposed  nutritive 
effect — which  is  utterly  absurd,  for  no  absorption  takes  place — there  have 
been  used,  for  the  poorly  nourished  and  debilitated,  soup  and  milk  baths. 

TREATMENT  BY  RAREFIED  OR  COMPRESSED  AIR. 

In  some  diseases,  especially  those  of  the  lungs,  the  patient  is  made  to 
breathe  air  the  pressure  of  which  is  different  from  the  ordinary  atmosphere. 

This  is  performed  in  one  of  two  ways.    The  first  is  that 
^^^^B^h      *^     ^°  which  his  whole  body  is  surrounded  by  the  (usually) 

compressed  air,  and  in  this  case  the  treatment  is  referred 
to  as  the  "  compressed-air  bath."     The  effect  of  breathing  in  this  com- 
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pressed  air  has  been  found  good  in  some  cases  of  asthma,  chronic  bron- 
chitis, and  sometimes  in  consumption.  The  other  method  is  that  in  which 
only  the  pressure  of  the  respired  air  is  changed,  the  atmosphere  surround- 
ing the  patient  being  of  the  normal  pressure.  The  usual  method  of  this 
application  is  for  the  pressure  of  the  air  breathed  in  to  be  increased,  while 
in  breathing  out  the  patient  breathes  into  air  of  which  the  pressure  is 
lowered.  The  result  of  this  treatment  is  that  inspiration  becomes  more 
deep  and  expiration  more  complete,  and  thus,  with  an  expansion  of  lung 
capacity,  more  oxygen  is  taken  into  the  system  and  more  waste  products 
(especially  carbonic-acid  gas)  are  thrown  off.  The  diseases  thus  treated  are, 
in  general,  those  treated  by  the  compressed-air  bath.  Occasionally  the  air 
used  in  these  compressed-air  methods  is  medicated,  in  the  expectation  that 
thus  the  healing  drug  will  more  perfectly  and  completely  reach  and  act 

upon  the  diseased  surfaces. 

"CURES." 

To  say  that  a  treatment  is  a  "cure"  would  primarily  seem  high 
praise  or  the  height  of  sarcasm  and  sneering.  Keither  of  these  is  intended 
to  apply  to  the  subjects  to  be  considered,  for  the  word  "  cure  "  is  here 
used  for  want  of  a  better  one,  meaning*  system  of  treatment.  The  word, 
therefore,  is  rather  a  convenience  than  an  accurate  description,  and  so  far 
as.  a  sarcastic  meaning  is  concerned  and  an  intimation  of  "  quackery,"  it 
suffices  to  say  that  the  treatments  here  considered  are  legitimate,  well 
recognised,  and  generally  excellent. 

The  milk  cure  consists  in  putting  the  patient  on  a  diet  composed  ex- 
clusively of  milk,  and,  that  the  intolerance  likely  to  arise  from  such  mo- 
notony may  not  occur,  the  quantities  are  at  first  small 

Tht  Milk  Cure.  ,  ^{^       j     •    •  ^     *.•    \f  *.      rn,      ^       ^ 

and  the  administration  frequent.     The  treatment  owes 

its  value  to  the  bland,  soothing,  easily  digestible,  and  nourishing  qualities 

of  milk.     The  treatment  may  be  persisted  in  for  several  weeks,  and  is 

often  very  effective  in   cases  of  ulcer  of  the  stomach,  dyspepsia,  and 

Bright's  disease. 

The  whey  cure  is  now  little  employed,  though  it  was  formerly  popular. 

Whey  is  that  portion  of  milk  which  remains  after  the  "  curd  "  has  been 

removed,  and  consists  of  water,  milk-sugar,  a  little  fat, 

and  mineral  salts.     It  is  medicinally  equivalent  to  a  mild 

mineral  water,  and  was  thus  used  ;  but  as  a  matter  of  fact  it  presents  few 

advantages  over  the  water  and  has  the  marked  disadvantage  of  causing 

dyspepsia  and  indigestion,  a  result  for  which    the   sugar  it  contains  is 

responsible. 

The  grape  cure  is  practically  the  same  thing  as  the  whey  cure,  for  the 

remedy  consists  of  water,  salts,  and  sugar.      Several 

The  Orape  Cure,  j       j?  j.  i         j   •!  j  •  ^     ^      '^ 

pounds  ox  grapes  are  taken  daily,  and  in  cases  of  obesity 
some  benefit  is  probable  from  the  laxative  effect  produced  by  the  grapes. 
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The  treatment,  however,  presents  no  advantages  over  that  by  mineral 
waters,  and  is  open  to  all  the  objections  made  against  the  whey  cure. 

Oertel's  treatment  of  diseased  hearts  by  mountain  climbing  is  rather 
surprising,  in  that  it  prescribes  an  exertion  which  had  previously  been 

supposed  injurious  in  such  cases.  His  views  would  ap- 
Climbinq  ^^^  sound,  and  certainly  his  treatment  is  often  effective. 

Briefly  described,  its  action  is  as  follows  :  By  active  ex- 
ercise perspiration  is  increased  and  thus  the  bulk  of  the  blood  is  lessened. 
This  diminution  of  the  blood  results  in  a  lessening  of  stagnant  blood  in 
the  body,  which  is  generally  an  accompaniment  of  heart  disease,  and  that 
drinking  may  not  replace  the  fluid  thus  lost  the  treatment  requires  the 
taking  of  less  drink.  Furthermore  and  most  important,  the  exercise,  by 
increasing  the  force  and  rapidity  of  the  heart  action,  causes  the  heart 
muscle  to  enlarge  and  gain  strength  just  as  any  muscle  will  grow  if 
regularly  exercised.  The  amount  of  exercise,  of  course,  is  so  regulated, 
gradually  increased  and  alternated  with  rest,  that  the  danger  from  over- 
strain, always  a  great  one  in  disease  of  the  heart,  is  avoided. 

The  "  rest  cure,"  which  is  sometimes  described  as  the  Weir  Mitchell 
treatment,  from  its  introduction  by  Dr.  Mitchell,  is  not  merely  a  treat- 

ment  by  rest,  but  one  in  which  several  prescribed  factors 
participate.  These,  in  Dr.  Mitchell's  own  words,  are 
"  a  combination  of  entire  rest  and  of  excessive  feeding,  made  possible 
by  passive  exercise  obtained  through  the  steady  use  of  massage  and  elec- 
tricity." The  cases  in  which  the  treatment  is  applicable  are  those  of 
nervous,  hysterical  women  in  whom  nutrition  is  deficient,  and  its  success 
is  certainly  remarkable.  Especially  is  this  so  when  we  consider  the  de- 
fiant nature  of  such  conditions— conditions  so  obstinate  to  treatment, 
indeed,  as  to  make  these  patients  the  bane  of  the  physician. 

Space  does  not  suffice  for  a  full  and  minute  delineation  of  the  Weir 
Mitchell  treatment,  but  a  little  amplification  of  the  definition  given  is 
necessary  to  a  comprehension  of  the  subject.  The  patient  placed  upon 
this  treatment  is  removed  from  home,  and,  save  for  the  presence  of  her 
physician  and  her  nurse,  is  absolutely  isolated.  No  books  are  allowed, 
no  work,  no  letters,  nothing  save  treatment  to  break  the  absolute  monoto- 
ny. Ordinarily  she  is  required  to  remain  continuously  in  bed,  and  even 
the  "  sitting-up "  position  is  forbidden.  Then  she  is  fed,  and  fed,  and 
overfed  with  nourishing  materials,  and  at  regular  intervals  massage  and 
electricity  are  given.  This  absolute  seclusion,  regularity,  rest,  and  mo- 
notony are  marked  features  of  the  method,  and  though  it  would  perhaps 
seem  that  to  take  a  nervous  woman  from  the  sympathy  and  loving  atten- 
tions of  her  home  and  to  subject  her  to  such  treatment  is  cruel,  yet  this 
view  is  but  a  part  of  the  sentiment  which  keeps  these  patients  sick,  for 
the  surest  proof  of  the  value  of  the  plan  is  its  success,  while  the  effect  of 
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pampering  and  petting  and  coddling  the  hysterical  is  undeniably  to  make 
them  worse.  The  effect  of  the  treatment  is  to  reduce  the  patient  practi- 
cally to  the  condition  of  a  vegetable,  and  she  lies  there  without  occupa- 
tion, diversion,  or  motion,  until  from  very  necessity  the  unused  brain  and 
nerves  sleep,  and  in  sleeping  regain  their  power.  According  to  the  prog- 
ress of  the  case  the  restrictions  are  gradually  and  carefully,  relaxed,  until, 
with  the  return  of  nervous  tone  and  vigour,  the  invalid  is  permitted,  step 
by  step,  to  return  to  her  every-day  life. 


XIII. 
NURSING  THE  SICK. 

By  anna  CAROLINE  MAXWELL. 

CHAPTER  I. 
CHOICE  OF  THE  SICK-ROOM, 

CARE  OP  THE  SICK-ROOM,   INCLUDING  HEATING  AND  VENTILATING. 

The  points  to  be  kept  in  mind  in  choosing  the  sick-room  are  sunshine, 
pure,  fresh  air,  and  freedom  from  noise  and  odour.     To  obtain  a  maxi- 
mum of  the  former  and  a  minimum  of  the  latter,  the 
The  Sickroom,       ^       .1  i.^  .    ^  ^    •  •  j 

family  are  often   put  to  great  inconvenience  and  an 

extra  amount  of  labour.  This  is  especially  true  in  cities,  where  only  the 
upper  stories  of  dwelling  houses  are  provided  with  sunlight,  and  in  apart- 
ment houses,  where  the  darker  rooms  are  often  used  for  sleeping.  In 
these  cases  either  the  top  of  the  house  or  the  best  room  in  the  apartment 
has  to  be  chosen.  The  room  should  have,  if  possible,  an  open  fireplace 
and  a  southern  exposure,  thus  taking  advantage  of  the  greatest  amount 
of  sunlight  and  favouring  winds.  It  is  important  that  the  sick-room  be 
kept  free  from  odours  of  a  pungent  nature,  such  as  highly-scented  soaps, 
perfumery,  and  certain  flowers  that  affect  the  sick  unpleasantly. 

Plain  walls,  or  those  decorated  with  paper  of  subdued  colour  and  pat- 
tern, are  most  pleasing  to  the  eye  and  produce  a  sooth- 

Fumitur  ^"^  effect.     It  is  a  well-known  fact  that  the  mind  of  a 

delirious  patient  is  often  disturbed  by  a  wall  paper  of 
gaudy  design  and  colour,  or  by  a  picture  of  startling  or  pronounced  char- 
acter. 

Without  seeming  to  make  too  much  disturbance,  unnecessary  articles 
of  furniture  and  heavy  drapings  that  obstruct  the  free  entrance  of  sun- 
light and  air  should  be  removed.  Rocking  chairs  should  invariably  be 
banished  on  account  of  their  disturbing  qualities.  When  sitting  in  one 
of  these  chairs  it  is  almost  impossible  to  avoid  rocking,  and  their  motion 
often  makes  an  invalid  nervous  and  irritable  while  unconscious  of  the 
cause.    A  still  further  objection  is  the  fact  that,  upon  getting  up  suddenly 
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from  them,  the  hack  may  strike  against  some  other  article  of  furniture, 
thus  causing  noise  or  breakage. 

An  easy  chair  should  be  left  to  be  utilized  when  the  patient  first  sits 
up,  and  a  small  table  is  essential  to  stand  at  the  bedside  upon  which  to 
place  the  food  tray,  keep  a  bell,  or  any  small  belongings  of  the  patient 
A  second  table  is  useful  for  writing,  as  all  orders  of  the  physician  should 
be  written  down  and  notes  of  the  patient's  condition  kept.  There  is  a 
bedside  table  made  especially  for  use  in  the  sick-room,  which  extends  over 
the  bed  in  front  of  the  patient.  It  is  supported  by  an  upright  at  one  end 
furnished  with  a  spring  by  means  of  which  it  can  be  raised  and  lowered  to 
suit  changes  of  position.  The  foot  piece  attached  to  the  upright  extends 
under  the  bed,  thus  giving  balance  to  the  table  and  preventing  its  upsetting. 

It  is  often  necessary  for  the  one  in  charge  of  the  nursing  to  sleep  in 
the  sick-room,  and  some  provision  for  this  purpose  has  to  be  made.  Al- 
though most  of  the  modem  sleeping  rooms  are  furnished  with  a  sofa  or 
couch  of  ample  dimensions  that  may  be  made  to  answer  in  place  of  a  bed, 
they  are  seldom  long  enough  to  admit  of  a  person  lying  at  full  length. 
The  cot  is  therefore  the  most  convenient  and  easy  arrangement.  It  is 
inexpensive,  light,  and  quite  as  comfortable  as  a  single  bed,  and  can  be 
folded  and  placed  out  of  sight  in  the  daytime  for  economy  of  space.  It 
can  also  be  used  by  the  patient.  Being  nearly  the  same  height  as  a  bed, 
it  is  easy  to  have  him  moved  on  to  it;  and  during  convalescence,  when 
change  of  scene  is  desirable,  it  can  be  easily  carried  to  other  parts  of  the 
house. 

The  ideal  bed  for  taking  care  of  a  sick  person  is  one  made  of  iron — 
either  single  or  three  quarters  in  size — provided  with  a  woven-wire  spring 

and  hair  mattress.  This  bedstead,  with  woven  wire 
mattress,  can  be  purchased  for  a  comparatively  small 
sum.  The  double  bed  so  uni- 
versally used  will  answer,  but 
can  not  be  made  as  comfortable. 
The  mattress  is  apt  to  sink  in 
the  centre  on  account  of  its 
width,  and  it  is  almost  impos- 
sible to  keep  the  under  sheet 
drawn  tightly  enough  to  pre- 
vent wrinkles.  A  hair  mattress 
should  be  used  in  preference  to 
one  made  of  any  other  mate- 
rial. Feathers  are  especially 
objectionable  on  account  of  the 
warmth  and  moisture  created  by  them,  and  the  impossibility  of  making 
the  bed  properly  when  it  is  occupied. 


The  Bed. 


Fio.  1. — An  ibon  bbdatbad. 
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la  m&king  a  bed  the  mattress  should  first  be  covered  by  a  sheet 
tightl;  stretched  from  side  to  side  and  tucked  firmly  io  as  far  as  possible 
on  all  sides  under  the  mattress.  Another  sheet  folded 
leugtbwiee  and  carried  across  the  centre  of  the  bed 
should  also  be  drawn  tightly  and  tucked  in  at  either  iide.  This  is  called 
a  draw-sheet.  It  should  extend  well  Qp  under  the  pillows,  as  it  serves  to 
keep  the  bed  firm,  and  to  cover  the  rubber  sheet  when  one  ie  necessary 


Fio.  3. — VLbthod  o 

to  protect  the  mattress.  The  top  sheet,  with  each  succeeding  blanket, 
should  be  tucked  in  separately  and  firmly.  The  spread  should  be  of 
dimity  or  some  light  texture,  a  sheet  being  preferable  to  a  spread  of 
heavy  weight 

Single  blankets  are  more  desirable  than  double  ones,  as  they  admit  of 
the  introduction  of  air  between  the  layers.  Cotton  sheets  are  best  for 
ordinary  use,  the  linen  ones  being  used  when  great  radiation  of  heat  is 
desirable. 

The  bed  should  be  placed  so  that  the  light  will  fall  from  behind  rather 
than  in  the  eyes  of  the  patient,  and  free  from  the  walls  so  that  access  to 
all  sides  is  possible.  Freedom  from  direct  draught  most  also  be  consid- 
ered, and  sometimes  screens  have  to  be  used  permanently  where  the  win- 
dows are  inconveniently  placed. 
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In  changing  the  bed  of  a  helpless  person,  or  one  who  is  very  ill,  the 
greatest  care  must  be  taken  not  to  cause  unnecessary  disturbance,  and  in 

extreme  cases  a  second  person  should  be  called  to  assist 
Changing  the  Bed    (j^.  jg  ^^j]  ^^  gj^^  ^  little  beef  tea  or  hot  milk  before 

Patient  beginning,  when  the  patient  is  very  weak,  as  it  will 

enable  him  to  bear  the  change  better.)  The  fresh  linen 
should  be  thoroughly  aired  and  warmed  and  everything  in  readiness. 
When  possible  the  patient  should  be  turned  on  one  side ;  the  soiled  sheets 
are  then  loosened  and  rolled  closely  to  the  back  of  the  patient,  the  roll 
(Fig.  2)  being  placed  next  to  the  mattress.  The  clean  sheets  rolled  to- 
gether to  their  centre  are  then  placed  just  under  the  edge  of  the  other 
roll,  and  the  loose  edges  tucked  as  far  under  the  mattress  as  they  will 
admit.  The  patient  is  then  gently  turned  on  the  other  side  over  the  roll, 
the  soiled  sheets  removed,  and  the  clean  ones  tucked  rirmly  and  tightly 
into  place.  Tlie  object  of  turning  the  roll  downward  next  to  the  mat- 
tress is  to  prevent  its  disarrangement,  and  also  to  facilitate  grasping  the 
roll  when  the  patient  can  not  be  entirely  turned  over  it 

In  changing  the  top  sheet  the  spread  and  one  blanket  should  be  re- 
moved first,  and  over  the  remaining  blanket  should  be  placed  the  fresh 
sheet  The  discarded  blanket  or  a  fresh  one  is  then  placed  on  top  of  the 
clean  sheet  and  tucked  firmly  about  the  shoulders  of  the  patient,  or  else 
held  in  place  with  one  hand  while  the  soiled  ones  are  drawn  out  at  the 
foot  or  side  of  the  bed.  The  remainder  of  the  bed  is  then  completed  in 
the  usual  manner. 

Another  plan  by  which  the  bed  can  be  changed  is  that  of  folding  the 
sheets  back  and  forth  in  fan-shape,  as  given  in  the  accompanying  illustra- 
tion (see  Fig.  3),  instead  of  rolling 
them.  This  makes  a  flatter  surface 
under  the  patient,  but  it  is  difficult 
to  get  the  folds  even  on  account  of 
the  length  of  the  sheets,  and  they 
Fio.  8.— The  olkan  sheet.  are   much   more  liable  to  become 

disarranged.  Still  another  way  is 
to  gather  the  sheets  tightly  in  a  fluffy  roll  and  place  them  at  the  back 
of  the  patient,  as  previously  described.  These  methods  are  useful  when 
the  patient  can  help  himself,  but  the  first  mentioned  is  by  far  the  most 
practical  and  satisfactory  when  the  patient  is  helpless. 

When  changing  the  personal  clothing  the  soiled  garments  should  l>e 

pulled  well  up  under  the  shoulders  and  slipped  over  the  head,  and  the 

•     p    rynni   *^"^®  removed  last     The  clean  clothing  is  then  sub- 

Clothing.  stituted  by  reversing  this  order,  and  should  be  pulled 

down  smoothly  under  the  back.     When  it  is  necessary 
to  change  the  bed  and  the  patient^s  undergarments  at  the  same  time,  the 
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latter  shoald  be  changed  first  to  avoid  crnmbs  being  left  in  the  fresh 
bed. 

The  greatest  possible  comfort  is  derived  from  fresh  linen  and  fresh 
pillows,  and  as  an  economy  it  might  be  well  to  keep  two  sets  in  use, 
letting  one  set  air  while  the  other  is  in  use.  If  there  is  scarcity  of 
linen  the  fresh  sheet  should  be  put  on  below,  next  to  the  patient,  rather 
than  above. 

In  acute  diseases,  when  the  mattress  becomes  soiled  or  uncomfortable, 
and  in  paralysis  or  any  case  in  which  there  is  constant  evacuation  of  the 

bowels,  involuntary  passage  of  urine,  or  excess  of  per- 
^Mattress  ^        spiration,  it  becomes  necessary  to  change  the  mattress. 

If  this  is  not  done  a  very  disagreeable  odour  will  be 
produced,  and  in  time  the  materials  of  the  mattress  will  become  decayed. 
If  the  patient  be  very  ill,  helpless,  or  very  heavy,  four  people,  two  on 
either  side  of  the  bed,  will  be  required  to  accomplish  this  change  without 
injurious  disturbance.  The  bedclothes  should  be  untucked  at  all  sides, 
the  patient  moved  to  the  edge  of  the  bed,  the  clothing  rolled  firmly  up 
to  him,  and  the  side  of  the  mattress  on  which  he  is  lying  pulled  to  the 
centre  of  the  bedstead.  The  fresh  mattress  is  partially  doubled  and  placed 
alongside  the  soiled  one,  and  the  patient  lifted  by  the  bedclothes  on  to 
the  fresh  mattress.  The  soiled  one  is  now  removed,  the  other  drawn 
into  place,  and  the  patient  lifted  to  its  centre.  The  sheets  are  then 
tucked  in  place,  and  the  bed  made  up  as  previously  described. 

Noises  are  to  be  avoided,  not  only  in  the  sick-room,  but  in  other  parts 
of  the  house  where  they  are  liable  to  disturb  the  patient,  and  if  they  occur 

the  cause  should  be  removed  as  soon  as  possible.  Un- 
explained sounds,  or  sounds  of  a  startling  nature,  are  the 
ones  most  irritating  to  the  nerves.  Rattling  window  shutters  have  to 
be  removed,  as  their  noise  can  not  be  overcome  in  any  other  way,  and  in 
their  absence  the  light  can  be  controlled  by  tacking  a  piece  of  dark  cam- 
bric inside  the  window  frame.  When  the  windows  rattle  they  can  be 
wedged  apart  between  the  sashes  with  pieces  of  wood,  matches,  a  folded 
newspaper,  or  a  pair  of  scissors. 

The  attention  of  the  patient  should  always  be  attracted  before  ad- 
dressing him,  as  he  may  be  startled  and  a  nervous  attack  brought  on  by 

being  spoken  to  suddenly  from   behind.      Great  care 

t'^^T  s     'bTH^  ®^^^^^   ^®   taken   not  to  jar  the   patient  by  striking 

against  the  corners  of  the  bed  in  passing.  It  should 
always  be  remembered  that  the  bed  is  sacre<l  to  the  patient,  and  should 
not  be  leaned  against,  sat  upon,  or  joggled.  Whispering,  always  a  dis- 
courtesy, is  not  so  intended  when  brought  into  the  presence  of  the  sick, 
but  it  does  disturb  them  by  awakening  them  when  asleep  or  by  irritating 
them  when  awake. 


908  NURSING  THE  SICK. 

The  best  method  of  heating  a  sick-room  is  by  an  open  fire ;  either 
coal  or  wood  should  be  used.  The  English  cannel  coal  is  preferred  on  ac- 
count of  its  freedom  from  dust.  In  removing  ashes  from  the  grate  thej 
may  be  sprinkled  to  prevent  flying,  and  should  be  shovelled  up  quietly. 
The  fire  must  be  noiselessly  replenished.  In  using  coal  it  can  be  pre- 
pared in  little  paper  bags  outside  the  room  and  placed  on  the  fire  without 
disturbing  the  patient 

In  cleaning  the  room,  dissemination  of  dust  is  to  be  avoided.  If  there 
is  a  carpet  on  the  floor  and  the  patient  can  not  be  removed  from  the 
room,  it  should  be  swept  by  using  a  damp  whisk  broom  and  the  dustpan, 
and  going  over  it  afterward  with  a  damp  cloth,  being  careful  to  avoid 
too  much  moisture. 

True  ventilation  consists  in  keeping  the  air  of  the  room  as  pure  as  the 
air  outside ;   this  can  be  accomplished  quite  easily  in  several  different 

ways.  The  best  means  of  constant  ventilation  is 
through  an  open  fireplace,  a  current  being  created  in 
winter  by  the  fire.  In  summer  this  may  be  accomplished  by  placing  a 
lighted  candle  or  lamp  inside  the  chimney.  Window  ventilation  is  best 
carried  on  by  double  windows  with  double  sashes.  The  lower  sash  of  the 
outer  window  is  raised  about  two  feet  and  the  inner  upper  sash  lowered 
about  the  same  distance.  This  allows  of  a  constant  passage  of  air  directed 
upward,  thus  preventing  a  direct  draught  upon  the  patient ;  or  the  ordi- 
nary windows  can  be  raised  and  lowered  top  and  bottom  even  vrith  the 
woodwork,  allowing  of  about  an  inch  space  of  ventilation  between  the 
sashes.  Another  plan  is  to  tack  a  piece  of  cotton  about  four  inches  wider 
than  die  window,  and  twelve  inches  in  depth,  to  the  top  of  the  upper 
sash.  The  upper  corners  of  this  cotton  can  then  be  tacked  to  tlie  window 
frame  and  the  window  lowered  to  the  extent  of  about  one  foot.  The  air 
as  it  passes  in  is  directed  toward  the  ceiling,  in  addition  to  the  current 
between  the  sashes.  A  still  further  method  is  to  raise  the  window  by 
the  introduction  of  a  board  fitted  to  the  opening,  the  air  passing  in  and 
out  between  the  sashes.  When  there  are  two  windows  in  tlie  sick-room — 
and  if  possible  this  should  always  be  the  case — the  upper  sash  of  one 
should  be  lowered  and  the  lower  sash  of  the  other  raised,  draughts  being 
prevented  by  the  measures  previously  taken  or  by  screens. 

In  modern  buildings  heating  and  ventilating  is  carried  on  by  propul- 
sion and  extraction  of  air  by  means  of  fans.  This  method  is  very 
expensive,  and  has  not  yet  reached  perfection. 

When  possible  the  entire  air  of  the  room  should  be  changed  at  least 
twice  a  day,  but  this  should  never  take  the  place  of  the  constant  intro 
duction  of  air  in  small  quantities. 

In  certain  diseases  it  is  necessary  to  have  the  air  warmed  before  it 
comes  in  contact  with  the  patient     This  should  be  done  by  opening  the 
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window3  and  heating  the  air  in  an  adjoining  room  before  it  passes  into 
the  sick-room.  The  corridor  or  bath  room  should  never  be  used  for  this 
purpose,  the  objection  being  the  dangers  of  contamination  with  sewer 
gas  and  impurities  from  the  kitchen  and  sleeping  apartments. 


CHAPTER  II. 
CARE  OF  THE  PATIENT. 

It  is  essential  to  the  well-being  of  the  patient  that  one  member  of  the 
family  be  chosen  to  have  entire  charge  of  the  sick-room,  including  the 

carrying  out  of  the  physician's  orders.      When  it  is 
^,  necessary  for  her  to  have  relief  for  hours  of  rest  and 

recreation  she  should  leave  written  directions  concern- 
ing treatment,  food,  and  medication,  so  that  during  her  absence  no 
mistake  can  be  made.  These  directions  should  be  so  minute  as  to 
include  even  the  position  the  patient  should  maintain  (for  example,  the 
recumbent  or  upright),  and  should  be  adhered  to  strictly.  Rest  and 
recreation  are  necessary  to  the  performance  of  good  work,  and  it  is  not 
kindness  on  the  part  of  those  caring  for  the  sick  to  go  for  days  and 
nights  without  proper  rest  or  without  undressing.  If  long -hours  are  un- 
avoidable, a  cold  bath  with  change  of  garments  gives  great  refreshment 
and  sharpens  the  faculties.  In  diseases  of  long  duration,  especially  in 
those  that  may  at  any  time  become  critical,  the  strength  of  the  person 
undertaking  the  duty  of  nurse  should  be  in  a  measure  reserved  for  this 
emergency,  as  change  at  such  a  time  may  result  seriously.  If  the  patient 
be  conscious  it  is  undesirable  to  introduce  new  faces,  and  if  unconscious, 
the  stranger,  not  understanding  his  individual  habits,  might  be  unable  to 
make  him  take  nourishment  or  submit  to  treatment. 

The  dress  of  the  one  in  charge  of  the  patient  should  be  of  cotton  or 
some  washable  material,  and  the  greatest  possible  care  should  be  exercised 
in  regard  to  change  of  personal  clothing,  bathing,  and  disagreeable  odoars 
of  the  breath  so  often  due  to  indigestion,  or  neglect  of  the  teeth. 

In  learning  to  lift  it  is  important  to  stand  firmly,  to  balance  the  body 
well,  and  to  stand  as  erect  as  possible.     The  firm,  careful  grasp,  showing 

strength  and  power,  imparts  a  feeling  of  confidence  and 
Bandlina  reassures  the  patient.      Avoid  using  the  ends  of  the 

fingers,  or  sticking  the  nails  into  the  fiesh,  as  this  causes 
pain  and  irritation.  Use,  instead,  the  balls  of  the  fingers,  making  the 
hand  as  flat  as  possible.  Do  not  be  afraid  of  hurting  an  infant  when  lift- 
ing him.     A  baby  prefers  to  be  lifted  with  decision,  and  objects  to  noth- 
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ing  ao  mnch  ae  the  lack  of  it.  It  is  a  curious  fact  that  he  is  always  afraid 
of  falling,  as  shown  b;  the  startled  way  in  which  the  hands  are  thrown 
up  and  the  frightened  look  upon  the  face.  This  feeling  of  fright  is  soon 
overcome  by  taking  him  up  as  one  would  a  bundle  of  clothe?,  tirmly  aod 
gently,  and  holding  him  without  fear.  The  left  hand  is  the  better  one  to 
use,  three  fingers  supporting  the  bead  and  neck,  while  the  shoulders  are 
held  by  the  thumb  and  little  finger.  In  this  way  the  body  of  the  infant 
lies  along  the  arm  and  the  whole  is  well  supported  before  leaving  the 
bed. 

When  a  patient  has  slid  down  and  needs  to  be  lifted  up  in  bed,  ooe 
band  should  be  placed  under  the  shoulders,  the  other  under  the  thighs, 
and  the  invalid  carried  gently  upward.  If  he  be  heavy  or  very  ill,  sod 
motion  is  undesirable,  two  persons,  one  on  either  side  of  the  bed,  should 
do  the  lifting  as  above  described.  If  the  patient  be  on  a  double  bed 
and  needs  changing  to  the  other  side,  the  bedclothes  should  first  be 
loosened  all  round  and  rolled  firmly  up  to  him.  Two  persons  shoold 
then  kneel  on  the  mattress  on  opposite  sides  and  lift  the  patient  by  the 
bedclothes,  moving  liim  over  by  walking  on  the  knees,  one  forward  and 


Fia.  4.-M«TeoD  or  littiko  PATirar  thok  one  bii 

the  other  backward.  This  sounds  mnch  harder  than  it  really  is,  for,  i: 
care  be  taken  to  have  the  knees  freed  from  the  skirts,  it  is  a  compan- 
tively  easy  matter. 

When  it  becomes  necessary  to  change  a  sick  person  from  one  hei 
to  another,  the  beds  can  be  placed  opposite  and  parallel  to  each  otbe.- 
about  five  feet  apart  (Fig.  4),  the  bead  of  the  fresh  bed  on  a  line  with  the 
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foot  of  the  occupied  bed.     Two  people  standing  on  tlie  same  side  of  tlio 
bed  can  lift  the  patient  by  putting  the  hands  of  one  under  the  shoul- 
der and  buttocks,  the  other  under  the  thighs  and  ankles,  and  by  keep- 
ing the  patient  flat  tbey  can  readily  turn  lialf  round  and  place  hitn  gen- 
tly on  the  new  bed. 
When  the  patient  is 
very  ill,  or  of   very 
heavy   weight,   three 
people  should  help  in 
the  lifting,  and  if  they 
all  stand  on  one  side 
and    lift    in    perfect 
unison,    the    patient 
will   hardly   be   con- 
scions  of  any  move-  ^ta  a  -a  bac<  bmt 
ment. 

In  raising  a  patient's  head  for  medicine  or  nonrisbment  always  place 
the  band  under  the  pillow  and  see  that  the  head  is  well  supported.  As  a 
preparation  for  sitting  up,  and  in  eases  where  the  recumbent  position 
is  hurtful  or  impossible,  a  back  rest  should  be  used,  as  shown  in  Fig.  5. 
A  great  variety  of  these  are  to  be  had  both  in  shape  and  construction, 
some  being  made  entirely  of  wood,  while  others  have  the  framework 

™    „    ,  „   .       o°ly  of  wood  with  canvas  stretched  across.     They  are 

The  Back  Beti.       .     •'  .  ,  ^,  ^  j-        ..  "^        - 

inexpensive,  and  are   the  most  comfortable  means  of 

propping  up  an  invalid  in  bed.  A  very  good  substitute  is  a  straight- 
backed  chair  turned  upside  down.  A  back  rest  with  arms  that  rest  npon 
the  bed  is  very  useful  in  cases  of  heart  disease;  or  when  for  any  reason 
the  patient  has  to  maintain  the  upright  position  constantly,  it  furnishes 
support  to  the  arms,  and  if  the  patient  needs  to  lean  forward  for  relief 
and  change  of  position,  a  board  well  padded  can  be  placed  across  in  front 
of  him  for  this  purpose.  Plenty  of  pillows  should  be  provided,  and,  if 
possible,  one  of  hair  should  be  placed  first  well  under  the  back,  so  that 
the  patient  can  sit  upon  it,  and  each  succeeding  one  so  aa  to  form  an  in- 
cline of  any  degree  that  is  comfortable.  It  is  important  that  the  head 
should  be  well  supported,  as  a  patient  who  haa  been  lying  flat  for  some 
time  is  apt  to  feel  weak  and  often  dizzy  upon  having  the  head  nused  for 
the  first  time. 

There  are  a  number  of  "  lifters  "  or  appliances  intended  for  the  com- 
fort of  the  sick,  and  to  save  the  strength  of  those  in  attendance.     The 

^  simplest  form  of  these  that  can  be  introdaced  into  the 

Tite  Crane.  .  ,  ■     ^i  ■      tv      n      mi  - 

Sick-room  is  the  crane,  as  seen  in  trig.  6.     This  crane 

may  be  attached  to  the  wall  or  to  the  frame  of  an  unused  door,  and  the 

bed  BO  placed  that  the  arm  swings   in  front  of  the  patient.      By  this 
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FlO.   6.— A    ORANS. 


means  he  can   change  his  position  easily  and  help  in  lifting  himself. 

Many  other  appliances  are  to  be  had.     Some  are  arranged  with  canvas 

that  can  be  slipped  under  the  patient  and  attached  to  hooks  suspended 

from  pulleys  in  the  ceiling  by  which 
the  lifting  is  done.  These  appliances 
are  useful  for  chronic  invalids,  but 
not  for  those  suffering  from  acute 
disease. 

The  great  value  of  rest  can  not 
with  impunity  be  underestimated.  All 
Nature  has  its  periods  of  rest.  The 
organs  of  the  body  are  so  constructed 
that  they  have  their  periods  of  compul- 
sory rest  as  well  as  those  of  compulsory 
work,  the  heart,  for  example,  in  the 
intervals  of  its  beats,  resting  about  nine 
hours  in  every  twenty -four.  This 
brings  us  to  the  greater  question  of  com- 
plete rest  both  of  mind  and  body,  so 
important  to  the  building  up  of  im- 
paired tissue. 
There  is  little  doubt  among  thinking   people  that  the  mind  has  a 

most  powerful  influence  upon  the  tissues,  and  that  anything  that  tends  to 

keep  the  mind  at  rest,  free  from  worry  and  excitement, 
**j  D  J*  tends  to  restore  the  condition  of  health.     Let  it  be, 

and  Body.  /?  i  ^     i 

therefore,  the  first  thought  of  the  person  in  charge  of 
the  sick  to  remove,  as  far  as  possible,  all  minor  causes  of  worry  ;  to  adapt 
herself  to  the  idiosyncrasies  of  the  patient,  standing  always  between  him 
and  any  cause  for  alarm  or  irritation.  Extreme  quiet,  lack  of  haste  in 
manipulation,  gentle  methods  of  performing  the  small  offices,  garments 
that  do  not  rustle,  noiseless  shoes,  etc.,  tend  to  soothe  and  produce  the 
desired  quieting  influence  upon  the  mind. 

Rest  of  the  body  can  be  accomplished  in  a  variety  of  ways :  by  fre- 
quent change  of  position,  by  the  use  of  small  pillows  of  different  sizes 
(one  of  the  refinements  of  nursing),  or  by  larger  pillows  and  sand  bags 
used  to  give  support  and  fixation.  A  given  position,  essential  to  recovery 
from  disease  or  from  an  important  surgical  operation,  becomes  irksome 
and  hard  to  bear,  making  the  patient  restless  and  often  sleepless.  In  such 
cases  the  greatest  relief  can  be  afforded  by  placing  these  small  pillows 
under  the  shoulders,  the  hollow  of  the  back,  or  under  the  knees  or  ankles, 
and  removing  them  at  intervals.  This  gives  change  and  rest  to  the 
muscles,  and  cools  and  refreshes  the  different  parts  of  the  body.  If  both 
knees  need  support  at  one  time,  a  hair  pillow  can  be  doubled  through  its 
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length  and  plaeed  firmly  under  them.  This  relieves  all  strain  from  the 
abdominal  muscles,  and  can  also  be  used  when  the  joints  of  the  knees  are 
aSected.  Other  joints  can  be  similaily  supported  or  kept  perfectly  quiet 
by  placing  pillows  on  either  side.  Small  bags  made  of  ticking  and  filled 
with  sand  are  most  useful  for  keeping  an  extremity  immovable.  Painful 
joints  should  be  disturbed  as  little  as  possible,  and  when  they  have  to  be 
moved  should  be  lifted  with  great  care  and  without  bending.  If  an 
injured  extremity  has  to  be  moved,  grasp  it  firmly  near  the  joints  and 
carry  it  in  the  direction  of  its  most  natural  movements. 

It  has  already  been  stated  that  light  should  be  admitted  from  behind 
a  patient,  and  if  the  headboard  of  the  bed  be  not  solid,  a  shawl  or  rug 

can  be  thrown  over  it  to  subdue  the  light.  More  ob- 
jectionable than  light  shining  directly  in  the  face  are 
streaks  of  light  coming  in  at  the  sides  of  the  window  shades.  They 
annoy  and  irritate  the  patient,  and  are  very  injurious  after  inflammation 
of  the  eye  or  operations  upon  the  eye.  Such  streaks  can  be  overcome 
either  by  pinning  the  shade  to  the  window  sash  with  a  strong  shawl  pin 
or  covering  the  window  entirely  with  dark  cambric. 


CHAPTER  III. 
METHODS  OF  GIVING  BATHS.— TEMPERATURE. 

Before  beginning  a  bath  all  the  articles  necessary  for  use  should  be 
brought  together,  and  in  cold  weather  the  room  should  be  made  warm 
and  comfortable. 

Sponge  baths,  whether  for  cleansing  or  cooling  purposes,  require  that 
the  bed  be  protected  either  by  a  rubber  sheet  covered  by  an  ordinary 

sheet,   a  thick    blanket,   or  a  heavy   Turkish    towel. 

ponge  a  .  ^hen  given  for  cleanliness,  soap,  towels,  and  a  large 
basin  or  foot  tub  are  required.  The  face  and  hands  are  washed  first.  One 
portion  only  of  the  body  is  exposed  at  a  time,  and  this  portion,  after  being 
well  dried,  should  be  carefully  covered^  unless  the  body  temperature  is 
high,  in  which  case  there  is  no  danger  of  the  patient's  taking  cold.  The 
patient  should  be  guarded  against  fatigue  by  giving  the  bath  rapidly,  with- 
out haste,  and  turning  the  body  as  little  as  possible. 

A  sponge  bath  for  the  reduction  of  temperature  is  given  by  first 

sponging  over  the  body  rapidly  with  warm  water  from  80°  to  90®  Fahr., 

followed  by  a  slow  sponging  (long  strokes  being  used)  with  water,  to 

which  alcohol  and  ice  are  sometimes  added.     Alcohol  and  ice  are  added 
60 
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Foot  Bath. 


only  by  tlie  physician's  order.  This  bath  may  be  eontinaed  for  twenty 
minates,  and  the  cooling  process  carried  still  further  by  leaving  the  body 
uncovered  and  fanning  the  patient  briskly  for  ten  or  fifteen  minutes,  till 
thorough  evaporation  of  heat  has  taken  place. 

When  the  foot  bath  is  to  be  given  in  bed,  the  bed  should  be  protected 
by  a  covered  rubber  sheet,  the  foot  tub,  half  full  of  water,  placed  in  the 

bed,  the  knees  flexed,  and  the  feet  raised  with  one  hand 
under  the  ankles  while  the  tub  is  drawn  under  them 
with  the  other.  The  knees  and  tub  are  then  covered  with  a  blanket. 
The  feet  should  be  thoroughly  rubbed  after  removing  them  from  tlie 
bath,  and  an  extra  blanket  used  to  keep  up  the  heat  produced  by  the  bath. 
Very  hot  water  or  mustard  added — two  tablespoonfuls  to  the  ordinary 
foot  bath — will  increase  the  revulsive  action. 

A  full  tub  bath  requires  that  the  tub  be  filled  three  quarters  full,  so 
that  the  entire  body  is  enveloped  in  water.     The  patient  can  be  protected 

by  a  sheet  while  the  bath  is  being  given,  so  that  no  ex- 
posure of  the  body  is  necessary.  The  sponging  and 
rubbing  can  be  done  perfectly  well  under  the  sheet,  and  a  warm,  dry  sheet 
put  over  the  bath  tub  before  taking  the  patient  out     The  duration  of  the 
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FlO.   7. — A    PORTABLX   BATH  TUB. 


bath  should  not  exceed  ten  minutes.  Warm  towels  give  the  greatest 
comfort  when  drying  the  patient.  A  bath  that  acts  favourably  should 
produce  a  warm,  healthy  glow  upon  the  skin  after  rubbing. 

In  carrying  out  the  "  Brand  treatment "  for  the  reduction  of  tem]>era- 
ture  in  typhoid  fever  (as  described  in  the  article  on  Medicines  and  Treat- 
ment) it  is  necessary  to  have  a  portable  bath  tub  that 
can  be  wheeled  to  the  bedside,  and  to  have  the  patient 
lifted  very  carefully  and  by  persons  strong  enough  to  hold  him  firmly  and 
steadily.  Stimulation  should  be  given  both  before  and  after  the  bath — 
whiskey  or  hot  milk.  There  are  two  ways  of  putting  the  patient  into 
the  tub :  either  by  lifting  him  over  the  side  of  the  tub  or  moving  him 
down  in  a  straight  line,  having  the  tub  placed  at  the  foot  of  the  bed. 
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A  rabber  ring  should  be  used  to  give  support  to  tbe  head,  and  a  ebeet 
stretched  across  the  tub  for  the  shoulders  to  rest  upon,  as  indicated  in 
Fig.  7. 

It  is  important  to  give  plenty  of  friction  especially  to  the  spine — 
surface  friction,  constant  but  tight — and  avoid  rubbing 
too  heavily,  aa  the  skin  becomes  tender,  and  this  often 
makes  tlie  giving  of  the  batha  painful  and  almost  im- 
possible. After  the  bath  heaters  are  applied  to  the  feet. 
In  most  cases  the  patient  is  covered  only  by  a  sheet,  that 
the  evaporation  of  heat  may  not  be  interfered  with.  Great 
care  must  be  exercised  in  disinfecting  the  hands  of  those 
who  have  given  the  bath,  as  carelessness  may  result  in  in- 
fection. 

The  "sitz"  or  hip  bath  is  given  in  a  tnb  made  express- 
ly for  the  purpose,  about  fonrteen  to  eighteen  indies  deep, 

„     ^         with  a  high  hack,  to  give  support  to  the 
StU  or  Bip  Salh.       .       .,  rp,  ■    [   ,      ,       -,,,      cm   a       ^ 

shoulders,     line  tub  should  be  nlledonly 

one  third  with  water,  to  prevent  its  flowing  over  when 

the  patient  sits  into  it.     A  blanket  is  pinned  about  the 

patient's  shoulders,  enveloping  tbe  tub  as  well,  and  by  this 

means  keeping  in  the  heat. 

The  temperature  of  the  bath  should  be  equalized 
tliroughout  its  duration  by  removing  some  of  the  water 
and  adding  that  wliich  is  hot.  Tbe  "Davidson  hulb 
syringe  "  is  used  for  this  purpose,  the  water  being  pumped 
out  and  in.  The  usual  duration  of  this  bath  is  from 
twenty  to  thirty  minutes,  and  the  desired  temperature  will 
be  ordered. 

The  average  standard  temperatures  for  baths  are  as  F'q-  8.— a  BAtn 
follows : 

Cold 33°-65°  Fahr.        Tepid 85"-  92°  Falir. 

Coo] e7°-75°      "  Warm 92"-  98°      " 

Temperate...  'i5°-S5°      "  Hot 98''-112°      " 

Bath  thermometers  are  to  be  had  partially  inclosed  in  a  plain  wood 
frame  to  protect  them  against  hard  usage  and  to  bear  the  action  of  water 
(Fig.  8).  The  ordinary  atmospheric  thermometer  can,  however,  be  used 
just  as  well. 
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CHAPTER  IV. 
THE  PREVENTION  AND  TREATMENT  OF  BEDSORES, 

A  BEDSORE  18  gangrene  or  death  of  a  part ;  the  immediate  cause,  shut- 
ting off  the  circulation  of  the  blood  from  the  tissues.     This  condition 

may  be  brought  on  very  readily  unless  prompt  prevent- 

Cauaea  arid  .     '^  ^  ^       u        *i       u  ^     •  fi 

S      toms.         ^^®  measures  are  used,  when  the  body  is  greatly  emar 

ciated,  the  circulation  poor,  or  when  the  position  is  such 
as  to  cause  constant  pressure  on  a  given  area.  The  parts  of  the  body 
most  liable  to  be  affected  are  bony  prominences,  as  the  lower  part  of  the 
spine,  the  shoulder  blades,  the  heels  and  the  elbows,  and  the  fleshy  por- 
tion of  the  hips  in  very  heavy  people  unable  to  be  turned.  With  chil- 
dren, lying  constantly  upon  the  back,  especially  if  there  be  incessant  move- 
ments of  the  head,  the  back  of  the  head  is  most  commonly  affected.  The 
symptoms  apparent  to  the  patient,  if  conscious,  are  heat  of  the  part,  a 
pricking  sensation,  redness  and  roughness  of  the  skin,  and  pain  on 
pressure. 

In  diseases  where  there  is  predisposition  to  bedsore — ^as,  for  example,  in 
typhoid  fever  and  in  cases  of  impaired  circulation — the  back  should  re- 
ceive attention  from  the  very  beginning  of  the  illness. 
Moisture,  wrinkles,  and  crumbs  are  the  commonest 
enemies  to  be  combated.  Moisture  softens  the  skin ;  wrinkles  and  crumbs 
irritate  and  roughen  it.  The  presence  of  moisture  is  most  often  due  to 
the  accumulation  of  perspiration  from  the  body,  or  of  discharges  either 
from  wounds  or  from  the  bowels  or  bladder.  Frequent  changes  of  linen, 
pads  made  of  oakum  or  jute  placed  in  old  muslin  or  cheese  cloth,  or  large 
sheets  of  Japanese  paper  that  can  be  readily  burned,  are  useful  for  receiv- 
ing such  discharges.  Wrinkles  are  most  often  present  because  the  under 
sheet  is  not  drawn  tightly  enough.  The  draw  sheet  previously  described 
is  perhaps  the  most  valuable  aid  in  preventing  thern,  its  length  being 
greater  than  the  width  of  the  ordinary  sheet,  holds  firmly  when  carried 
well  under  the  mattress,  and  can  be  changed  readily.  Crumbs  have  a 
persistent  tendency  to  fall  into  the  sick-bed  despite  all  efforts  to  prevent 
them.  The  fault  lies  in  allowing  them  to  remain,  causing  irritation  and 
excoriation  of  the  skin.  A  small  whisk  broom  proves  a  very  efficient 
means  of  removing  them,  but  this  will  never  take  the  place  of  the  human 
hand.  A  thorough  search  should  be  made  after  each  meal,  and  not  one 
should  be  allowed  to  remain.  Position,  or  rather  changes  of  position,  by 
which  pressure  is  relieved,  are  perhaps  of  the  greatest  importance.  Air 
pillows,  folded  sheets,  pillows  made  of  hair,  rubber  rings  covered  with 
bandages  to  prevent  moisture  on  the  surface,  rings  made  of  batting  or 
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sheet  wadding  wound  with  bandages  (Fig.  9),  are  used.  These  rings  can 
be  made  to  fit  any  part  of  tlie  body,  from  a  tiny  one  small  enough  to  pre- 
vent pressure  npon  the  ear  to  one  large  enough  to  support  the  buttock. 
These  are  placed  so  as  to 
prevent  pressure  npon 
bony  prominences  or  to 
raise  the  body  from  the 
bed.  When  there  is  ex- 
treme weakness  and  a 
tendency  to  lie  constantly 
npon  the  back  tlie  patient 
can  be  turned  gently  on 
one  side  by  placing  one 
hand  nnder  the  shoulder 
and  the  otlier  under  the 
buttocks  and  drawing  them 
forward ;   a  pillow  folded 

lengthwise  so  as  to  form  a  Fio.  ».— a  oottoh  bibo. 

wedge  can  then  be  placed 

well  under  the  back  for  support.     This  can  be  done  first  on  one  side  then 
*  on  the  other.     It  gives  great  relief  and  comfort,  and  often  prevents  the 
much-dreaded  bedsore. 

Extreme  cleanliness  is  of  the  'utmost  ivnp&rtanee.  The  parts  most 
liable  to  pressure  should  be  washed  daily  with  soap  and  water  and  nibbed 
frequently  with  alcohol  to  cleanse  and  toughen  the  skin.  A  powder  com- 
posed of  equal  parts  of  oxide  of  zinc  and  starch  or  talcum  powder  is 
useful  when  applied  sparingly  to  tlie  irritated  skin.  Avoid  using  too 
much  powder,  as  it  may  form  cakes  upon  the  surface  and  do  injury  rather 
than  good.  A  preparation  of  equal  parts  of  collodion  and  castor  oil 
painted  over  the  surface  forms  an  artificial  skin  and  sometimes  prevents 
a  breaking  down  of  tlie  tissues. 


CHAPTER   V. 

METHODS  OF  TAKING  THE  TEMPERATURE.  PULSE,  AND  RES- 
PIRATION.—BEDSIDE  NOTES,  ETC. 

The  object  of  taking  the  bodily  temperature  is  to  ascertain  the  heat 
of  the  blood.  The  instrument  used  is  the  so-called  "clinical  thermom- 
eter." These  thermometers  vary  in  delicacy,  the  finest  ones  registering 
the   temperature  iu  one  minute,  others  in  from  three  to  five  minutes. 
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The  more  expensive  ones  magnify  the  scale.     The  Hicks  thermometer 
is  probably  the  best.     In  taking  the  temperature  it  is  the  aim  to  place 

the  thermometer  within  a  closed  cavity  from  which 
the  external  air  is  excluded.  The  mouth,  the  armpit, 
and  the  rectiim  furnish  the  best  cavities  for  this  purpose,  the  rectum 
being  surest  when  any  question  of  inaccuracy  arises,  or  in  cases  in  which 
the  circulation  of  blood  on  either  side  of  the  body  differs.  This  last 
method  should  always  be  employed  with  children. 

Before  using  the  clinical  thermometer  the  mercury  should  he  shaken 
below  the  normal  point,  98^*^  to  95°.  Avoid  shaking  it  entirely  into 
the  bulb,  as  this  will  ])re\  ent  future  self-registration.  If  the  temperature 
is  to  be  taken  by  mouth  make  sure  that  no  very  hot  or  cold  fluids  have 
been  recently  used ;  place  the  thermometer  under  the  tongue  at  either 
side,  where  the  blood-vessels  lie ;  instruct  the  patient  to  keep  the  tongue 
well  down  over  the  bulb  and  the  lips  firmly  closed  till  the  time  expires. 
When  the  armpit  is  used,  all  moisture  should  be  removed  and  the  ther- 
mometer placed  against  the  chest  with  the  bulb  well  embedded  in  the 
armpit ;  the  arm  is  then  folded  across  the  chest  and  held  in  place  by  the 
other  arm,  and  the  patient  constantly  watched  that  the  thermometer  does 
not  slip  down.  When  the  temperature  is  taken  by  the  rectum,  ascertain 
first  if  the  rectum  is  free ;  otherwise  an  enema  should  be  given,  and  the 
taking  of  the  temperature  delayed  half  or  three  quarters  of  an  hour  till 
the  former  heat  has  returned.  When  the  temperature  is  found  to  be  un- 
usually high  or  unusually  low,  it  should  be  taken  over  again  and,  if  pos- 
sible, a  duplicate  thermometer  used,  to  prove  that  tliere  is  no  inaccuracy 
in  the  thermometer  itself.  The  temperature  is  sometimes  ordered  to  be 
taken  every  hour  in  certain  cases,  as  when  baths  or  medication  for  its 
reduction  are  employed  ;  otherwise  it  may  be  taken  every  four  hours,  or 
twice  daily — at  about  eight  in  the  morning  and  five  in  the  evening.  It 
will  probably  be  found  to  be  lowest  in  the  early  morning.  A  thermom- 
eter is  less  liable  to  be  broken  when  in  constant  use  if  kept  in  a  small  glass 
or  wide-mouthed  bottle  with  cotton  in  the  bottom. 

The  pulse — the  index  to  the  heart  action — may  be  taken  at  any  point 
where  the  arteries  are  superficial.     The  most  convenient  points  are  the 

thumb-side  of  the  wrist,  the  temple,  the  side  of  the 
neck,  and  the  top  of  the  foot.  In  learning  to  count  the 
pulse  it  is  probably  best  to  count  through  the  whole  thirty  seconds  and 
afterward  to  count  by  the  quarter,  or  by  tens.  A  thorough  knowledge 
of  the  pulse  is  to  be  gained  only  by  study,  unlimited  experience,  and  con- 
stant practice. 

The  respiration  is  taken  by  watching  the  movements  of  the  chest  as 
it  rises  and  falls  upon  inspiration  and  expiration.  This  is  best  done  while 
still  holding  the  wrist,  as  if   taking  the   pulse.     The  attention  of  the 
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BEDSIDE  NOTES. 


Name    *f^^^  Doe. 


Date. 


June  1st. 


June  2d. 


Hour. 


7  P.M. 


1  A.  M. 


7  A.  M. 


1  P.  M. 


Medicink. 


3  Whiskey  J  ss.,  every 
4  h.,  4,  8,  12. 

3  Strychnine  gr.  A, 
every  4  h.,  4,  8,  12. 

9  Typhoid  precau- 
tions.   Fluia  diet. 

9  Tub  bath,  80%  15 
min.,  every  4  h.,  for 
temp.  102*5  or  +. 


3  Typhoid  precau- 
tions. 

U     Fluid  diet. 

3  Tub  bath,  80%  15 
min.,  every  4  h.,  for 
temp.  102-5  or  +. 

3  Whiskey  J  ss.,  stat. 
and  every  4  h.,  4,  8, 
12. 


Total,  24  hours. 
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Admitted  to  ward  6 
P.M.  Temp.,  102-5*'; 
pulse,  92 ;  resp.,  24. 
Cleansing  bath  giv- 
en. Patient  com- 
plained of  head- 
ache. 


11-40  A.  M.  Temp., 
104-4°;  pulse,  96; 
resp.,  22.  Tub  bath. 
Stood  bath  at  4  p.  m. 
well.  Slight  shiver- 
ing for  10  min.  after 
bath.  Low  delirium 
and  muttering  at  in- 
tervals during  the 
day ;  somewhat  rest- 
less. 


Day  or 
D18EA8B. 


Total 


Nurse 
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patient  is  attracted  toward  the  pulse,  over  which  he  has  no  control,  and 
the  respiration  remains  unchanged;  otherwise  the  attention  has  to  be 
drawn  to  other  things  and  vahiable  time  is  lost. 

To  make  a  record  of  value  the  temperature,  pulse,  and  respiration 
should,  if  possible,  be  taken  about  the  same  hours  daily.     A  chart  for 

keeping  the  record  is  given  on  the  preceding  page,  but 

Respiration,  .       ,  ^i     j     •    •        .1      i  -       i_     15 

a  Simple  method  giving  the  hours,  etc.,  by  ngures  is  use- 
ful when  charts  are  not  to  be  obtained.  N^otes  of  the  condition  of  the 
appetite,  the  skin,  the  mouth,  the  excretions  from  the  bowels  and  bladder, 
the  amount  of  sleep,  etc.,, can  be  kept  either  by  noting  these  points  on  a 
sheet  of  paper,  or  having  a  chart  or  notebook  expressly  for  this  purpose. 


CHAPTER  VI. 
MEDICINES  AND  THEIR  ADMINISTRATION 

Thebe  are  a  number  of  avenues  through  which  medicine  can  be  intro- 
duced into  the  system,  thus  finding  its  way  by  absorption  into  the  blood, 

and  through  tliis  medium,  in  most  cases,  to  the  organs 
"'^ftM  •  V  ^^  tissues  to  be  affected.     The  first  and  most  important 

of  these  avenues  is  the  stomach.  This,  however,  some- 
times fails  to  retain  and  absorb  drugs,  and  they  have  to  be  given  by 
rectum.  The  absorption  through  the  stomach  is  slow,  and  that  by  rectum 
still  less  rapid  ;  and  when  time  is  an  important  factor,  as  in  the  relief  of 
severe  pain  or  heart  failure,  the  method  of  introducing  medicine  under 
the  skin  by  a  hypodermic  syringe  has  to  be  resorted  to.  When  the  lungs 
and  throat  are  affected,  medication  by  inhalation  through  an  atomizer  or 
steam  kettle  has  to  be  instituted.  An  ordinary  tea  kettle,  with  stiff 
paper  twisted  into  cone-shape,  so  that  it  will  fit  well  over  the  mouth  and 
be  attached  to  the  spout,  can  be  used,  or  a  canopy  can  be  made  over  the 
bed  to  keep  in  the  steam.  An  alcohol  lamp  is  necessary  to  keep  the  wa- 
ter boiling,  and  this  can  be  placed  between  the  bricks  upon  w^hich  the 
kettle  is  to  stand.  Local  applications  to  the  skin  and  mucous  membrane 
can  be  made  by  means  of  ointments,  liniments,  lotions,  etc. 

Most  alcoholic  stimulants,  with  the  exception  of  wines,  should  be 
diluted  about  one  half.  Cough  mixtures,  composed  of  substances  which 
are  intended  to  form  a  coating  along  the  mucous  membrane  and  allay 
irritation,  should  never  be  diluted.  Oils  can  not  be  diluted  with  water. 
They  should  be  given  in  some  vehicle  to  disguise  the  taste — for  example, 
hot  coffee  or  milk,  beer,  Vichy,  soda  water — or  they  can  be  given  with 
lemon,  brandy,  or  whiskey.    Other  bad-tasting  drugs  can  be  inclosed  in 
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gelatin  capsules  or  wafers  that  are  readily  dissolved  by  tlie  juices  of 
the  stomach,  or  the  sense  of  taste  can  be  deadened  by  the  use  of  ice  or 
something  pungent,  like  peppermint,  brandy,  or  -nhiskey.  Iodide  of 
potassium  can  be  ^ven  in  milk  or  well  diluted  with  Vichy.  Effervesc- 
ing drugs,  like  Seidlitz  powder,  should  be  given  in  a  large  glass  of 
water,  allowing  most  of  the  effervescence  to  pass  off  before  it  is  taken. 
Powders  that  can  not  be  dissolved  should  be  given  dry  on  the  tongue 
and  washed  down  with  fluids.  Fills,  unless  freshly  made,  should  be 
pulverized  and  given  in  jam  or  bread  crumbs.  Many  of  tlie  com-- 
pressed  tablets  so  universally  used  are  often  unaffected  by  the  digestive 
tract  and  should  usually  be  dissolved  or  broken  up  before  being  given. 

Cheap  or  stale  drugs  are  to  be  avoided,  as  disease  is  often  prolonged 
by  tlieir  failure  to  relieve  the  symptoms  for  which  they  are  given. 
Choose  always  a  trustworthy  chemist  rather  than  a 
cheap  one.  Medicine  not  in  use  should  be  discarded  ; 
chemical  change,  due  either  to  excess  of  light,  heat,  or  cold,  may  take 
place,  or  tlie  drugs  may  become  stronger  by  evaporation,  thns  making 
them  unsafe  for  nse.  Prescriptions  nsed  for  any  particular  disease 
seldom  contain  the  necessary  combinations  for  another,  and  should  not 
be  kept. 

All  bottles  containing  drugs  should  be  distinctly  labeled  and  the  label 

read  twice  before  giving.    Poisonous  drugs  should  be  kept  in  blue  bottles 

„    ,  with  rough  exterior,  that  the  touch  may  call  attention 

BotllM.  ■    ^1.     r  ^      >-  J  .  „ 

to  the  tact.     JNever,  ander  any  circumstances,  allow  an 

incorrect  label  to  remain  on  a  bottle  even  for  a  few  minutes.     Failure  to 

label  poisons  Itas  caused  inxmy  deaths. 

Medicine  should  be  measured  accurately,  if  possible  in  a  graduated 
glass  marked  for  the  purpose  (Fig.  10).     If  the  tea- 
,  spoon  or  tablespoon  be  used  instead, 

„  .-  ■  remember  that  the  medium-sized  tea- 

spoon answers  to  the  drachm  (sixty 
minims),  and  the  ordinary  tablespoon  to  four  drachms, 
or  half  an  ounce.  Drops  of  different  drugs  vary  so 
much  in  size  tliat  it  is  always  well  to  nse  the  minim 
measure.  The  glass  should  be  held  on  a  level  with 
the  eye  when  measuring.  In  this  way  the  marks  can 
be  seen  better  and  the  exact  amount  insured. 

There  are  few  general  directions  about  the  giving     Fio.  lo.— The  fkeb- 
of  medicines  to  be  laid  down  except  that  the  orders  of        measvre.* 
the  physician  are  to  he  carried  out  implicitly  almost 
without  exception^  that  the  medicine  is  to  be  made  as  jileasant  to  the 
taste  as  possible,  is  never  to  be  measured  in  the  presence  of  the  patient, 
and   should   be  given  without   discussion.      If   carried   to  the  bedside 
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quickly  and  the  head  raised,  the  patient  will  often  take  the  dose  almost 
without  tliinking  about  it.     If  medicines  are  ordered  to  be  given  before 

meals  they  are  probably  intended  to  influence  the  gas- 
Tf  J-  trie  juice  and  act  as  an  aid  to  digestion,  and  they  should 

be  taken  half  an  hour  before  eating.  Those  ordered 
to  be  given  after  meals  may  be  of  an  irritating  nature,  and  their  action 
less  felt  when  food  is  still  present  in  the  stomach ;  they  should  therefore 
be  given  half  an  hour  after  meals.  Other  forms  of  medication  have 
the  desired  effect  only  when  a  certain  amount  has  accumulated  within 
the  system ;  such  medicines  are  often  given  in  small,  frequently  repeated 
doses,  every  hour  or  every  two  or  four  hours,  because  of  the  danger  of 
upsetting  the  stomach  by  larger  quantities.  These  medicines,  as  well  as 
those  intended  for  the  relief  of  pain,  should  be  given  promptly  as 
ordered.  Indeed,  it  might  be  said  that  all  doses  ordered  should  be 
given  except  when  the  stomach  is  greatly  irritated  or  upset  by  them,  and 
in  this  case  the  physician  should  be  communicated  with  early. 

The  small  glass  holding  from  two  to  four  tablespoonfuls  is  most 
useful  for  administering  medicine.  Spoons  or  tubes  are  objectionable  to 
many  people.  The  small  glass,  not  over  half  full,  can  be  managed  readily. 
The  head  should  be  lifted  gently  on  the  pillow  without  bending  the 
neck,  in  such  a  way  as  not  to  cause  any  constriction  on  the  throat,  and 
the  medicine  can  be  swallowed  with  ease.  If  the  patient  is  partially 
unconscious,  moistening  the  lips  will  often  attract  attention  and  make 
him  swallow.  The  glass  medicine  tube,  flattened  at  one  end  and  bent 
about  three  inches  from  the  end,  to  adapt  itself  to  the  chin,  is  neces- 
sary when  iron  is  given,  to  protect  the  teeth.  Oil  or  medicine  that  im- 
parts a  disagreeable  odour  should  never  be  given  in  a  glass  used  for  other 
purposes. 


CHAPTER   VII. 
FOODS  AND  FEEDING. 

It  is  impossible  in  an  article  so  limited  to  enter  into  the  classification 
of  food  and  its  value,  or  to  give  an  adequate  idea  of  the  important  part 

it  plays  in  the  repair  of  tissue  waste  in  the  body.     This 
Considerations      ^®  ^  much-neglected  field  in  general  education.     One  of 

the  greatest  signs  of  the  advancement  of  civilization  is 
that  the  "chemistry  of  food  "  and  the  "chemistry  of  cooking"  are  begin- 
ning to  be  more  generally  taught  to  the  young.  The  proverb  that 
"  Man  is  either  a  fool  or  an  epicure  at  forty  "  should  no  longer  hold  true. 
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He  should  have  learned  his  lesson  before  he  is  twenty.  Then,  too,  a 
knowledge  of  the  right  quantities  of  proper  material  for  physical  develop- 
ment is  important.  How  many  an  impaired  digestion  can  be  traced  to 
overfeeding  as  an  infant,  or  a  stunted  growth  due  to  improper  or  under- 
feeding ! 

In  health  Nature  generally  demands  the  foods  most  needed  to  build 
up  the  tissues  and  supply  waste ;  but  in  sickness  the  taste  and  appetite 
are  not  always  trustworthy  guides.  It  often  happens  tliat  the  foods  that 
have  pleased  most  in  health  can  not  be  endured  when  sickness  comes,  or 
that  the  desire  for  food  is  entirely  absent.  The  sense  of  smell  often  be- 
comes more  acute,  and  inhaling  the  odours  of  certain  foods  or  of  the 
breath  of  the  person  administering  the  food,  may  be  the  occasion  for  its 
rejection.  The  use  of  any  perfumery  while  tending  the  sick  is  to  be 
avoided,  for  its  odour  is  very  apt  to  cause  distaste  for  food  in  a  sensitive 
invalid. 

In  administering  food  to  the  sick  there  are  a  few  general  principles  im- 
portant to  bear  in  mind  :  First,  that  a  little  food  well  tolerated,  digested,  and 

assimilated  is  far  better  than  the  larger  quantity  that  irri- 
f  F  d  ^^®®  *"^  obstructs  by  its  bulk ;  second,  that  this  food  must 

be  of  the  best  quality,  prepared  without  destroying  its 
nutritive  properties,  and  made  toothsome  without  overseasoning ;  third, 
that  it  must  always  be  presented  in  a  dainty  and  attractive  manner. 
Many  devices  to  aid  in  the  toleration  of  food  have  to  be  resorted  to  when 
the  stomach  is  irritable — i,  ^.,  the  addition  of  lime  water,  Vichy,  or 
Apollinaris  to  milk,  giving  milk  and  eggs  under  cover  of  other  names 
(milk  "jelly,"  milk  "  sherbet"),  somal  (koumiss  in  siphons),  egg  soup,  raw 
egg  made  cold  and  flavoured  with  wine  {^\xi^frappe\  egg  in  coffee,  or 
frozen  beef  juice  flavoured  with  lemon,  etc.  These  foods  should  be  given 
either  very  cold  or  very  hot  and  in  small  quantities  often  repeated — a 
teaspoonful  every  hour  or  half  hour,  or  even  half  that  quantity.  There 
are  also  aids  to  digestion  in  the  form  of  predigested  foods,  milk,  beef,  etc. 

The  quality  of  the  food  should  be  of  the  best :  milk,  eggs,  and  oysters 
above  reproach ;  beef  and  game   well   seasoned,  but  free  from  taint ; 

vegetables  fresli  from  the  garden,  etc.     In  the  cooking, 
^   ^^'  care  must  be  taken  to  preserve  the  juices  of  the  meat, 

to  have  the  farinaceous  foods  thoroughly  cooked  through,  and  to  avoid 
too  high  seasoning.  As  a  rule,  sick  people  prefer  more  salt  and  less 
sugar.  When  the  largest  amount  of  nutritious  substance  is  to  be  ob- 
tained from  meat  (extracts,  broths,  etc.)  the  meat  should  be  set  to  cook  in 
cold  water  and  not  allowed  to  boil,  as  this  coagulates  and  destroys  the 
albuminous  portions  of  the  meat.  Food  cooked  in  small  quantities  retains 
its  flavour  better.  It  should  never  be  given  when  over-  or  under-done  or 
burned.     Infinite  pains  should  be  taken  also  with  the  cooking  utensils 
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and  the  refrigerator  in  wliich  food  is  kept.     They  should  be  hf^t  swwpM- 
lously  clean  and  free  from  odour. 

Fluids  eliould  be  served  from  a  Binall  glass  brought  on  a  tray  with  a 
dainty  fresh  cover,  and  with  a  napkin  nsed  to  prevent  spilling  on  tlie  bed- 
clothes and   to  wipe   the   mouth   afterward.     Feeders 
"       "'         (Fig.  11)  should  be  employed  only  when  the  head  can 
not  be  raised.     The  glass  tubes  (Fig,  12)  are  generally  nnnecessary. 

In  feeding  a  patient  unable  to  be  lifted,  the  head  should  be  turned 
slightly  ou  one  side  and  the  fluid  given  slowly  and  in  small  quantities,  to 
prevent  choking  and  too  great 
fatigue.  If  there  is  difficulty 
in  swallowing,  pinching  op 
the  throat  gently  juet  ou 
either  side  of  tlie  windpipe 
will  often  accomplish  it. 
While  the  diet  is  confined 

F.O.  n.-A  «.«,.L*i»  F>«>r.<>  or,.  ^   g^j^,^  jj   gj^^^^y   ^  ^^^^ 

at  regular  intervals,  and  a 
strict  account  kept  of  the 
amonnt  taken.  Three  pints 
Fio.  18.— A  HLiM  FiEDiHo  TUBt  '^  of  "lilk  (thc  most  completc 
form  of  food  we  have)  or 
its  equivalent  is  tlie  amount  essential  to  sustain  life  for  twenty-four  hour^. 
Of  course  there  are  exceptions  to  this  rule,  but  many  times  the  sick  have 
suffered  seriously  from  being  underfed. 

The  more  solid  foods  should  be  served  in  small  quantities,  separate 
dishes  being  used  ;  and  when  the  variety  is  limited,  it  is  well  to  serve  in 
courses.  The  linen  must  be  fresh,  the  china,  silver,  and 
glass  of  the  best  the  house  affords,  and  spotlessly  clean 
and  shining.  A  flower  or  hunch  of  green  adds  much  to  the  ap[>earance 
of  the  tray,  and  the  dress  of  the  person  presenting  it  shoold  be  im- 
maculate. A  bed  tray  with  small  feet  to  stand  on  tlie  bed  without  resting 
on  the  cliest  (Fig.  13)  is  a  great  convenience  and  saves  the  strength  of  the 
patient. 

When  the  appetite  is  poor,  the  sight  of  a  large  quantity  of  food  brought 
to  the  bedside  is  upsetting ;  a  portion  should  always  be  kept  out  of  sight 
and  brought  forward  gradually,  if  possible,  without  the  knowledge  of  the 
patient.  When  the  patient  is  being  fed  solids  the  food  should  be  cut  in 
small  pieces  and  plenty  of  time  allowed  for  mastication.  A  small  amount 
of  fluid  should  be  given  at  the  time  of  eating,  as  a  large  quantity  taken 
into  the  stomach  at  this  time  undoubtedly  interferes  with  digestion. 

Special  diet  in  the  present  day  enters  so  largely  into  the  treatment  of 
most  acute  and  many  chronic  diseases  that  it  may  be  well  to  call  attention 
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to  the  neceseity  of  rigid  adherence  to  the  plao  laid  down  by  the  phyEician. 
In    certain  diseases  (diabetes,  for  instance,  being   the  most  commonly 
known)  engar  acts  as  a  poison  to  the  system,  increas- 
'^'"      " '        ing  the  severity  of  tlie  disease  and  dimiDishing  the  pa- 
tient's chances  of  life.     In  this  case  all  foods  containing  an  appreciable 
amount  of  sugar  or  starch  wliicli  is  convertible  into  sugar  are  prohib- 
ited, or  in  the  case  of  an  ulcerated 
or  diseased  stomach  the  foods  that 
are  digested   largely  by  the  intes- 
tines and  tax  the  stomach  least  are 
given,  and  in  case  of  intestinal  dis- 
turbance   just  the  reverse — those 
that  are  digested  entirely  by  the 
stomach  being  used.    A  diet  com- 
Fio.  18,— A  BID  THAT.  posed  entirely  of  starchy  foods, 

gruels,  arrowroot,  rice,  tapioca,  etc., 
should  never  l)0  given,  as  many  cases  may  be  cited  where  both  children 
and  adults  have  been  literally  starved  by  strict  adherence  to  this  form  of 
food.  The  nitrogenous  priuciple,  even  in  the  smallest  quantity,  must  be 
introduced. 

In  these  cases  it  Itecomes  almost  an  art  to  present  the  few  articles  of  a 
limited  diet  in  such  an  attractive  manner  that  they  are  not  always  recog- 
nised as  the  same,  or  to  overcome  a  morbid  distaste  for  food  in  any  form 
and  keep  the  patient  properly  nourislied.  In  chronic  diseases  of  long 
standing  this  task  becomes  even  more  arduous,  and  yet  a  little  thought 
and  attention  to  the  details  will  accomplish  wonders. 

In  the  first  acute  stage  of  almost  any  disease  it 
is  important  that  nourishment  be  introduced  in 
condensed  form  and  in  a  condition  that  puts  the 
least  possible  tax  upon  the  digestive  organs.  This 
suggests  the  predigestion  of  foods,  and  milk  and 
beef  lend  themselves  most  readily  to  this  process. 

STERILIZED  MILK. 
Sterilization  of  milk  is  best  accomplished  with 
the  Arnold  sterilizer,  as  shown  in  Fig.  14,  The 
Iwttles,  which  fit  into  a  light  frame,  each  contain 
eigiit  and  a  half  ounces.  They  are  to  be  boiled 
and  then  filled  with  milk  to  within  half  an  ounce 
of  the  top,  plugged  with  cotton,  absorbent  or 
plain,  and  put  in  the  sterilizer.  The  base  of  the 
sterilizer  is  filled  with  hot  water,  placed  over  a  gas  or  ordinary  stove 
and  boiled  for  forty  minutes.     The  steam  thus  generated  rises  through 


I.  14— Thb  Arnold 
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the  perforation  in  the  base  of  the  steamer,  and  the  milk  is  thoroughlj 
sterilized.  As  a  sabstitate  for  the  Arnold  sterilizer,  a  kettle  or  clothes 
boiler  may  be  used  with  straw  or  excelsior  in  the  bottom  on  which  to 
place  the  bottles. 

PEPTONIZED  MILK. 

« 

Milk  may  be  peptonized  by  the  cold  or  warm  process,  and  is  supposed 
to  be  equally  well  predigested  in  either  case.  The  cold  process,  being  the 
simpler,  is  generally  employed  :  To  one  pint  of  fresh  milk  add  the  con- 
tents of  one  of  Fairchild's  peptonizing  tubes  dissolved  in  warm  water. 
(This  tube  contains  five  grains  of  pancreatic  extract  and  fifteen  grains  of 
bicarbonate  of  soda.)  Tlien  place  the  bottle  in  ice  for  half  an  hour,  re- 
move, and  keep  in  a  cool  place.  Warm  process  :  Heat  the  milk  to  180° 
Fahr.  and  add  the  contents  of  the  tube  dissolved  in  water ;  then  place 
the  bottle  for  fifteen  minutes  in  a  pail  of  water  at  the  boiling  point.  It 
should  then  be  placed  immediately  upon  ice  to  check  the  peptonizing 

process. 

KOUMISS. 

Heat  one  quart  of  perfectly  f i-esh  milk  to  90®  Fahr.,  add  one  third  of 
a  two-cent  cake  of  Fleischmann's  yeast  and  one  tablespoonful  of  sugar, 
cork  tightly,  tying  the  cork  down,  and  let  it  stand  twelve  hours  in  a 
temperature  of  75®  Fahr.  Shake  thoroughly  and  keep  on  ice.  Five 
days  are  required  to  complete  thorough  fermentation. 

SOMAL. 

Another  form  of  fermented  milk  is  known  as  "  somal,"  and  can  be 
procured  in  siphons.  It  has  the  advantage  of  being  sterilized.  "  Somal " 
keeps  perfectly  till  the  whole  bottle  is  consumed. 

BEEP  JUICE. 

Broil  a  piece  of  round  steak  an  inch  thick  for  seven  minutes,  squeeze 

the  juice  into  a  hot  cup  with  the  lemon  squeezer,  and  season  with  salt  and 

pepper. 

BEEP  TEA. 

Beef  tea  is  valuable  for  its  stimulating  properties  and  for  the  warmth 
that  it  gives ;  it  is  also  somewhat  nutritious,  containing,  as  it  does,  the 
albuminous  juices  of  the  meat,  some  salts,  and  the  very  important  flavours. 
Beef  tea  should  be  prepared  in  such  a  manner  that  the  juices  are  held  in 
solution  in  the  water,  not  coagulated,  to  secure  which  the  cooking  tem- 
perature should  never  be  allowed  to  exceed  that  of  160®  Fahr. 

To  make  hottled  beef  tea^  put  into  a  large-mouthed  bottle  one  pound  of 
beef  free  of  fat  and  chopped  fine  ;  add  half  a  pint  of  cold  water ;  let  it 
stand  one  hour ;  then  place  the  bottle  in  a  saucepan  of  cold  water,  put 
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it  on  the  fire,  and  heat  the  water  slowly  almost  to  the  boiling  point, 
hut  do  not  let  it  hoil.  Cook  for  two  hours,  then  strain  and  season  with 
salt. 

The  thick  sediment  which  falls  to  the  bottom  when  the  tea  stands 
awhile  is  the  most  nutritious  part.  It  is  to  keep  this  sediment  (the 
albuminoids)  in  a  soft  digestible  condition  that  care  is  taken  not  to  let 
the  water  that  surrounds  the  bottle  boil,  as  gi'eat  heat  hardens  the  albu- 
minoids. For  the  sake  of  variety  (if  the  patient  tires  of  beef  tea),  change 
the  flavour  occasionally  by  adding  a  piece  of  cinnamon  an  inch  square  to 
the  meat  and  water. 

Bottled  heef  essence  is  made  in  the  same  way  as  the  above,  only  omit- 
ting all  water.  It  can  also  be  made  by  standing  the  jar  in  the  oven  for 
three  hours  instead  of  cooking  over  the  fire. 

For  economical  heef  tea^  cut  one  pound  of  juicy  round  steak  into  small 
pieces  and  add  one  cup  of  cold  water.  Let  it  stand  several  hours.  When 
ready  to  serve,  squeeze  the  meat  over  a  bowl,  strain  the  juice  obtained, 
add  salt  to  taste,  and  heat  just  enough  to  make  it  palatable  (not  enough 
to  curdle).     Serve  at  once. 

If  heated  directly  over  the  fire  it  must  be  stirred  constantly  and  taken 
off  the  moment  it  looks  thick  and  is  hot.  The  better  way  is  to  heat  it 
carefully  over  hot  water. 

Add  another  cup  of  water  to  the  scraps  of  meat  and  soak  again. 
Often  the  third  cup  of  tea  may  be  made  from  the  same  meat  Beef  tea 
is  excellent  in  cases  of  great  exhaustion. 

To  vMikQ  frozen  heef  tea^  set  a  small  tin  pail  or  can  in  a  wooden  pail 
and  surround  it  with  salt  or  crushed  ice,  and  be  very  careful  the  salt  does 
not  get  into  the  tin  pail.  Put  cold  beef  tea  into  the  pail  and  let  it  stand 
ten  minutes.  Then  take  off  the  cover  and  scrape  the  congealed  beef  tea 
from  the  sides.  Beat  well  and  put  back  the  cover.  Do  this  two  or  tliree 
times  and  the  tea  will  be  frozen  smooth.  This  is  intended  for  patients 
who  must  have  their  food  cold. 

NUTRITIOUS  BEEF  BROTH. 

Take  three  pounds  of  solid  beef  from  the  shoulder  or  shin,  and  three 
pounds  of  bone  from  the  same.  Remove  the  dried  skin  and  any  soft  or 
bloody  portions.  Cut  the  meat  into  small  pieces  and  put  it,  together  with 
the  cracked  bones,  into  an  earthen  jar.  Cover  it  with  four  quarts  of  cold 
water,  set  in  a  slow  oven,  and  cook  from  eight  to  twelve  hours.  Strain 
through  a  colander,  add  two  teaspoonfuls  of  salt,  and  cool  quickly.  When 
cold,  skim  off  the  fat,  and  serve  cold  as  jelly  ;  or  heat  to  170**,  but  not 
above  180°,  as  boiling  injures  its  value. 
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BOUILLON. 


Take  a  dilate  solution  of  gelatin  and  salts  of  meat  flavours,  of  about 
half  the  nutritive  value  of  the  broth ;  two  quarts  of  the  cold  beef  broth. 
Beat  the  white  of  an  egg  just  enough  to  break  it,  crush  the  shell,  and  add 
both  to  the  cold  liquid.  Mix  well,  heat  slowly,  and  let  boil  ten  minutes, 
then  stand  at  the  back  of  the  stove  for  half  an  hour.  Remove  the  scum, 
and  strain.  If  allowable,  the  bouillon  may  have  added  to  it,  when  put 
on  to  clear,  two  tablespoonf  ills  of  chopped  vegetables,  turnip  and  carroty 
one  teaspoonf  ul  of  onion,  an  inch  of  stick  cinnamon,  and  a  blade  of  luace. 

rONSOMMfi. 

Take  a  dilute  solution  of  gelatin  and  salts  of  meat  flavoui*s,  three 
pounds  of  lean  beef  and  three  pounds  of  the  knuckle  of  veal.  Cut  the 
meat  into  small  pieces  and  crack  the  bones.  Add  to  them  four  quarts  of 
cold  water,  two  teaspoonfuls  of  salt,  one  onion,  one  small  carrot,  one 
small  turnip,  a  blade  of  mace,  an  inch  of  stick  cinnamon,  three  cloves,  a 
sprig  of  thyme,  the  same  of  sweet  marjoram  and  of  summer  savory,  and  a 
bay  leaf.  Cover  closely  and  let  simmer  on  the  back  of  the  stove  for  eight 
hours.  Strain  and  set  it  away  to  cool.  When  cold,  it  is  clear  like  bouil- 
lon.    Season  and  serve. 

MUTTOiN   BROTn. 

Weigh  two  pounds  of  the  neck  of  mutton,  cut  it  into  small  pieces, 
crack  the  bones,  cover  it  with  two  quarts  of  cold  water,  heat  very  slowly 
and  let  sinmier  three  hours,  or  cook  in  a  double  boiler  for  five  or  six 
hours.  When  the  meat  has  been  cooking  two  hours  add  two  ounces  of 
rice  and,  if  desirable,  a  small  onion.  At  the  end  of  three  hours  remove 
the  meat,  season  and  serve.  Unless  it  can  stand  overnight  to  cool,  skim 
off  the  fat  when  it  first  comes  to  a  boil,  and  again  after  putting  in  the  rice. 
Veal  and  chicken  broth  are  made  in  the  same  wav. 

CHICKEN  BROTH. 

Free  one  half  of  a  young  fowl  of  skin  and  fat,  wash  it,  and  cut  it  into 
small  pieces ;  put  in  a  stewpan  with  one  quart  of  cold  water ;  place  on 
the  fire  and  heat  slowly  to  the  boiling  point ;  then  skim  carefully  and  set 
it  back  where  it  will  simmer  three  hours.     Season  with  salt  and  strain. 

If  the  patient  can  take  tapioca,  sago,  or  rice,  add  one  tablespoonful  to 
the  broth  after  it  has  been  cooking  one  hour. 

CLAM  BROTH. 

Take  six  large  hard-shell  clams  washed  well  with  a  brush.  Put  them 
into  a  kettle  with  two  or  three  tablespoonf uls  of  water  over  the  fire.     As 
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soon  as  the  clams  open  they  are  suflSciently  cooked.  More  cooking  will 
only  make  them  tough.  The  broth  does  not  require  any  seasoning,  as  the 
clear  juice  is  salt  enough  ;  it  has  sometimes  to  be  diluted  with  hot  water 
to  reduce  the  salt  flavour.  This  broth  is  as  much  a  standard  dish  now  as 
beef  tea.  It  can  be  retained  on  the  stomach  when  other  food  disagrees 
with  the  patient,  it  is  a  valuable  substitute  for  milk  when  that  can  not  be 
taken,  it  is  nourishing  and  stimulating,  and  can  be  given  by  the  teaspoon- 
f ul  in  cases  of  severe  illness,  or  by  the  cupful  to  convalescents. 

OATMEAL  GRUEL. 

Pound  one  half  a  cup  (two  ounces)  of  coarse  oatmeal  in  a  mortar  until 
it  is  mealy,  then  put  it  into  a  tumbler  and  fill  the  tumbler  up  with  cold 
water.  Stir  and  pour  off  the  mealy  water  into  a  saucepan.  Fill  up  the 
tumbler  again  and  pour  off,  and  repeat  as  long  as  the  water  looks  mealy. 
Set  the  saucepan  on  the  back  of  the  stove  and  let  it  simmer  at  least  one 
hour,  or  cook  in  a  double  boiler  two  hours.  Strain,  season  with  salt,  and 
serve.     Thin  with  milk  or  cream  if  too  thick. 

INDIAN-MEAL  GRUEL. 

Blend  two  tablespoonf  uls  (one  ounce)  of  Indian  meal  in  a  little  cold 
water  and  stir  into  one  quart  of  boiling  water.  Boil  on  the  back  of  the 
stove  two  hours.  Salt  to  taste,  sweeten,  and  add  milk  if  desirable.  Strain 
and  serve. 

FLOUR  GRUEL  (WITH  MILK). 

Mix  one  ounce,  or  two  tablespoonfuls,  of  flour  with  a  little  cold  milk 
and  stir  into  one  quart  of  boiling  milk.  Cook  in  a  double  boiler  two 
hours,  or  on  the  back  of  the  stove  in  a  saucepan.  Salt  to  taste.  Strain 
and  serve.     Sweeten  if  desired. 

BARLEY  GRUEL. 

Blend  one  ounce,  or  two  tablespoonfuls,  of  barley  flour  (Robinson's) 
with  a  little  cold  milk  and  stir  into  one  quart  of  boiling  milk.  Cook  in 
a  double  boiler  two  hours.  Season  with  salt  to  taste,  and  with  sugar  if 
desired.     Strain  and  serve. 

RICE  GRUEL. 

Blend  one  half  ounce,  or  one  tablespoonful,  of  rice  flour  into  a  little 

cold  water.     Turn  into  one  quart  of  boiling  water  and  cook  in  a  double 

boiler  until  transparent.     Salt  to  taste.    Sweeten  and  add  milk  if  desired. 

Strain  and  serve. 

Flour  and  arrowroot  gruel  may  be  made  in  the  same  way. 
61 
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RECIPES  FROM  VARIOUS  SOURCES. 

ARROWROOT. 

Take  one  tablespooDfal  of  arrowroot,  one  saltspoonful  of  salt,  one 
teaspoonfiil  of  sugar,  one  cap  of  hot  water,  and  one  cup  of  milk. 
Wet  the  arrowroot  with  the  salt  and  sugar  in  two  tablespoonfuls  of 
cold  water,  then  pour  on  the  hot  water,  stirring  constantly ;  boil  it  for 
twenty  minutes,  then  add  the  milk  and  bring  just  to  the  boiling  point. 
Strain  and  serve  immediately. 

RENNET. 

Take  one  half  pint  of  fresh  milk  heated  to  100^  Fahr.,  add  one  tea- 
spoonful  of  essence  of  pepsin,  and  stir  just  enough  to  mix.  Let  it  stand 
till  firmly  curdled.     It  may  be  served  plain  or  with  sugar  and  grated 

nutmeg. 

WINE  JELLY. 

Take  one  quarter  of  a  box  of  Nelson's  gelatin,  one  quarter  of  a  cup 
of  cold  water,  one  and  one  quarter  cup  of  boiling  water,  one  half  cup 
of  sugar,  one  half  square  inch  of  cinnamon,  one  clove,  and  one  half 
cup  of  sherry  wine.  Put  the  gelatin  and  cold  water  together  in  a  dish 
large  enough  to  hold  the  whole  mixture,  let  it  soak  for  half  an  hour,  and 
pour  the  boiling  water  in  which  the  clove  and  cinnamon  have  been  sim- 
mering over  the  softened  gelatin ;  add  the  sugar  and  wine  and  stir  until 
the  sugar  and  gelatin  are  perfectly  dissolved,  then  strain  through  a  fine 
napkin  into  a  granite- ware  basin  and  cool  in  a  refrigerator  or  in  a  pan  of 
iced  water. 

ORANGE  JELLY. 

Take  one  quarter  of  a  box  of  gelatin,  one  quarter  cup  of  cold  water^ 
one  half  cup  of  boiling  water,  one  half  cup  of  sugar,  one  cup  of  or- 
ange juice,  and  the  juice  of  half  a  lemon.  Soften  the  gelatin  in  the 
cold  water  by  soaking  it  for  half  an  hour,  then  pour  in  the  boiling 
water  as  previously  directed  until  the  gelatin  is  dissolved ;  add  the 
sugar,  orange  juice,  and  lemon  juice  in  the  order  in  which  they  are 
given ;  stir  for  a  moment,  then  strain  the  liquid  through  a  napkin  into 
moulds  and  set  it  to  cool.  Use  earthenware  or  granite-ware  moulds, 
not  tin. 

The  point  most  to  be  observed  in  making  this  jelly  is  getting  the 
juice  from  the  oranges.  The  most  natural  way  would  be  to  cut  the 
oranges  in  halves  and  squeeze  them  in  a  lemon  squeezer ;  but  that  will 
not  do,  for  the  orange  oil  of  the  rind  is  extracted  in  such  large  quantities 
as  to  destroy  the  delicate  flavour  of  the  jelly.  The  proper  way  is  to  peel 
the  fruit,  cut  it  in  pieces,  put  it  in  a  jelly  bag,  and  squeeze  out  the  juice 
with  the  hand. 
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CHICKEN  JELLY. 

Clean  a  small  chicken,  disjoint  it,  and  cut  the  meat  into  small  pieces ; 
remove  the  fat,  break  or  pound  the  bones,  and  put  all  into  cold  water, 
using  the  following  proportion :  a  pint  for  every  pound  of  chicken. 
Heat  the  water  very  slowly  at  first,  and  then  let  it  simmer  until  the  meat 
is  tender,  three  or  four  hours  being  required.  Boil  down  to  one  half  the 
quantity ;  strain  the  jelly  and  remove  the  fat ;  then  clear  with  an  egg  and 
season  with  salt,  pepper,  and  nutmeg  or  lemon.  Strain  through  a  fine 
napkin,  pour  into  small  cups,  and  cool.  Parsley,  celery,  and  bay  leaves 
give  a  good  fiavour.     A  suspicion  of  red  pepper  is  also  an  addition. 

BEEF  SANDWICHES. 

Cut  slices  of  bread  (a  day  or  two  old)  as  thinly  as  possible.  Cover  the 
slices  with  scraped  raw  beef,  salt,  and  cut  into  squares  one  inch  thick  or 
into  diamonds.     Butter  can  be  added  if  allowed. 

BROILED  BEEF  PULP. 

Scrape  raw  beef  to  a  pulp,  make  it  into  small  cakes,  and  broil  as  steak. 
Season  with  salt,  a  few  grains  of  Cayenne  pepper,  and  serve  hot. 

BROILED  SWEETBREADS. 

Parboil  and  split  the  sweetbreads,  season  with  salt  and  pepper,  rub 
thickly  with  butter,  and  sprinkle  with  flour.  Broil  them  over  rather  a 
quick  fire,  turning  constantly ;  cook  about  ten  minutes  and  serve  with 
cream  sauce. 

CREAM  SAUCE. 

Take  half  a  pint  of  cream,  one  half  a  generous  tablespoonf  ul  of  flour, 
salt  and  pepper  to  taste.  Let  the  cream  come  to  a  boil.  Have  the 
flour  mixed  and  smooth,  with  one  half  cup  of  cold  cream  (reserved  from 
the  half  pint),  and  stir  it  into  the  boiling  cream.  Add  the  seasoning 
and  boil  three  minutes. 

CHICKEN  SOUFFLfi. 

Chop  half  a  cold  chicken,  cooked  and  freed  from  skin  and  bones,  as 
fine  as  possible ;  pound  in  the  mortar,  then  rub  through  a  sieve.  (The 
white  meat  is  best.)  Place  in  a  saucepan  a  piece  of  butter  the  size  of 
a  pigeon's  egg,  and  when  it  bubbles  stir  in  with  an  egg  whisk  a  dessert- 
spoonful of  fiour.  When  evenly  blended  stir  in  three  quarters  of  a  cup 
of  hot  water  and  let  it  cook  a  few  minutes,  stirring  smoothly  together 
with  the  egg  whisk.  Then  stir  in  the  chicken  pulp  and  season  palatably 
with  salt  and  Cayenne  pepper.  Let  the  paste  get  entirely  cold  (covering 
it  so  that  it  will  not  get  hard),  then  mix  into  it  lightly  first  the  yolks  of 
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two  eggs  beaten  to  a  cream,  then  the  whites  of  three  eggs  beaten  to  a 
stiff  froth.  Put  into  paper  cases  or  small  pudding  cups.  Bake  about 
fifteen  minutes  in  the  oven,  and  serve  as  soon  as  done. 

SHIRRED  EGGS. 

Butter  small  earthen  dishes  (one  for  each  egg),  put  an  egg  in  the  dish 
without  mixing  the  white  and  yolk,  dust  a  little  pepper  and  salt  over  it, 
then  place  upon  the  back  of  the  stove  or  in  a  moderate  oven  until  the 
whites  of  the  eggs  are  set ;  the  dishes  are  sent  to  the  patient  and  the  e^ 
eaten  from  them.  If  the  eggs  be  put  in  the  oven,  cover  with  buttered 
paper  to  keep  them  from  browning. 

CREAMED  POTATOES. 

Cut  cold  boiled  potatoes  into  cubes  one  third  of  an  inch  thick ;  put 
them  into  a  shallow  pan ;  cover  with  milk  (or  half  milk  and  half  water). 
Cook  until  the  potatoes  have  absorbed  nearly  all  the  milk.  Add  to  one 
pint  of  potatoes  one  tablespoonful  of  butter,  one  half  teaspoonful  of 
salt,  one  half  teaspoonful  of  pepper,  and  one  teaspoonful  of  chopped 
parsley. 

CREAM  OP  ASPARAGUS. 

Cook  half  a  bunch  of  asparagus  and  one  small  onion  in  one  quart  of 
white  broth  half  an  hour  or  until  the  asparagus  is  done.  Bemove  the 
onion,  strain,  and  rub  through  a  sieve ;  put  back  on  the  stove.  Blend 
two  tablespoonfuls  of  milk  and  two  tablespoonfuls  of  flour,  add  to  the 
soup,  and  cook  fifteen  minutes.  Then  take  from  the  fire  and  beat  in  one 
tablespoonful  of  butter,  and  at  the  last  minute  add  half  a  cup  of  hot 
cream.     Season  to  taste  with  salt  and  pepper. 

CREAM  OP  BARLEY. 

Moisten  half  a  pint  (eight  ounces)  of  well-washed  barley  with  one 
quart  of  white  broth,  add  one  small  onion,  and  cook  one  hour.  Season 
with  half  a  tablespoonful  of  salt  and  one  saltspoonful  of  pepper.  Strain 
and  thicken  with  one  cup  of  cream  and  the  yolks  of  two  raw  eggs. 

Cream  of  rice  may  be  made  in  the  same  way. 

DRIED  FRUIT  SOUP. 

Weigh  one  half  pound  of  dried  peaches,  wash  until  perfectly  clean, 
and  cook  in  one  quart  of  water  till  very  soft.  Strain  and  squeeze  out  all 
the  juice.     Sweeten  to  taste  and  serve. 

Soup  may  be  made  from  any  of  the  dried  fruits  in  the  same  way. 

PANADA. 

Sprinkle  a  little  salt  or  sugar  between  some  crackers  (Boston,  soda,  or 
Graham,  or  hard  pilot  biscuit) ;  put  them  in  a  bowl ;  pour  over  them 


THE  IMPACTTION  OF  REFUSE  MATTER.  933 

jast  enough  boiling  water  to  soak  well  j  put  the  bowl  in  a  veeeel  of  boil- 
ing water  and  let  it  remain  fifteen  or  twenty  minutes  until  the  crackers 
are  quite  clear  and  like  a  jelly  but  not  broken.  Lift  carefully  into  a  hot 
saucer.  Sprinkle  on  more  engar  or  salt,  whichever  is  liked,  and  add  a 
few  spoonfuls  of  sweet  cream  or  wine  if  it  be  allowed.  Never  make 
more  than  enough  for  one  time,  as  it  is  very  insipid  when  cold. 


CHAPTER   VIII. 

ENEMATA.     SUPPOSITORIES.    DOUCHES.     CATHETERIZATION. 

Im  the  normal  adult  the  rectum  (the  lower  part  of  the  bowel)  lies 
to  the  left  of  the  spinal  column,  curving  inward  and  upward  (Fig.  15). 
The  length  is  abont  eight  inches,  and  it  is  lined  with 
The  Rtelum  and  ,  xi.   i   1.        ^v  j      i_       1.  ■ 

InUstine.  mncous  membrane   that  hae  the   power   of  absorbmg 

partially  digested  food.  Above  the  rectum  the  intes- 
tine is  curved  somewhat  like  the  letter  S,  and  it  is  in  this  curvature 
that  fiecal    or   refuse  matter  (a  product   of  the  food)  accumulates  and 


A,  tbe  pubic  boat ; 


becomes  impacted.  Still  higher  up,  at  the  junction  of  the  email  and 
sometimes  large  intestine  (see  Phyaiology :  The  Viixil  Processes  in  Health, 
Fig.  2),  there  is  also  sometimes  an  impaction  of  this  refuse  matter,  and  it 
is  in  these  cases  that  an  enema  of  larger  quantity  gives  relief. 
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The  simple  enema  is  made  of  soapsuds.  About  two  pints  should 
be  given  at  a  temperature  of  100^  Fahr.  The  cleanest  appliance  for  giv- 
ing an  enema  is  a  glass  funnel  holding  about  half  a  pint 
^Is^mata^  of  fluid,  furnished  with  a  rubber  pipe  to  which  the  noz- 
zle is  attached.  The  ordinary  ^^  Davidson  bulb "  (see 
Medicines  and  Treutmenty  Fig.  12)  or  "  fountain  syringes  "  are  the  most 
useful  in  the  home.  In  using  the  fountain  syringe  the  nozzle  is  first 
screwed  into  place  and  the  bag  filled  to  about  three  quarters  its  capacity 
with  the  warm  soapsuds.  This  bag  should  be  hung  high  enough  to  per- 
mit the  water  to  flow  with  moderate  force.  The  bed  should  be  protected 
against  accident  by  a  rubber  covered  by  a  sheet  or  a  sheet  folded  in 
four  thicknesses  and  placed  directly  underneath  the  patient.  When  it 
is  possible  the  patient  should  lie  on  the  left  side  with  the  knees  flexed 
upon  the  abdomen,  so  as  to  relieve  all  strain.  The  nozzle  should  be 
lubricated  with  soap  and  the  water  allowed  to  flow  freely  to  expel  the 
air  and  warm  the  tube,  so  that  the  rectum  will  not  receive  a  shock  by 
the  introduction  of  air  or  cold  water.  The  nozzle  is  then  inserted  up- 
ward, backward,  and  toward  the  left  at  least  two  or  three  inches  of  its 
length,  extreme  care  being  taken  not  to  perforate  or  injure  the  walls  of 
the  rectum.  It  will  be  remembered  that  the  rectum  lies  to  the  left  of 
the  spine,  and  the  object  of  placing  the  patient  on  the  left  side  is  to 
favour  the  flow  of  the  fluid  downward  instead  of  upward.  When  the 
fluid  causes  pain  the  enema  should  be  stopped  for  a  few  seconds  until 
the  pain  passes  off,  and  then  continued  until  the  patient  can  bear  no 
more.  The  nozzle  is  then  gently  withdrawn  and  a  folded  towel  pressed 
flrmly  against  the  anus  (the  opening  to  the  rectum),  thus  aiding  the 
longer  retention  of  the  fluid  and  making  the  result  more  effectual.  In 
using  the  ''  Davidson  bulb  syringe  "  great  care  must  be  taken  that  too 
much  force  is  not  used  and  that  the  air  is  expelled  from  the  syringe 
previous  to  its  introduction.  This  is  done  by  squeezing  the  bulb  until 
it  is  fllled  with  fluid,  keeping  the  suction  end  always  well  under  water. 
If  the  enema  be  retained  another  should  be  given,  which  will  probably 
be  effectual  in  bringing  away  the  preceding  one.  If  it  should  be  re- 
tained altogether  no  harm  is  done,  as  the  soap  is  harmless  and  the  water 
is  readily  taken  up  by  the  blood. 

An  enema  of  oil  is  useful  in  softening  hard  substances  in  extreme  con- 
stipation. This  should  be  given  warm  (quantity  about  half  a  pint)  entirely 
by  itself.  It  is  to  be  retained  and  followed  in  half  an  hour  by  a  soap- 
suds enema. 

A  very  useful  combination  for  an  enema  is  : 

Glycerin 1  oz. 

Rochelle  salts 1    " 

Water 2   " 
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When  turpentine  is  added  to  an  enema  it  should  first  be  mixed  with 
oil  or  the  white  of  an  egg,  to  prevent  irritating  the  rectum. 

The  larger  enema  is  given  in  what  is  known  as  the  ''  knee-chest  po- 
sition," the  patient  kneeling,  with  the  chest  on  the  bed.  This  larger 
quantity  of  water  acts  by  distending  the  intestine,  thus  increasing  its 
natural  wormlike  movements,  so  that  the  refuse  matter  impacted  higher 
up  in  the  intestine  is  propelled  downward  and  expelled. 

"  Nutritive "  enemata  should  be  administered  every  four  or  six 
hours.  Their  long  continuance  is  to  be  discouraged  because  of  the  ex- 
treme irritability  so  often  caused  in  the  delicate  mucous 

nutritive  SnemcUa,  ,  '^.i       r-  i    o^r  ^  •     f      j         a   i?       .r 

membrane  with  which  the  rectum  is  lined,  and  for  the 
additional  reason  that  this  membrane,  if  overtaxed,  will  cease  to  absorb, 
thus  shutting  off  a  valuable  avenue  for  the  introduction  of  much-needed 
nourishment.  A  rectal  douche  of  cold  or  tepid  water  or  one  containing 
half  a  te&spoonful  of  boric  acid  to  a  pint  of  water  should  be  given  once 
or  twice  daily,  to  cleanse  and  give  tone  to  the  rectum.  Food  introduced 
in  this  way  should,  as  far  as  possible,  be  predigested,  and  should  never 
exceed  four  ounces  in  bulk.  The  materials  generally  used  are  peptonized 
milk,  beef  juice,  or  extract  of  beef  (Rudisch's  Sarcopeptones)  and  yolks 
of  eggs,  with  some  form  of  alcohol  added  when  stimulation  is  required. 
Many  authorities  maintain  that  the  white  of  an  egg,  being  largely  albu- 
minous, is  to  a  very  limited  extent  absorbed  by  the  rectum,  and  is  there- 
fore objectionable,  as  it  adds  to  the  bulk  and  in  this  way  interferes  with 
the  usefulness  of  the  enema. 

A  good  size  for  a  nutritive  enema  is  the  yolk  of  one  egg,  one  or  two 
teaspoonfuls  of  beef  extract,  eight  tablespoonfuls  of  peptonized  milk 
(four  ounces),  and  half  a  teaspoonful  of  salt.  This  should  be  warmed  to 
the  temperature  of  100°  Fahr.  (blood  heat)  by  putting  it  in  a  mug  or 
tumbler  placed  inside  a  large  vessel  filled  with  boiling  water.  The  great- 
est care  is  necessary  in  cleaning  the  inside  of  the  syringe  after  a  nutritive 
enema  has  been  given.  If  any  portion  of  the  material  remains  it  is  apt 
to  decompose,  stop  up  the  syringe,  and  make  it  foul.  The  nozzle  mtist 
always  be  boiled  before  using.  Disease  has  been  conveyed  from  one 
person  to  another  becatcse  of  neglect  in  this  matter. 

"  Suppositories  "  are  used  as  a  convenient  means  of  introducing  medi- 
cation into  the  rectum.     Those  containing  drugs  are  made  of  cacao  butter, 

which  melts  at  the  temperature  of  the  body.     Those 

Suppositories.  j  ^»     i       i?     i  •  j  u 

made  entirely  of  glycerin  are  used  tor  purgative  pur- 
poses. In  giving  a  suppository  the  patient  should  lie  on  the  side,  with 
the  knees  well  flexed,  and  the  suppository  should  be  inserted  about  an  inch 
and  a  half  into  the  rectum.  Care  should  be  taken  to  be  sure  that  the 
rectum  is  free,  and  to  ascertain  afterward  that  the  suppository  has  been 
retained. 
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The  object  of  the  ^^  vagina]  douche  "  is  to  bathe  and  cleanse  the  vagina 
and  to  reduce  inflammation  of  the  opening  to  the  uterus.     This  is  done 

by  introducing  into  the  vagina  several  pints  of  warm  or 
"V    nal  DoueheJ*   ^<>^  w*^^^  twice  or  three  times  daily.     The  recumbent 

position  should  always  be  taken.  Any  other  position 
fails  to  accomplish  the  desired  effect.  The  douche  pan  (of  which  there  are 
several  makes)  should  raise  the  buttocks  three  or  four  inches  from  the 
bed,  the  head  should  be  low,  and  the  hollow  of  the  back  well  supported 
by  pillows.  This  position  allows  the  water  to  flow  well  back  into  the 
vagina,  so  that  all  parts  are  thoroughly  bathed  and  irrigated.  The  foun- 
tain syringe  or  an  agate  douche-<»n  holding  from  two  to  four  quarts  can 
be  used.  The  vaginal  nozzle  containing  a  perforation  at  its  end  should 
never  be  employed,  as  there  is  danger  by  this  means  of  water  being  forced 
into  the  uterus,  causing  serious  trouble.  The  glass  nozzle  is  by  far  the 
best  for  this  purpose,  as  any  impurities  can  be  seen  and  removed.  This 
should  be  done  immediately  after  use,  and  before  using  again  the  nozzle 
should  be  boiled.  The  temperature  of  the  water,  the  amount  to  be  used, 
and  the  frequency  of  the  douche  will  be  ordered  by  the  physician,  and  he 
will  also  prescribe  any  medication  or  disinfectant  necessary  to  be  added. 
A  higher  degree  of  heat  can  be  borne  after  the  vaginal  walls  have  become 
accustomed  to  the  douche.  Thus  at  first  the  douche  may  be  ordered  at  a 
temperature  of  105°  to  108®  Fahr.,  and  later  gradually  increased  to  a  tem- 
perature of  115°  or  120°  Fahr. 

When  a  patient  is  very  ill  or   unconscious  the  evacuations  of  the 
bowels  and  the  passage  of  urine  have  to  be  carefully  looked  after  by 

others.     The  bowels  ought  to  be  well  freed  once  in 

Care  of  the  Bowels  i.         ^    ^         t_  •i?  i.     .i  i- 

a/nd  Bladder        ©very  twenty-four  hours,  if  necessary,  by  the  use  of  an 

enema,  suppository,  or  cathartic,  and  the  bladder  should 
be  emptied  every  eight  or  twelve  hours.  When  there  is  difficulty  in 
passing  urine  there  are  a  variety  of  simple  means  by  which  this  can 
often  be  accomplished,  and  they  mvst  be  tried  faithfully.  The  patient 
should  be  placed  upon  the  bedpan  and  water  poured  from  one  vessel  to 
another  or  allowed  to  run  from  a  faucet  within  hearing ;  or  warm  water 
can  be  squeezed  from  a  sponge  directly  over  the  lower  part  of  the  ab- 
domen. Hot  stupes  can  be  applied,  or  alternations  of  heat  and  cold  by 
fomentation  and  ice.  When  all  these  devices  fail,  the  catheter  has  to 
be  resorted  to. 

A  catheter  is  a  email  tube  perforated  at  the  closed  end  and  entirely 
open  and  free  at  the  other.     Catheters  are  made  of  a  variety  of  materials. 

Those  in  common  use  are  of  glass,  silver,  or  rubber. 

Previous  to  using,  the  catheter  should  be  sterilized. 
Absorbent  cotton,  pieces  of  old  linen,  a  basin  or  large-mouthed  bottle  in 
which  to  receive  the  urine,  should  be  provided.     The  hands  of  the  per- 
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son  who  is  to  catheterize  eliould  be  well  scrubbed  with  a  cleao  nail  brush 
and  disinfected  with  the  bichloride.     Without  touching  other  objects,  the 
left  hand  should  be  osed  to  open  the  labia  (entrance  to  the  vagina),  and 
all  secretioos  should  be  carefully  washed  away  with  the  bichloride,  a  fresh 
piece  of  cotton  being  used  each  time.     The  urethra  in  the  female  ia  one 
and  a  half  inches  long,  and  the  bladder,  when  moderately  distended,  is 
about  five  inches  in  length  and  three  inches  across.     It  is  tipped  slightly 
toward  the  front,  bo  that,  in  passing  the  catheter,  the  inclination  is  in 
that  direction.     The  meatus  or  opening  to  the  tube  leading  to  the  bladder 
is  to  be  found  just  above  the  entrance  to  the  vagina.     The  catheter,  held 
firmly  in  the  right  hand,  is  then  gently  introduced  into  the  meatus  and 
allowed  to  pass  into  the  bladder.     Force  should  never  be  used  in  intro- 
ducing the  catheter,  as  its  direction  may  be  wrong  and  a  false  opening 
made.     An  apparent  obstruction  to  the  progress  of  the  catheter  may  be 
the  walls  of  the  bladder.     The  catheter  should  always  he  introduced  by 
sight.     If,  owing  to  the  nervousness  of  the  patient  or  other  causes,  several 
successive  attempts  to  introduce  the  catheter  result  in  failure,  the  patient 
should  be  left  to  herself  for  a  few  minutes  and  allowed  to 
rest  before   resuming  operations.      When    the   catheter   has 
reached  the  bladder  it  will   be  known  by  the  nrine  flowing 
through  it.     If  a  constriction  of  the  muscles  upon  the  cathe- 
ter takes  place,  a  few  seconds  should  elapse  before  attempting 
to  move  it  in  either  direction.     Gentle  pressure  with  tlie  hand 
over  the  bladder  will  often  insure  complete  voiding  of  the 
urine.     Before  the  catheter  is  withdrawn  the  finger  should  be 
placed  over  its  end  to  prevent  the  urine  flowing  out  over  the 
surface,  and  the  catheter  should  be  withdrawn  upward  toward 
the  abdomen.     All  these  precautions  are  essential,  as  there  is 
great  danger  of  inflammation   occurring  within  the  bladder 
from  impurities  carried  in  by  the  catheter.     Except  in  case  of 
necessity  the  use  of   the   catheter  by  the  laity  is  to  be  dis- 
couraged. 

When  the  bladder  is  overfull  it  should  not  be  entirely  ^^^^ 
emptied  at  one  time,  as  in  this  case  also  there  is  danger  of 
causing  an  inflammation.  When  in  taking  the  urine  it  is  found  that  a 
large  quantity  has  been  drawn — say  about  one  pint  and  a  half — the  cathe- 
ter should  be  withdrawn  and  the  remainder  removed  several  hours  after- 
ward. 

The  normal  amount  of  urine  secreted  by  the  kidneys  of  a  healthy 
adult  in  twenty-four  hours  is  about  fifty  ounces,  or  three  pints.  Some- 
times it  is  necessary  to  send  a  specimen  for  examination  to  the  doctor, 
and  this  should  usually  be  taken  from  the  accumulation  of  the  twenty, 
four  hours.     A  simple  test  by  beat  is  sometimes  useful,  especially  in 
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the  care  of  the  pregnant  woman  before  confinement.  A  small  quan- 
tity of  urine  should  be  placed  in  a  test  tube,  as  seen  {Fig.  16),  or  an 
old  iron  spoon,  and  heated  over  a  flame  by  passing  the  tutje  rapidly 
through  it.  If  the  urine  becomes  cloudy  or  white,  a  specimen  should 
be  sent  at  once  to  the  physician. 


CHAPTER  IX. 

APPLICATION  OF  HEAT  AND  COLD  BY  POULTICES,  STUPES, 

PACKS,  ICE  COIL,  ETC 

The  immediate  effect  of  extreme  heat  or  cold  upon  the  capillaries  of 
the  skin  is  almost  identical,  the  different  degrees  varying  only  in  effect, 

counter-irritation,  the  relief  of  pain,  elimination  of  heat, 
r  id^  *  ^^  control  of  hremorrhage  being  the  occasion  for  their 
employment.  As  this  article  is  to  deal  only  with  the 
methods  of  application,  it  may  be  well  to  give  the  general  caution  that 
heat  employed  in  excess  destroys  the  tissues  by  burning,  and  extremes  of 
cold  by  freezing  them.  The  greatest  possible  care  is  necessary  when  heat 
is  employed  that  it  be  not  brought  too  near  the  skin,  as  nothing  is  more 
distressing  than,  for  instance,  a  burn  on  the  heel  from  an  unprotected 
hot-water  bottle,  or  an  abdomen  blistered  by  an  overapplication  of  tur- 
pentine. This  danger  of  burning  is  greatly  increased  when  the  circula- 
tion of  the  blood  is  poor. 

The  uses  of  poultices  and  materials  from  which  they  are  made  are  to 
be  learned  from  the  article  in  this  volume  on  Medicines  amd  Treatment, 

Of  these  materials,  flaxseed  (linseed)  meal  probably 
possesses  the  most  useful  combination  of  ingredients 
and  the  power  of  retaining  heat  the  longest.  The  proportions  are  equal 
parts  of  water  and  meal.  The  water  should  be  boiled,  if  possible,  in  the 
dish  in  which  the  poultice  is  to  be  made.  When  boiling  it  should  be 
removed  from  the  fire  and  the  meal  stirred  in  rapidly  till  the  poultice 
is  of  the  consistence  of  a  soft  solid,  and  drops  without  clinging  to  the 
spoon.  The  poultice  should  then  be  well  beaten  from  three  to  five 
minutes,  to  make  it  light  by  incorporating  the  air,  and  spread  upon  a  piece 
of  old  muslin  of  suitable  size  and  shape.  The  edges  of  the  muslin  are 
turned  over  the  poultice  material  and  the  face  covered  by  a  piece  of 
cheese  cloth  or  old  mosquito  netting.  The  cheese  cloth  should  be  made 
a  little  larger  than  the  muslin  upon  which  the  poultice  is  spread,  so  that 
it  can  be  folded  back  over  the  muslin  to  keep  the  contents  of  the  poultice 
in  place.     If  the  poultice  is  to  be  applied  to  the  throat,  the  neck,  or  a 
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finger,  it  is  well  to  fold  it  into  one  piece  of  cheese  cloth  or  muslin.  This 
can  be  done  more  quickly,  it  adapts  itself  more  readily  to  the  part,  and 
there  is  less  danger  of  the  poultice  squeezing  out.  Few  poultices  should 
be  made  over  half  an  inch  in  thickness.  Those  used  for  the  chest  must  be 
of  light  weight,  otherwise  they  add  to  the  already  overburdened  efforts  of 
respiration,  and  those  intended  for  use  over  the  abdominal  wall  should 
never  exceed  a  quarter  of  an  inch  in  thickness.  A  hot  newspaper,  plate, 
or  tray  can  be  used  to  carry  the  poultice  to  the  sick-room,  and  oiled 
muslin,  a  folded  towel,  or  the  hot  newspaper  can  be  placed  over  the 
poultice  to  keep  in  the  heat  and  moisture.  Poultices  should  be  retained 
in  place  by  bandages,  or  a  binder  made  by  doubling  a  piece  of  muslin 
and  pinning  it  firmly  about  the  part  of  the  body  to  which  the  poultice  is 
applied.  Safety  pins  should  be  used  for  this  purpose.  The  poultice  tin 
should  be  washed  immediately,  before  the  meal  dries.  This  can  be  done 
very  quickly  with  a  little  warm  water,  and  saves  much  future  trouble. 

Poultice  material  should  never  be  used  a  second  time,  as  it  gets  soggy 
and  loses  its  value.  Flaxseed  meal  is  inexpensive  and  can  be  obtained  at 
any  pharmacy,  Indian  meal  and  a  variety  of  vegetables  are  used  as  sub- 
stitutes for  flaxseed.  Stale  bread  can  be  soaked  in  hot  water,  the  water 
drained  off,  and  the  bread  used  in  the  same  way.  Milk  should  never  be 
employed,  as  it  soon  becomes  sour  and  objectionable.  Starch  poultice  is 
made  by  first  mixing  the  starch  with  cold  water  and  then  adding  boiling 
water  till  it  thickens.  This  poultice  is  sometimes  used  in  abdominal  cases 
where  very  light  weight  is  desirable,  the  starch  being  spread  very  thinly 
over  the  cloth.  Slippery-elm  poultices  should  be  made  of  one  third  slip- 
pery elm  to  two  thirds  flaxseed  meal ;  a  little  more  water  is  necessary  than 
that  used  for  plain  flaxseed  poultice,  otherwise  it  is  made  exactly  the  same. 

The  cotton  jacket,  or  "  dry  poultice,"  is  made  by  stitching  a  layer  of 
absorbent  cotton  between  two  pieces  of  mosquito  netting  or  cheese  cloth. 
This  poultice  is  used  for  the  chest,  and  is  preferable  to  flaxseed  on  account 
of  its  lightness.  It  should  be  cut  so  as  to  pin  at  one  shoulder  and  down 
one  side  under  the  arm.  It  has  to  be  changed  every  second  or  third  day, 
otherwise  it  becomes  foul-smelling  from  the  excretions  from  the  body. 

Mustard  plaster  should  be  made  in  the  same  way  as  flaxseed  poultice, 
except  that  tepid  should  be  substituted  for  boiling  water,  as  the  latter 

destroys  the  eflScacy  of  the  mustard.     This  plaster  can 

Mustard  Planter,      ,  ,  •i^j'j'i.jr  v        mi_ 

be  spread  upon  paper  11  desired  instead  of  muslin.  The 
strength  of  these  plasters  varies  from  the  pure  mustard,  when  rapid 
counter-irritation  is  desired,  to  equal  parts  of  mustard  and  flour,  or  one 
to  ten  or  twenty  for  use  upon  children.  The  condition  of  the  skin  should 
be  watched  constantly  when  mustard  is  applied,  as  its  liability  to  blister 
is  great;  its  action  may  continue  and  destroy  the  structure  beneath 
the  skin. 
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• 
Hot  stupes  are  best  made  of  two  thicknesses  of  old  flannel,  preferably 
of  blanket,  although  new  cheese  cloth  or  muslin  may  be  used.    The  flannel 

should  be  folded  into  a  towel  and  placed  in  a  basin 

while  boiling  water  is  poured  over  it.     The  dry  ends 

of  the  towel  are  then  used  to  wring  out  the  stupe,  by  this  means  making 

it  very  hot.     A  variety  of  special  stupe  wringers  are  made  (example 

Fig.  17),  but  the  simplest 

^^S^SjIsdSSM^-'''^'^^^^^'^^^!^^ methods   are    often    the 

w^gsg^^^^^^^^^^^^SjJI^^jj^^     best.    Care  must  be  taken 

}^^^^^^^^^^^^^^^^^^  to  wring  the  stupe  very 

T  Fio.  17.— A  tTUPE  wRiRoxB.  dry,  otherwise  it  damp- 

I  ens  the  clothing  and  bed, 

I     causing  great  discomfort  to  the  patient.     The  flannel  should   be 

I     shaken  out  hastily  just  as  it  is  applied,  to  incorporate  the  air,  and 

\     thus  aid  in  the  greater  retention  of  heat,  and  oil  muslin  or  rubber 

should  be  used  as  a  cover  to  keep  in  the  heat  and  moisture.     Hot 

stupes  should  be  reapplied  every  ten  minutes  if  a  high  degree  of  heat 

is  desirable.     The  counteriri'itant  effect  can  be  increased  by  the  use  of 

turpentine.     The  turpentine  is  mixed  with  olive  oil,  equal  parts  (a  tear 

spoonful  of  each  is  commonly  used),  rubbed  lightly  over  the  surface, 

and  covered  by  the  hot  flannel.     This  precaution  should  always  be  taken, 

as  there  is  great  danger  of  blistering  when  turpentine  is  sprinkled  over 

the  surface  of  the  stupe.     Severe  pain  in  the  stomach  or  abdomen  can 

be  quickly  relieved  by  a  hot  alcohol  stupe,  made  by  saturating  a  piece  of 

thick  flannel  in  alcohol  and  placing  it  between  two  plates  in  an  oven  till 

hot.     It  should  be  carried  to  the  bedside  before  removing  the  covering 

and  applied  as  hot  as  the  skin  will  bear. 

Heat  can  also  be  applied  by  means  of  rubber  bags  or  bottles  filled 

with  hot  water,  or  bags  filled  with  salt  or  sand  and  heated  in  an  oven. 

The  old-fashioned  soapstone  or  bricks  heated  are  also 

^*^^^ ^^      most  useful.     When  the  hot-water  bag  is  used  it  should 

be  filled  half  full  of  boiling  water  and  covered  with 

thick  flannel.     This  bag  can  be  applied  to  any  part  of  the  body,  and 

gives  great  relief  from  pain.     An  electric  pad  has  recently  been  invented 

for  the  same  purpose.     It  is  rapidly  warmed  by  attaching  the  cord  to  an 

electric-light  fixture,  and  can  be  adapted  readily  to  any  surface.      The 

advantage  of  this  method  of  applying  heat  is  found  in  the  lightness  of 

the  pad  and  in  the  freedom  from  danger  of  burning  the  surface  over 

which  it  is  used. 

In  giving  the  hot  pack  the  mattress  should  be  covered  by  a  rubber 

sheet  and  a  large  dry  blanket.     The  patient  is  then  enveloped  completely 

in  another  blanket  wrung  from  water   as  hot  as  the  hands  can  bear. 

This  blanket  is  passed  quickly  under  the  patient,  one  side  folded  over 
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the  chest  and  one  leg,  while  the  other  is  wrapped  closely  around  the 

arms  and  the  other  leg  and  tucked  firmlj-  in  at  the  shoulders.    This 

„    _  arraneement  of  the  blanket  prevents  two  aurfacee  com- 

Tkt  Hot  Pack.        .       .  ^        ^     ■    ^  ■   ^        J  1  n  .       J  ^1, 

ing  in  contact  at  any  point,  and  keeps  all  parts  of  the 

body  equally  moiet.    The  second  blanket  is  then  folded  over  the  patient 
and  the  whole  surrounded  by  hot-water  bottles  or  hot  bricks  and  covered 


by  a  rubber  sheet  or  blanket  to  keep  in  the  heat.  An  ice  cap  or  cold  wet 
towel  shonld  be  applied  to  the  head.  This  pack  is  usually  employed  when 
it  becomes  necessary  to  withdraw  rapidly  from  the  body  a  certain  amount 
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of  fluid,  as  ill  severe  kidney  disease,  etc.     Its  duration  shonld  not  exceed 
one  hour. 


The  cold  wet  pack  is  given  in  almost  the  same  way  as  the  hot  pack. 

A  long  sheet  is  used  instead  of  the  blanket.     This  sheet  is  wrong  from 

water  varving  from  60°  to  80"  Fahr.      The  body  is 

The  Cold  Wet  Pack.  ,         j    ■      »i.       l      *        j  j    •      *■   i,n     t.      4.1. 

enveloped  in  the  sheet  and  covered  m  tightly  by  the 

dry  blanket.  Other  blankets  can  be  added  to  exclude  the  air,  and  a 
towel  wet  in  ice  water  applied  to  the  head.  This  pack  is  usually  contin- 
ued from  fifteen  minutes  to  an  hour.  It  is  commonly  need  to  control 
nervousness  and  for  elimination  of  heat  from  the  body. 

When  the  ice  pack  is  given,  two  sheets  are  used  in  place  of  one,  with 

chopped  ice  put  between  them.     A  large  quantity  of  ice  is  necessary  to 

produce  any  appreciable  effect  in  cooling  the  body,  and 

it  has  to  be  constantly  replenished.     This  pack  is  seldom 

kept  up  over  twenty  minutes. 

Cold  can  be  applied  to  a  limited 

area  by  means  of   ice  coils  made   to 

_  fit  certain  parts  of 

The  lee  Cotl.         .l       i,  j  .l 

the    body,    as    the 

head,  spine,  knee,  or  abdomen  (Fig. 

21).     The  arrangement  of  the  coil  is 

as  follows  :   A  pail  or  foot  tub  con-  f,o.  21.— ak  ioi  cotl, 

taining  water,  and  a  laree  piece  of  ice  *>  "t*  conducting  ice  water  to,  and  b,  tab* 

J    .         ,  ,1  conduoUng  it  ftoDi,  the  eoLL 

wrapped  in   cheese  cloth  to  prevent 

the  dirt  from  stopping  up  the  ice  coil,  is  elevated  about  two  feet  above 
the  level  of  the  bed,  as  shown  in  Fig.  22.  The  water  is  siphoned  through 
the  coil  by  means  of  the  Davidson  syringe  or  by  excluding  the  air  en- 
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tirely  from  the  tube  by  extending  it.  The  tnbe  tlirough  which  the  eoil 
empties  should  be  fastened  to  a  pail  at  the  opposite  side  of  the  bed  as 
seen  in  Fig,  22.  Whenever  the  pail  is  nearly  filled  the  water  can  be 
emptied  into  the  tub  and  used  again. 


Cold  is  also  applied  by  rubber  bags  filled  with  chopped  ice  and  adapted 
to  certain  surfaces,  or  by  ice  poultices.     An  ice  poultice  is  made  by  mix- 
ing the  chopped  ice  with  dry  flaxseed  and  fillinG;  it  into 
ThelctPouUiet.         °         ,    ./J         i-     _.  j    <      ^i  r,,?      j 

a  bag  of  oiled  rausun  made  for  the  purpose.    Ine  edges 

of  the  bag  are  held  together  by  binding  with  adhesive  plaster,  or  they  can 
be  tnrned  over  and  hemmed  down,     A  lapel  is  left  at  the  top  to  be  fast- 
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ened  down  in  the  same  way  after  the  ice  is  pat  in.  These  poultices  can 
be  made  of  any  size.  They  are  particularly  useful  for  the  relief  of  sore 
throat,  or  when  it  becomes  necessary  to  apply  cold  to  the  chest  or  ab- 
domen. 

Iced  cloths  to  the  forehead  give  great  relief  from  extreme  pain  in 
the  head.     It  is  best  to  have  a  square  of  ice  provided  on  which  one  cloth 

is  cooling  while  the  other  is  in  use.     This  plan  is  also 

valuable  when  ice  compresses  have  to  be  applied  to  the 

eyes.     An  evaporating  lotion  can  be  made  of  alcohol,  ice,  and  water.     In 

applying,  two  thicknesses  of  cloth  only  should  be  used.     They  should 

be  changed  before  dry. 


CHAPTER  X. 
MEDICAL  NURSING.— CABE  OF  THE  SICK  AT  NIGHT. 

It  is  difficult  to  give  any  correct  idea  of  the  care  of  medical  cases 
without  going  into  a  lengthy  description  of  the  nursing  in  special  dis- 
eases. It  may  be  said,  however,  in  general,  that  the  constitutional  symp- 
toms in  connection  with  any  disease  have  to  be  carefully  noted  and  re- 
ported upon,  the  condition  of  the  alimentary  canal,  or  digestive  tract,  the 
skin,  the  respiratory  organs,  and  the  excreta  thrown  off  by  them.  When 
the  stomach  is  irritable  it  is  shown  by  extreme  thirst,  nausea,  or  vomit- 
ing, and  the  object  of  all  treatment  and  care  is  to  overcome  this  con- 
dition and  make  the  retention  of  food  possible. 

Care  of  the  mouth  is  of  the  first  importance.  The  sense  of  taste  may 
be  deadened,  the  teeth  injured,  tlie  different  glands  connecting  with  the 
'  . ..  ^  ..  mouth  and  even  the  ear  may  become  infected  by  im- 
purities carried  in  through  the  tubes.  Swabs  made 
by  twisting  absorbent  cotton  about  a  toothpick  or  small  stick,  or  a  piece 
of  cloth  wound  about  the  finger,  can  be  used  for  washing  out  the  mouth, 
and  every  particle  of  impurity  must  be  removed  from  the  roof  of  the 
mouth,  the  teeth,  and  the  tongue.  Listerine,  much  used  as  a  mouth  wash, 
is  very  cleansing,  but  a  solution  of  glycerin,  lemon  juice,  and  ice  is  much 
more  agreeable. 

Thirst  and  nausea  probably  can  be  best  overcome  by  giving  sips  of 
very  hot  water  at  frequent  intervals,  or  "ice  pills "—<5racked  ice  sub- 
jected to  hot  water  to  remove  the  sharp  edges — can  be 

*^and  Ywrdtina     8^^®^-      ^^^  ]>atient  should  be  instructed  to  swallow 

the  pills  whole,  as  melted  ice  becomes  warm  before  it 
reaches  the  stomach,  and  does  more  harm  than  good.     If  cold  water  is 
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allowed,  a  small  glass  one  third  full  will  usually  satisfy  the  patient  as 
fully  as  a  large  one  filled  to  the  brim,  and  will  do  less  harm.  Vomiting 
is  often  controlled  by  the  use  of  capsicum  or  mustard  plaster  over  the  pit 
of  the  stomach,  or  by  giving  nourishment  or  acidulated  drinks  in  very 
small  quantities,  with  ample  rest  between.  The  modern  remedy  (but  one 
to  be  used  only  in  experienced  hands)  is  the  stomach  tube.  The  appa- 
ratus consists  of  a  flexible  rubber  tube  about  sixteen  inches  in  length 
with  an  opening  on  either  side  near  one  end,  and  a  glass  funnel  and  rubber 
tube,  connected  by  means  of  a  glass  pipe,  to  the  other.  (See  Medicines 
wnd  Treatment^  Fig.  10).  This  apparatus  is  used  both  for  washing  out  the 
stomach  and  for  feeding.  It  is  important  that  the  tube  be  kept  per- 
fectly clean,  especially  when  used  for  feeding.  All  vomited  matter  should 
be  examined,  and  in  serious  cases  saved,  as  it  is  often  of  great  diagnostic 
value  to  the  physician. 

The  nature,  frequency,  appearance,  and  odour  of   the  movements 

from  the  bowels  are  all  important,  and  such  points  as  the  following 

„  should  be  reported :  The  presence  of  mucus  or  fresh 

FcRces<md  Urine,     ii      j    .     j.       i  ^y  ^  n  j 

blood  in  diarrhoea  or  other  movements ;  small  round, 
hard  pieces,  or  those  flattened  into  ribbon  shape  in  constipation ;  the 
colour,  if  it  be  natural  or  absent,  as  in  "  clay-coloured  "  dejection  when 
jaundice  is  present,  or  yellow  and  of  the  consistence  of  "  pea  soup,"  as  in 
some  cases  of  typhoid  fever,  or  black  from  the  presence  of  some  drug,  as 
iron ;  or  it  may  be  black  and  tarry  from  blood  that  has  remained  for 
some  time  in  the  intestine ;  the  frequency,  amount,  and  condition  of  the 
urine — if  there  be  difliculty  in  passing  it,  or  if  it  be  retained  altogether. 
If  the  appearance  of  blood  is  present  in  the  urine,  make  sure  that  it  is 
not  due  to  the  monthly  period. 

The  skin,  if  acting  well,  should  be  moist  and  soft.  When  it  becomes 
dry,  hot,  or  glazed,  or  unusually  hard,  the  proper  amount  of  perspiration 

can  not  pass  off,  and  other  organs  of  the  body  are  taxed 

accordingly.  It  should  also  be  carefully  examined  for 
any  eruption  that  may  be  present. 

When  the  respiratory  organs  are  affected  the  respiration  must  be 

carefully  counted,  the  frequency  and  severity  of  cough 
utapira  ory    gam,  ^^^^^^  ^^^  ^^le  expectoration  carefully  examined. 

Purulent  or  bad-smelling  sputum  should  always  be  disinfected,  but  it 
is  especially  to  the  expectoration  in  cases  of  consumption — phthisis,  tuber- 
culosis of  the  lung — that  our  greatest  attention  should  be  directed.  If 
the  sputum  containing  these  poisonous  germs  be  allowed  to  dry  and  fly 
about  in  the  atmosphere  the  greatest  possible  harm  may  be  done.  Such 
germs  will  be  sure  to  find  lodgment  in  lung  tissue  too  weak  to  resist  their 
action,  and  the  disease,  once  fastened  upon  a  human  being,  is  hard  to 

eradicate.     Prevention  is  then  our  line  of  dction^  for  it  is  now  believed 
62 
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thai  if  these  germt  were  deat/royed  immediately  upon  being  coughed  up 
the  disease  would  disappear  entirely.  Heredity  in  this  caee  means  only 
the  inheritance  of  a  weak  and  sneceptible  Inng  tiasae,  and  not  disease  trans- 
mitted b;  the  blood.  When  this  disease  is  known  to  be  present,  those  who 
realize  its  infectious  natnre  will  surely  be  conscientious  enough  to  avoid 
expectorating  upon  floors,  sidewalks,  or  even  on  the  ground,  or  in  soy 
way  diatribnting  the  seeds  of  a  disease  so  fatal 

The  "  sanitary  sputa  cup  "  (Fig.  23),  made  from  paper  prepared  espe- 
cially for  the  purpose  and  impervious  to  Dnide,  should  be  used.    The 
paper  can  be  procured  cut  and   folded  as 
seen   in    Fig.   24,   and   simply   tied    about 
with  a  bit  of  string,  or  the  cup  with  an 
adjnstable  frame  can  be  pnrchas^  in  quan- 
tities.    The  special  advantage  of  this  cup 
over  one  made  of  china  is  that  it  can  be 
burned   without  risk  to  a  second   person, 
who  may  be  obliged  to  empty  the  contents 
Fio.  as.-iiiHiTtBT  iFUTA  CUT.       of  thc  chlna  cup.     The  cup  when  in  use 
should  always  be  tilled  one  third  with  a  dis- 
infectant—bichloride (1  to  1,000),  or  carbolic  (1  to  20).     This  is  done  to 
imprison  and  kill  the  germ  as  soon  as  it  appears.    While  the  germ  is 
moist  there  is  positively  no  danger  of  conveying  the  disease  to  others. 
For  this  reason  handkerchiefs,  upon  which  the  sputum  is  likely  to  dry, 
should  never  be  used.    Use  instead  small  pieces  of  soft  muslin  or  cheese 
clotli  or  Japan  paper,  and  burn  them  at  once.     If  this  is  not  possible, 
a  hinge  can  be  made  in  the  top  of  a  box  cover  and  the  napkins  kept 
closed  in  the  box  till  they  are  burned.     The  china  cup  or  the  frame 
used  for  the  sanitary  cup  should  be  boiled  once  in  twenty-four  hours. 

The  disinfection  and  disposal  of  excreta  belong  particularly  to  the 
person  caring  for  the  sick,  and  it  is  here  that  almost  her  greatest  asefnl- 
ness  can  be  exercised.  In  typhoid  fever,  for  example, 
the  poisonous  germs  are  found  entirely  in  the  evacua- 
tions from  the  bowels,  and  it  is  necessary  to  make  sure  of  their  destruc- 
tion, otherwise  they  readily  find  their  way  into  the  water  supply  and  thu& 
contaminate  food  and  drink.  To  become  active,  this  special  germ  must 
be  swallowed.  The  discharges  containing  the  poison  must  therefore  be 
thoroughly  broken  up  and  well  mixed  with  a  solution  of  bichloride  of 
mercury  (corrosive  sublimate),  one  part  to  five  hundred  of  water,  or  car- 
bolic acid  (1  to  20).  This  must  always  be  done  before  throwing  them 
into  the  sewer,  and  in  country  places,  where  sewage  does  not  exist,  a 
trench  as  distant  as  possible  from  the  water  supply  should  be  dng  two 
or  three  feet  deep,  and  each  evacuation,  after  thorough  disinfection,  should 
be  thrown  into  the  trench  and  covered  with  chloride  of  lime  and  fresh 
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earth.  All  clothing  removed  from  the  bed  should  be  immersed  in  car- 
bolic solution,  and  the  hands,  whenever  they  have  come  in  contact  with 
the  typhoid  patient,  should  be  disinfected. 


Fig.  24. — Diagram  of  banitasy  bputa  oup. 


Position  of 
the  Body, 


In  certain  diseases  the  position  of  the  body  is  of  such  importance  that 
a  word  just  here  may  not  be  out  of  place.     In  peritonitis,  pneumonia, 

and  typhoid  fever  the  strictly  recumbent  position  must 

be  kept,  and  the  use  of  the  bedpan  and  urinal  enforced. 

In  pneumonia  every  advantage  for  the  expansion  of  the 
diseased  lung  must  be  given,  and  as  little  work  put  upon  the  heart  as 
possible.  In  typhoid  fever  and  peritonitis  the  friction  of  movement  or 
pressure  brought  upon  the  abdomen  would  tend  to  increase  the  inflam- 
matory process  and  lessen  the  chance  of  recovery.  The  upright  position 
has  to  be  maintained  in  cases  where  there  is  diflSculty  of  breathing,  either 
from  heart  disease,  fluid  in  the  chest  or  abdomen,  or  from  asthma. 

In  caring  for  the  sick  at  night,  preparations  should  be  made  so  that 
the  patient  may  not  be  disturbed  unnecessarily.     Squeaking  doors  should 

be  oiled  and  all  utensils  handled  with  the  utmost  care. 
^theNMU  "^^^  dress  and  shoes  worn  by  the  night  nurse  must  be 

free  from  rustle  and  noise,  her  movements  quiet,  and 
her  manner  soothing.  A  small  tin  refrigerator  placed  just  outside  the 
sick-room  is  useful  in  saving  steps,  or  one  may  be  improvised  by  the  em- 
ployment of  a  foot  tub,  large  pan,  or  bowl.     The  ice  should  be  raised 
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from  below  by  pieces  of  wood,  and  the  rapid  melting  of  the  ice  prevented 
by  enveloping  it  in  flannel  or  newspaper.  The  "  old  doctor's  icepick " 
(a  stoat  pin  with  a  weighted  knob),  or  a  hat  pin  can  be  used  for  the  crack- 
ing of  small  pieces  of  ice  noiselessly,  or  it  can  be  chopped  in  a  bag,  and 
kept  in  the  room  suspended  in  cheese  cloth  tied  over  a  bowl.  The  coal 
should  be  prepared  as  previously  described,  and  brought  noiselessly,  and 
an  extra  blanket  or  two  provided.  The  eyes  of  the  patient  should  be 
protected  from  the  light,  and  from  shadows  cast  upon  the  walls  and 
ceiling,  as  these  are  often  more  disturbing  than  the  light  itself.  A  "  fairy 
Kght,"  gas,  or  electric  globes,  covered  by  dark  cambric  shades,  or  a  can- 
dlestick with  reflector,  can  be  used.  The  shadows  can  be  prevented  by 
standing  the  light  within  a  canopy  made  by  bending  pasteboard  into 
sections,  or  standing  three  books  on  end  and  covering  them  by  a  fourth. 
The  clock  has  often  to  be  removed,  as  the  constant  ticking  disturbs 
many  people  and  prevents  sleep. 

Nervousness,  sleeplessness,  restlessness,  and  general  discomfort  of  the 
body  can  often  be  overcome  by  giving  a  cool  light  sponge  (if  allowed) 

either  with  water  or  alcohol,  or  freshening  up  the  bed 
Kitimt  *^^  cooling  the  back  of  the  patient  by  fanning  either 

with  the  bedclothes  or  a  fan.  The  application  of  heat 
or  friction,  usually  called  "  rubbing,"  will  often  relieve  pain  and  put  the 
patient  to  sleep.  Simple  methods  of  relief  should  always  be  tried  before 
drugs  are  resorted  to.  The  question  whether  sleep  or  nourishment  is  of 
greater  importance  is  a  difficult  one  to  settle,  and  when  the  illness  is  of  a 
critical  nature,  definite  orders  from  the  physician  should  be  obtained. 
Stupor  is  often  confounded  with  sleep,  and  patients  in  this  condition 
have  been  allowed  to  pass  away  without  the  proper  remedies  or  nourish- 
ment being  given  which  might  have  saved  life  had  the  true  condition 
been  recognised.  The  ebb  of  human  life  is  said  to  be  lowest  between 
the  hours  of  1  and  5  a.  m.,  and  it  is  during  these  hours  that  the  greatest 
watchfulness  is  necessary.  The  extra  blanket,  the  nourishment  or  stimu- 
lation, should  be  given  at  this  time. 

The  ventilation  of  the  room  at  night  frequently  becomes  a  serious 
question,  as  many  people  are  opposed  to  inhaling  what  they  consider  the 

"  dangerous  night  air."  They  are  much  more  willing 
NiaTU  *^   breathe   over   again   the   air   contaminated  by  the 

poisonous  exhalations  from  their  own  lungs.  It  is  time 
that  this  popular  prejudice  were  overcome.  The  admission  of  too  large 
quantities  of  the  air,  deprived  in  part  of  its  oxygen  by  the  absence  of  the 
sun,  would  be  objectionable,  but  the  constant  admission  of  a  small  quan- 
tity is  essential  and  not  hurtful. 
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CHAPTEK  XL 
SURGICAL  NURSING. 

The  general  principles  that  apply  to  the  nursing  of  medical  cases  may 
be  followed  in  surgical  nursing,  and  it  is  only  in  the  technique  of  the 
dressing  of  surgical  wounds  and  in  the  preparation  of  those  about  to 
undergo  a  surgical  operation  that  there  is  any  essential  difference. 

The  subject  of  injuries,  wounds,  and  the  emergencies  and  diseases 
entailed  by  them,  has  been  so  ably  dealt  with  in  the  article  in  this  volume 
entitled  Surgical  Injuries  and  Surgical  Disea^es^  that  further  men- 
tion of  the  subject  is  intended  only  to  impress  upon  the  reader  the  neces- 
sity of  carrying  out  these  general  rules. 

Surgical  cleanliness,  or  asepsis,  may  be  simply  described  by  saying 
that  the  hands,  the  instruments,  the  towels,  the  utensils — in  fact,  anything 

surrounding  the  wound  that  is  likely  to  be  touched  or 

CI  ^^nliness  ^  come  in  contact  with  its  surface  must,  as  far  as  pos- 
sible, be  made  free  from  germs.  Sterilization  by  steam- 
ing, boiling,  or  subjecting  to  a  strong  disinfecting  solution  is  therefore 
necessary.  In  dressing  a  clean  wound,  even  though  slight,  the  same  care 
in  detail  is  necessary  as  in  one  of  a  more  serious  nature,  as  the  danger  of 
introducing  poisonous  material  is  just  as  great.  Whatever  is  to  be  used 
for  dressing,  whether  it  be  muslin  or  cheese  cloth  (unless  the  antiseptic 
corrosive-sublimate  gauze  obtainable  at  any  drug  store  be  used),  the 
towels,  and  the  water  to  be  used  upon  the  surface  of  the  wound,  should 
be  boiled,  and  small  wads  of  absorbent  cotton  or  cheese  clotli — prepared 
also  by  boiling — for  the  sponging.  The  basins  or  bowls  for  solutions, 
and  those  in  which  to  remove  the  old  dressings,  should  be  perfectly 
clean.  The  bed  and  parts  immediately  surrounding  the  wound  should 
be  covered  by  towels  and  protected  underneath  by  a  rubber  or  large 
pieces  of  thick  wrapping  paper.  The  assistant's  sleeves  should  be  put 
above  the  elbows  and  the  hands  well  scrubbed  with  a  clean  nailbrush — 
esf)ecially  about  the  nails — in  a  lather  of  hot  water  and  soap,  for  from 
five  to  eight  minutes.  They  are  then  washed  for  five  minutes  in  a  solu- 
tion of  bichloride  of  mercury  (1  to  1,000). 

The  greatest  possible  care  and  delicacy  should  be  used  in  removing 
old  dressings.      Those  adherent  to   the  wound   should   be  soaked   off 

with  antiseptic  solution  and  carefully  lifted  from  either 
side  instead  of  being  ruthlessly  torn  off.     Avoid  touch- 
ing the  surface  of  a  wound  and  thus  breaking  up  the  newly  formed  or 
forming  tissue.     Remove  discharges  from  the  surrounding  skin  by  wash- 
ing toward,  not  from,  the  wound.     All  soiled  dressings,  especially  those 
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containing  the  fatal  poisonous  discharges  from  tubercular  joints  or  syph- 
ilitic ulcers,  or  those  saturated  by  pus,  should  be  burned  at  once.  If  such 
dressings  be  wrapped  in  newspaper  there  is  no  possible  objection  to  their 
being  burned  even  in  a  cooking  stove. 

PREPARING  FOR  OPERATION. 

In  preparing  a  patient  for  operation  attention  should  be  given  to  the 
following  points :  The  stomach,  the  intestinal  tract,  the  bladder,  and  the 

surface  to  be  operated  upon.     The  diet  two  or  three 

days  previous  to  the  operation  should  be  somewhat 
lessened  in  quantity,  but  nourishing,  and  during  the  day  immediately 
preceding  the  operation  should  consist  chiefly  of  fluids,  avoiding  milk. 
The  intestinal  tract  should  be  made  free  from  any 
accumulation  of  fsecal  matter  by  cathartics,  and  a 
thorough  enema  given  on  the  morning  of  the  opera- 
tion. The  part  to  be  operated  upon  should  be  well 
cleaned,  disinfected,  and  shaved,  if  necessary.  The 
oily  matters  of  the  skin,  usually  filled  with  poison- 
ous bacteria,  can  be  removed  by  liquid  soap,  ether, 
or  alcohol,  and  a  disinfecting  dressing  applied  some 
hours  before  the  operation.  But  special  instruc- 
tions in  these  matters  will  be  given  by  the  surgeon 
in  charge.  A  bath  should  be  given,  the  hair  di- 
vided and  braided  firmly  on  either  side  close  to  the 
ears,  if  the  patient  be  a  woman,  and  when  an  anses- 
thetic  is  to  be  administered,  any  false  teeth  should 
be  removed.  A  loose  night-gown  and  wrapper 
should  be  worn,  and  long,  warm  stockings,  or  those 
made  especially  for  the  purpose  from  pieces  of  old 
blankets,  as  seen  in  Fig.  25. 

In  preparing  the  room  for  a  surgical  operation 
it  should  be  cleared  of  all  unnecessary  articles — i.e,y 

pictures,    ornaments,    upholstered 

furniture  —  in  fact,  everything 
upon  which  dust  can  lodge.  Have  the  room  care- 
fully swept,  well  aired,  and  wiped  with  a  damp 
cloth,  and  at  the  time  of  the  operation  heated  to  a 
temperature  of  from  75®  to  80®  Fahr.  Lay  a  drug- 
get or  thick  wrapping  paper  about  twelve  feet  square,  or  ordinary  rugs 
turned  wrong  side  up,  near  the  best  lighted  windows,  and  on  this  place 
a  firm  kitchen  table,  or  boards  resting  on  stands,  or  barrels  of  the  same 
height — even  an  ironing  board  can  be  used  in  some  cases.  This  table 
should  be  padded  with  a  thick  blanket  neatly  folded  and  covered  by  a 
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Fia.  25. — Flaknsl  stock- 
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sheet     A  firm,  flat-bottomed  chair  should  be  provided  for  the  BQi^eon, 
and  a  stiff  cushion  or  folded  blankets  furnished  in  case  the  chair  is  not 
high  enough.     Have  one  or  two  stands  upon  which  to  place  inetruments, 
(dressings,  etc.;   plenty  of  hot 
and  cold  water,  ice,  hot-water 
bags,  bottles  or  bricks,  brandy 
and  a  Davidson  syringe  in  caee 

a  atimnlating  enema  ie  required ;  \ 

alcohol  and  ether  to  clean  the 
skm,  and  tablets  of  uiclitonde 

of  mercury  with  which  to  make  solntion ;  three  china  pitchers,  and 
basins  for  instruments  (preferably  hand  basins),  or  the  instruments  can 
be  placed  on  a  stand  covered  by  towels  wrung  from  carbolic-acid  solu- 
tion ;  a  toilet  soap  dish  for  ligatures ;  soap  and  nailbrush ;  two  pails  or 
slop  jars  all  scrupulously  clean ;  eighteen  towels  (old  without  fringe 
preferred);  rubber  sheeting;  boiled  water  for  instruments  and  sponges. 
An  ether  cone  can  be  made  by  covering  a  folded  newspaper  witii  a 
towel  and  twisting  it  into  a  cornucopia.  A  small  blanket  should  also  be 
provided  with  which  to  cover  the  patient  on  the  operating  table.  Things 
not  obtainable  in  the  house — i.  e.,  gae  or  oil  stoves,  basins,  table,  etc. — 
can  usually  be  hired  temporarily.  At  the  time  of  operation  a  second 
person  should  be  in  attendance  for  any  emergency  that  may  arise.  The 
surgeon  generally  furnishes  the  epongee,  dressings,  Instruments,  and 
anaesthetics. 

The  bed  to  be  occupied  after  operation  should  be  protected  by  a  rub- 
ber, and  made  up  firmly  with  an  extra  folded  sheet  to  be  placed  directly 

under  the  part  operated  upon,  so  that  it  can  be  easily 

removed  in  case  it  becomes  soiled  by  discharges  or 
hemorrhage.  Tlie  bed  and  blanket  in  which  to  envelop  the  patient  on 
-  his  return  should  be  thoroughly  heated  by  the  use  of  hotwater  bags  or 
bottles. 

A  crescent-shaped  basin  (Fig.  26)  or  toilet  soap  dish  and  towels  should 
be  provided,  as  there  is  usually  vomiting  after  the  administration  of  ether. 

This  vomitiufl;  from  ethet  is  sometimes  hard  to  control. ' 
After  the  Operation.    ,,  -  -ii    »         k   .        *  n 

"  Ice  pills,"  or  hot  water  given  m  small  quantities,  or  a 

tumblerful  of  tepid  water — used  to  wash  out  the  stomach  by  increasing  the 
vomiting  temporarily — prove  useful  means  of  getting  rid  of  the  ether. 
The  disagreeable  taste  of  the  ether  can  be  somewhat  removed  by  washing 
ont  the  mouth  and  rubbing  the  tongue  thoroughly  with  ice  water.  An 
ether  chill  is  frequently  seen  in  people  with  nervous  temperament.  It 
means  nothing  and  should  cause  no  alarm.  The  patient  should  never  be 
left  alone  while  coming  out  of  ether,  as  choking  is  liable  to  occur  either 
from  the  materials  vomited  or  from  swallowing  the  tongue.    This  is  a 
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serious  matter,  as  it  is  a  question  of  minutes  only  when  the  oxygen  is 
entirely  shut  olf  from  the  lungs.  In  almost  any  of  the  other  emergencies 
immediately  following  operation — haemorrhage,  heart  failure,  etc. — the 
foot  of  the  bed  can  be  elevated  from  the  floor  by  placing  a  strong  chain 
underneath  the  footboard;  external  heat  can  be  applied,  and  a  small 
amount  of  brandy  or  whiskey  given  in  hot  water  by  enema. 


CHAPTER  XIL 
OBSTETRICAL  NURSING. 

No  inexperienced  person  would  attempt  to  perform  a  surgical  opera- 
tion of  any  magnitude,  and  no  person  ignorant  of  the  mechanism  of  child- 
birth should  wish  to  carry  a  woman  through  such  a  critical  experience, 
except  in  an  extreme  emergency.  A  physician  should  be  consulted  in  the 
early  stages  of  pregnancy  and  should  have  the  entire  direction  of  the 
woman  during  this  period.  Arrangements  to  secure  a  nurse  thoroughly 
trained  in  obstetrical  practice  should  be  made  early,  as  those  who  follow 
this  branch  of  nursing  successfully  are  often  engaged  six  or  seven  months 
in  advance.  The  nurse  will  be  able  to  give  information  about  the  articles 
required  and  arrangements  to  be  made  for  the  confinement,  and  should, 
if  possible,  be  shown  the  topography  of  the  house  in  which  the  confine- 
ment is  to  take  place. , 

If  medical  supervision  is  impossible,  attention  should  be  given  to  the 
following  points  :  Daily  exercise  for  an  hour  or  two  in  the  open  air,  good 

hygienic  surroundings,  and  at  least  eight  hours'  sleep 
during  the  twenty-four  are  essential ;  clothing  loose 
enough  to  allow  of  free  circulation  of  blood ;  frequent  bathing,  the  sitz 
bath  being  employed  when  the  full  bath  proves  too  exhausting ;  a  gen- 
erous but  not  too  stimulating  diet,  and  rigid  regularity  in  eating  should 
be  adhered  to.  The  bowels,  if  not  regulated  by  food  and  exercise,  should 
be  moved  daily  either  by  purgative  enema  or  simple  laxative.  The  urine 
should,  if  possible,  be  examined  at  intervals  during  pregnancy,  and  at 
least  four  times  during  the  last  two  months ;  this  is  of  serious  import 
to  the  patient,  and  must  not  be  neglected.  The  nipples  require  prepara- 
tion or  toughening.  A  daily  application  of  solution  of  borax — a  table- 
spoon to  one  pint  of  water — can  be  used,  and  fresh  cacao  butter  or  albolene 

used  for  lubrication. 

The  date  at  which  labour  is  likely  to  occur  can  be 
calculated  in  a  variety  of  ways,  one  of  the  simplest  being  to  add  seven 
days  to  the  date  of  the  beginning  of  the  last  menstrual  period  and  count 


OBSTETRICAL  NURSING.  953 

forward  nine  months.  This  is  usually  within  a  week  of  the  correct  time, 
although  a  difference  of  three  weeks  sometimes  occurs. 

A  large,  well-ventilated  room  free  from  sewer  connections,  having,  if 
.possible,  a  southern  exposure,  should  be  chosen.  This  room  and  its  con- 
tents should  be  thoroughly  cleansed  from  dust  and  other  impurities,  and  if 
obliged  to  retain  old  stuffed  furniture  and  draperies,  cover  them,  if  pos- 
sible, with  clean  sheets.  Ascertain,  if  possible,  that  no  contagious  disease 
germs  have  been  recently  present  there. 

Have  in  readiness  two  rubber  sheets  long  enough  to  tuck  under  the 
mattress,  or  the  same  amount  of  tar  paper ;  a  large  thick  ^'  sanitary  pad  " 
used  to  protect  the  bed ;  twelve  clean  sheets  and  twelve  old  soft  towels 
recently  laundered ;  several  small  squares  of  cheese  cloth,  to  be  used  for 
sponging ;  a  large  rug  that  will  extend  well  under  the  bed  can  be  inverted 
and  made  to  protect  the  carpet ;  binders  and  safety  pins  of  different  sizes ; 
sanitary  napkins ;  an  earthenware  bedpan ;  Davidson's  bulb  or  a  fountain 
syringe ;  three  pitchers  for  water ;  bowls,  or  preferably  hand  basins,  for 
solutions,  and  one  in  which  to  receive  the  placenta ;  two  new  nailbrushes ; 
a  slop  jar  and  pail ;  plenty  of  hot  and  cold  water ;  carbolic  acid  (1  to  20) 
and  bichloride  solution  (1  to  1,000) ;  brandy,  whiskey,  and  a  glass  and 
water  for  administration  by  mouth ;  glycerin  for  the  hands ;  a  yard  of 
linen  bobbin,  a  sixteenth  of  an  inch  wide,  for  tying  the  cord ;  albolene 
or  sweet  oil  with  which  to  remove  the  waxy  secretions  from  the  child's 
body ;  a  soft  blanket  in  which  to  wrap  the  child ;  a  child's  bath-tub  and 
thermometer ;  unscented  soap — white  Castile,  the  purest  form  obtainable, 
preferred ;  small  pieces  of  linen  or  gauze  to  wash  out  the  eyes ;  and  a 
set  of  baby  clothes. 

The  square  "  agate  seamless  bed  or  douche  pan  "  and  the  "  agate  douche 
or  irrigator,"  holding  from  three  and  a  half  to  five  quarts,  will  answer  all 
purposes  and  completely  take  the  place  of  syringes  and  the  ordinary 
"  slipper  "  or  "  Eureka  "  bedpan.  This  entire  outfit  can  be  purchased  at 
any  drug  store,  or  the  "  pan "  and  "  irrigator "  can  be  obtained  at  less 
cost  at  a  crockery  store  where  agate  ware  is  kept,  and  the  rubber  tubing, 
"  stop-cork,"  and  nozzles  at  a  drug  store.  While  the  original  cost  of  these 
is  probably  a  little  higher  (about  five  dollars),  they  obviate  the  necessity 
of  having  two  sets  of  utensils,  and  are  more  durable. 

The  materials  used  for  the  obstetrical  dressings  can  also  be  purchased 
at  any  drug  store,  or  where  surgical  supplies  are  kept.     Absorbent  cotton 

or  cotton  waste,  absorbent  gauze,  oiled  paper,  bichloride 
*  ^ '  tablets  (seven  grains  and  a  half  to  the  pint  of  water 

make  a  solution  of  1  to  1,000),  and  carbolic-acid  solution  (1  to  20)  are 
necessary.  Pound  packages  of  the  cotton  and  packages  containing  five 
yards  of  the  gauze  are  most  economical.  The  best  substitute  for  the 
gauze  is  a  good  quality  of  bleached  cheese  cloth. 
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The  eanitar;  pad  should  be  aboat  three  feet  square.  In  making  it, 
take  a  piece  of  oiled  paper  of  this  size  and  corer  with  a  thick  lajer  of 
cotton  waste,  place  it  between  cheese  cloth  and  tack  the  whole  looeely 
about  the  edges  with  long  stitches.  The  sanitary  napkins  are  eimilarly 
made.  Thej  should  be  of  two  sizes,  those  to  be  uaed  immediately  after 
delivery  being  mnch  wider  and  longer  than  those  used  subsequently. 
The  cheese  cloth  can  be  cut  about  twenty-five  inches  square  and  filled 
one  third  its  width  and  a  little  less  than  its  length  with  cotton  wa&te. 
The  gauze  is  then  folded  over  and  stitched  down  the  centre  and  across 
the  ends  (Fig.  37).     The  smaller  napkin  is  made  in  the  same  way,  except 
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that  it  should  be  much  narrower  and  the  cotton  waste  should  extend  only 
about  ten  inches  of  its  length,  thus  leaving  the  ends  free  and  firm  for 
pinning.  These  napkins  are  sold  at  about  fifty  cents  per  dozen,  but  they 
can  be  made  at  much  less  expense.  Both  the  pads  and  napkins  can  be 
sterilized  by  placing  them  in  a  covered  dish  or  between  two  pans  in  an 
oven  and  subjecting  them  to  a  slow  heat  for  about  four  or  five  hours. 
Avoid  exposing  them  to  the  air  till  ready  for  nse. 

The  bed  should  be  made  by  covering  the  mattress  first  by  a  clean 
sheet  and  then  by  a  rubber  sheet  or  tar  paper  (inexpensive  and  to  be 
burned  after  use)  put  lengthwise  across  the  centre  of  the  bed  and 
tucked  firmly  in  at  the  sides.  Over  this  spread  a  second  rubber  or  tar 
paper  and  cover  with  another  sheet.  Then  put  in  place  the  "sanitary 
pad,"  or,  in  the  absence  of  this,  throe  sheets  folded  in  four  thicknesses  to 
absorb  the  discharge. 

The  signs  of  beginning  labour  are  pains  in  the  lower  part  of  the 

abdomen  and  back,  occurring  at  regular  intervals  about  once  every  half 

hour,  and   a  discharge   of   mucus   tinged   with   blood 

lyve  and  FaUe        ,  ,,  .  ™  .  l       j-  .■         ■  i     j 

jv^.  from   the  vagina.      Irne   pains   can    be   distinguished 

from  those  that  are  false  by  placing  the  hand  over  the 
lower  part  of  the  abdomen ;  in  true  pains  the  contractions  of  the  uterus 
are  to  be  readily  felt  through  the  abdominal  wall.  As  tlie  labour  ad- 
vances the  pains  grow  more  severe  and  the  intervals  shorter.  The 
first  stage  of  labour  consists  in  the  dilatation  of  the  uterus  and  ends  when 


BEFORE  DELIVERY.  955 

the  membranes  have  ruptured  and  the  uterus  is  completely  dilated.  The 
second  stage,  or  stage  of  expulsion,  ends  when  the  child  is  born.  The 
third  stage  ends  when  the  placenta  is  expressed  and  the  uterus  contracted 
to  the  size  of  a  closed  hand. 

The  person  in  charge  of  the  patient  should  make  an  entire  change  of 
her  personal  clothing,  and  should  always  wear  while  on  duty  washable 

dresses  and  aprons,  keeping  herself  scrupulously  clean. 
Charae  During    the    puerperal    or    chiidbearmg    stage    a 

woman  is  peculiarly  susceptible  to  infection,  and  it  is 
almost  criminal  to  undertake  the  care  of  a  woman  about  to  be  confined 
after  being  in  contact  with  any  disease  either  contagious  or  "  septic  "  that 
is  communicable. 

The  diminution  of  the  condition  or  disease  known  as  "childbed 
fever "  or  "  sepsis "  is  due,  no  doubt,  to  the  aseptic  and  antiseptic  pre- 
cautions now  being  enforced.  Let  it  be  the  motto  of  every  one  under- 
taking such  responsibility  to  carry  out  implicitly  all  the  aseptic  and 
antiseptic  precautions  given. 

When  the  labour  pains  begin  the  person  in  charge  should  notify  the 
doctor.  This  is  best  done  by  writing  a  note  describing  the  nature  and 
frequency  of  the  pains  and  the  condition  of  the  patient. 

In  the  "  first  stage  "  of  labour  the  patient  should  be  allowed  to  walk 
about  and  occupy  herself,  or  sleep  if  inclined  to  do  so.     The  bladder 

should  be  frequently  emptied  and  the  large  intestine 

^^Lahwir  made  perfectly  free  of  any  accumulation  of  f secal  matter 

by  an  enema.  This  makes  the  labour  easier  and  some- 
times shortens  its  duration.  Simple  fluids  should  be  given,  avoiding 
alcoholic  or  otlier  stimulants.  The  patient  must  be  instructed  not  to 
bear  down  during  the  pains  of  this  stage,  and  to  sit,  if  walking  about, 
when  a  pain  occurs.  This  rule  should  be  adhered  to,  as  there  is  danger 
of  too  early  rupture  of  the  membranes  and  protracted  and  painful  labour 
in  consequence. 

Have  in  readiness  for  the  examination  by  the  doctor  hot  water,  soap, 
two  clean  nailbrushes  and  two  bowls,  one  containing  a  disinfectant  solu- 
tion for  the  hands.     Before  preparing  the  patient  for 

^h^^lt^         ^^  examination  the  hands  and  forearms  of  the  attendant 

should  be  scrubbed  for  three  minutes  in  hot  soapsuds 
with  a  stifif  nailbrush  and  washed  again  for  five  minutes  in  a  disinfectant 
solution.  The  nails  should  be  kept  short  and  care  taken  not  to  roughen 
them.  Use  for  cleaning  a  bone  or  a  wood  cleaner,  and  prevent  the  rough- 
ening of  the  skin  of  the  hands  by  the  use  of  glycerin  and  by  wiping 
them  perfectly  dry. 

The  patient  should  be  dressed  in  a  loose  wrapper  and  placed  on  the 
back  at  the  right  side  of  the  bed,  with  the  clothes  drawn  out  of  the  way 
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and  two  sheets  adjusted,  one  over  each  leg,  to  protect  the  body  during 
examination.  After  dipping  the  hands  in  the  disinfectant  clean  carefully 
the  external  genitals  and  surrounding  parts  with  soap  and  water  and 
afterward  with  sterilized  water  or  disinfectant  solution,  and  remember 
that  the  hands  should  always  be  held  in  a  disinfectant  each  time  before 
touching  the  genitals.  Care  should  also  be  had  not  to  touch  or  handle 
unnecessarily  unclean  surroundings. 

During  the  ^^  second  stage "  the  patient  must  be  kept  strictly  in  bed 
and  not  allowed  to  leave  it  for  any  purpose.     She  should  be  covered  by 

a  sheet  folded  and  tied  loosely  about  the  waist  by  a 

^io^ott^*         ^P^  passed  through  the  middle  and  fastened  securely 

to  the  nightgown,  which  can  be  gathered  in  soft  folds 
well  up  under  the  arms.  Strong  safety  pins  should  be  used  to  pin  the 
sheet,  which  is  lapped  over  on  the  right  side  so  as  to  cover  both  legs ; 
the  feet  should  be  enveloped  in  a  pair  of  white  cotton  stockings. 

Delivery  is  usually  made  with  the  patient  lying  upon  the  left  side, 
but  some  practitioners  prefer  the  patient  placed  upon  the  back.  Firm 
pressure  made  upon  the  lower  part  of  the  back  during  the  pains  gives 
relief  (in  doing  this  the  hand  of  the  attendant  should  be  kept  ^^  clean  "  by 
using  a  disinfected  towel),  and  the  patient  may  be  allowed  to  pull  on  a 
sheet  firmly  secured  to  the  foot  of  the  bed.  This  greatly  increases  the 
expulsive  power  of  the  uterus,  and  must  be  avoided  in  rapid  delivery, 
otherwise  the  parts  may  be  ruptured. 

In  the  '^  third  stage  "  the  person  assisting  may  be  called  upon  to  hold 
the  uterus  by  placing  the  hand  upon  the  abdominal  wall  and  watching  to 

see  that  it  remains  properly  contracted.  Sometimes  it 
2^^J^  becomes  necessary  to  make  circular  movements  over  the 

uterus  or  to  grasp  it,  and  pushing  firmly  downward 
promote  contractions  till  the  placenta,  which  should  always  be  kept  for 
the  doctor's  inspection,  is  delivered. 

In  emergency,  when  no  doctor  is  present,  the  patient  should  be  placed 
on  the  left  side  with  the  knees  fiexed.     All  antiseptic  precautions  being 

taken,   the    perinseum    should   be   carefully   watched. 

f7he^M^ther^^^  When  the  head  is  to  be  seen,  place  the  fingers  against 

it  and  hold  it  back  during  the  pains,  to  prevent  too 
rapid  descent  and  to  allow  the  gradual  stretching  of  the  vaginal  walls. 
If  this  plan  be  faithfully  carried  out  there  is  little  danger  of  laceration. 
With  the  first  child  the  labour  is  often  slow,  a  half  hour  or  more  being 
required  for  the  passage  of  the  head.  In  subsequent  labour  the  time  is 
usually  much  shorter,  allowing  little  opportunity  for  proper  preparations. 
If  the  head  is  coming  too  rapidly,  tell  the  patient  to  open  her  mouth  and 
avoid  bearing  down.  When  the  head  is  delivered  insert  the  finger  into 
the  passage  to  see  if  the  cord  be  about  the  neck,  and  if  so  pull  it  carefully 
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over  the  head  and  wipe  the  eyes  and  mouth  free  from  secretion.  The 
hand  should  then  be  placed  on  the  abdomen  over  the  uterus,  moved 
downward  till  the  child  is  expelled,  and  still  held  firmly  till  the  placenta 
is  expressed  and  the  uterus  contracted.  The  placenta  should  be  twisted 
as  it  is  expelled  till  all  the  membranes  come  away.  The  uterus  should  be 
held  for  at  least  half  an  hour  after,  or  until  the  pulse  is  below  95.  The 
pulse  should  be  taken  frequently,  and  if  it  becomes  very  rapid  a  physician 
should  be  called  at  once,  as  this  probably  indicates  hsemorrhage. 

As  soon  as  the  child  is  delivered  the  patient  can  be  turned  on  the  back 
and  an  assistant  told  how  to  watch  and  hold  the  uterus,  so  that  attention 

may  be  given  the  child.  The  child  should  first  be  made 
to  cry  out  by  slapping  the  face  with  the  wet  hand  or  a 
towel.  If  it  fails  to  respond  to  this  treatment,  and  is  not  breathing,  the 
cord  should  be  cut  at  once  (it  is  usual  to  wait  till  pulsation  has  ceased). 
This  is  done  by  tying  it  with  bobbin  about  two  inches  from  the  body, 
and  again  two  inches  from  that,  and  cutting  between.  Frequent  subse- 
quent examination  of  the  cord  is  necessary  to  be  sure  no  hasmorrhage  is 
taking  place.  The  child's  body  should  then  be  immersed  in  a  hot  bath  at 
a  temperature  of  100®  to  105®  Fahr.  The  head  should  be  bent  back- 
ward, and  a  piece  of  gauze  or  a  handkerchief  placed  over  its  mouth  so 
that  air  can  be  blown  into  the  lungs  by  breathing  through  the  covering. 
This  should  be  done  at  least  twelve  or  fifteen  times,  or  till  the  child  takes 
a  long  breath. 

When  the  child  is  successfully  delivered,  as  described,  the  patient 
should  be  cleansed  of  discharges  by  bathing  all  parts  either  with  warm 

water  that  has  been  boiled  or  with  a  disinfectant  soln- 
'*'X     r»  7-   ^         tion,  sterilized  ssxize  or  muslin  that  has  been  disinfected 

after  Delivery,  '  ^ 

being  used.  Be  very  careful  to  resterUize  the  ha/nds 
always  hefore  touching  the  genitals.  When  all  impurities  are  removed, 
one  of  the  above-mentioned 
"sanitary  napkins"  should 
be  used.  If  not  sterilized, 
a  few  layers  of  gauze  satu- 
rated in  disinfectant  solution 
may  be  placed  over  it. 


-i^ 


The  soiled  pad  and  bed-  ^m,  28.-ABDoimrAL  bind«b. 

ding  should  be  removed  and 

replaced  by  clean.     An  abdominal  binder  is  then  usually  applied.     This 

binder  should  be  made  of  unbleached  muslin  or  bleached  twill.     It  is 

three  feet  six  inches  in  length  and  fourteen  inches  in 
Abdominal  Binder.    ^.^^^^  ^^.^   ^g^^  ^^^  ^j^^^^j^^  ^^^^  pj^^^  j^^  p^^^  ^^, 

tend  from  the  border  of  the  ribs  in  front  to  below  the  prominence  of  the 
hips.     It  should  be  made  to  fit  perfectly  the  contour  of  the  body  by 
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taking  in  darts  both  above  and  below.     To  this  is  fastened  the  ' 
tary  napkin  "  held  in  place  by  four  large  safety  pine. 


Compreseion  is  made  npon  tlie  breaete  either  by  the  use  of  the  binder 
with  shoulder  straps  (Fig.  29),  the  "  Sloane  binder,"  or  the  "  Y  breast 
B  aai  Rtiditr  ^^I'd^ge-"  The  Sloane  breast  binder  (for  dimensions 
and  shape  of  which  see  Fig.  30)  is  first  pinned  firmly 
together  down  the  front  with  medium-sized  safety  pins.  Next,  the  darts 
are  taken  in  and  the  bandage  attached  to  the  abdominal  binder  by  pinning 
it  about  the  waist,  the  whole  being  completed  by  fastening  it  firmly  at 
the  shoulders  (Fig.  31). 


The  Y  breast  binder,  originally  used  in  the  Boston  Lying-in  Hospital, 
has  the  advantage  of  leaving  the  nipples  exposed  (Fig.  32),  thus  saving 
unpinning  at  each  nnrbing  period.  The  nice  adjustment  of  this  bandage 
requires  considerable  practice.  A  T  bandage  is  made  by  folding  a  towel 
lengthwise  and  pinning  it  at  right  angles  to  another  towel  folded  in  the 
same  way.  The  T  is  then  made  into  a  Y  by  making  a  diagonal  fold  in 
the  middle  of  the  cross  piece  and  fastening  the  corners  of  the  plait  with 
safety  pins.  In  putting  the  bandages  on  the  long  end  of  the  Y  is  passed 
nnder  the  back  and  pinned  to  the  other  ends  as  they  are  brought  across, 
one  above  and  the  other  below  the  breasts.     Smooth,  thin  layers  of  ah- 
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Borbent  cotton  should  be  placed  between  the  bandage  and  the  breasts,  at 
the  sides,  and  also  under  and  between  the  breasts,  to  make  the  compres- 
sion even  and  prevent  chafing.  Where  the  breasts  are  small  it  is  some- 
times an  advantage  to  pin  the  bandage  together  in  the  centre. 


General  Mules, 


Fio.  82.— The  upper  figure  shows  the  double  Y  breast  bandage  in  position.  The  lower  left-hand 
figure  shows  now  the  Y  bandage  is  made.  The  third  figure  shows  how  the  double  Y  bandage 
is  completed  hj  fastening  the  arms  of  tlie  Y  to  the  tailpiece  on  the  patient^s  opposite  side. 

Both  the  abdominal  and  breast  binder  should  be  changed  as  often  as 
soiled.  They  are  usually  worn  about  seven  days,  although  their  use  may 
be  continued  longer  if  comfort  is  derived  from  them. 

The  general  rules  for  the  care  of  medical  cases  apply  to  obstetrical 
nursing  as  well.  During  the  first  week  or  more  visitors  should  be  ex- 
cluded, as  rest  and  quiet  are  of  so  much  importance. 
The  patient  should  be  kept  on  her  back  for  the  first  six 
or  seven  hours,  and  must  not  be  allowed  to  sit  erect  during  that  time ; 
afterward  the  position  may  be  frequently  changed.  In  some  cases  the 
freedom  of  the  room  is  allowed  within  ten  days,  and  many  women  who 
are  strong  resume  their  usual  routine  of  life  at  the  end  of  three  weeks. 
Too  great  haste  in  this  matter  is  often  regretted  afterward  when  some 
uterine  difficulty  traceable  to  carelessness  at  this  time  appears. 

The  bed,  the  patient,  and  the  room  must  be  kept  perfectly  clean. 
Some  practitioners  allow  a  bath  every  second  day.  The  greatest  possi- 
ble care  is  to  be  used  in  giving  it  that  the  patient  is  not  chilled.  The 
napkin  will  have  to  be  changed  at  first  every  hour  and  later  every  three 
to  five  hours,  the  parts  being  thoroughly  cleansed  and  kept  free  from 
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odoar.  All  soiled  clothes  must  be  removed  at  once ;  the  napkin  can  be 
wrapped  in  paper  and  burned  immediately. 

The  diet  is  usually  liquid  for  the  first  twenty-four  hours,  and  if  all 
symptoms  are  normal  after  that  a  full  meat  diet  is  often  allowed. 

The  bowels  are  usually  moved  on  the  third  day  by  an  enema  or  glyc- 
erin suppository  or  other  medication  by  mouth.  Medicine  or  vaginal 
cUmches  shovld  he  given  only  when  ordered  by  the  physician. 

If  there  be  retention  of  urine  try  the  simple  methods  mentioned  in 
Chapter  VIII  of  this  article ;  without  orders  use  the  catheter  only  in  emer- 
gency, and  not  more  frequently  than  every  eight  hours. 

The  breasts  also  require  careful  management.  The  nipples  should  be 
cleansed  after  every  nursing  with  some  weak  antiseptic — i.  «.,  boric  acid 
or  other  solution — to  prevent  cracking  and  infection.  If  the  breasts  be- 
come too  full  give  fluid  sparingly,  and  apply  a  bandage  for  compression, 
or  rub  very  carefully  with  the  hands  from  the  base  toward  the  centi-e  of 
the  breast,  the  motion  being  circular.  Rubbing  is  not  advised  where 
inflammation  is  present.  The  amount  and  colour  of  the  discharge — 
lochia — is  important.  Normally  it  should  be  more  or  less  bloody  for 
the  first  four  days,  growing  gradually  thinner  and  losing  its  colour  till 
it  ceases,  sometimes  within  two  and  sometimes  not  for  four  weeks.  It 
should  never  have  a  bad  odour.  Report  carefully  all  other  symptoms — 
pulse,  respiration,  temperature,  chills,  pains,  condition  of  the  tongue, 
stomach,  etc. 


CHAPTER  XIII. 
CARE  OF  THE  NEWBORN  CHILD, 

Thb  child  should  be  carried  into  a  warm  room,  75**  Fahr.     The  face 
should  be  cleansed  and  the  eyes  wiped  with  a  bit  of  soft  linen,  care  being 

taken  to  remove  the  secretions  from  the  lids  before  ap- 

T?ie  First  Bath,         ,    .  i    x-        xi_   ^  •      xi       •  -x- 

plymg  any  solution  that  may  carry  tn  the  impurities. 
Wash  the  mouth  with  lukewarm  water,  using  the  little  finger  gently  so  as 
not  to  irritate  the  delicate  membrane.  If  the  child  be  strong,  the  bathing 
may  be  done  an  hour  later,  on  the  lap,  in  a  blanket,  to  avoid  chilling. 

After  this  the  full  tub  bath  can  be  given  daily  with  safety  (tempera- 
ture  of  the  water  100**  Fahr.).     The  child  is  lifted  into  the  tub  by  grasp- 
ing the  ankles  with  one  hand,  supporting  the  head  and 
shoulders  with  the  other,  and  held  while  bathing  by  the 
thumb  and  little  finger  placed  in  the  armpits,  allowing  the  head  to  rest 
upon  the  other  fingers  spread  out  like  a  fan  at  the  back.     Keep  the  body 
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well  under  the  water  for  about  five  minutes.     Use  a  fresh  cloth  rather 
than  a  sponge,  and  avoid  too  great  friction  of  the  skin  or  scalp. 

Never  use  a  fine-tooth  comb  on  the  scalp;  a  soft  brush  is  better. 
Avoid  powder,  or  use  sparingly.     Compound  talcum  or  lycopodium  are 

probably  the  least  irritating.     The  navel  cord  should  be 

well  powdered  and  enveloped  in  dry  absorbent  cotton, 

unless  otherwise  ordered,  and  held  in  place  by  the  binder  sewed  on  snugly. 

Avoid  making  the  binder  too  tight  for  comfort,  or  in  any  way  limiting 

the  movements  of  the  chest. 

Frail  children  should  be  bathed  with  caution,  and  some  amount  of 
medication  may  be  introduced  through  the  skin  by  the  use  of  sweet  oil 
applied  daily,  instead  of  the  bath.  They  should  have  extra  heat  supplied 
to  the  body  by  means  of  hot-water  bottles,  and  the  greatest  possible  care 
exercised  to  prevent  chilling,  which  might  prove  fatal. 

The  "  Gertrude  "  suit  presents  the  most  useful  and  hygienic  mode  of 
clothing  an  infant.     The  band  gives  firm  support  to  the  abdominal  wall ; 

the  slip  and  skirts,  supported  at  the  shoulders,  are  of 
uniform  thickness  throughout,  thus  avoiding  the  faults 
of  the  old-fashioned  method  of  dressing,  with  its  multiplicity  of  pins, 
bands,  and  uneven  distribution  of  heat  and  weight.  The  clothing  should 
be  warm,  of  light  texture,  and  so  loosely  applied  that  free  movement  of 
the  trunk  and  all  extremities  is  possible.  The  child  is  dependent  for 
enjoyment  and  exercise  upon  two  things — ^namely,  full  respirations  (cry- 
ing?) and  kicking. 

The  napkins  should  be  of  "cotton  diaper"  of  two  sizes,  the  large 
ones  to  be  folded  in  a  triangle,  the  smaller  in  a  square,  one  point  of 
which  extends  well  up  under  the  band  to  prevent  its  being  soiled. 

When  soiled  or  wet,  the  napkin  should  be  changed  at  once  and  placed 
in  a  bucket  of  water  in  the  bath-room  till  taken  to  the  laundry.  Napkins 
that  have  been  wet  should  not  be  dried  in  the  nursery  or  reapplied  till 
laundered  and  thoroughly  aired,  as  they  add  to  the  impurities  of  the  air, 
and  cause  chafing. 

Infiamed  buttocks  can  be  treated  by  washing  thoroughly  witli  soap 
and  water  whenever  the  napkin  is  changed,  and  dusting  with  lycopodium 
powder.  If  this  fails  to  reduce  the  infiammation,  stearate  of  zinc  may  be 
used. 

The  passages  of  a  newborn  infant  are  greenish  black,  and  of  the  con- 
sistence of  tar,  until  all  the  contents  of  the  bowels  at  birth  are  evacuated. 

When  the  mature  milk  of  the  mother  is  taken,  about 
the  fifth  day  the  passages  become  normally  pasty  and 
of  a  yellowish  "  canary  colour."    After  the  child  has  become  accustomed  to 
the  milk  diet,  if  the  passages  show  greenish  streaks  of  mucous  and  undi- 
gested curdy  masses  the  digestion  is  not  perfect. 
G3 
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The  ejes  should  at  first  be  directed  away  from  strong  light,  but  the 
mouth  should   always   be  left  uncovered  for  the  entrance  of  oxygen. 

Fresh  air  is  as  necessary  for  health  and  growth  as  proper 
^       •  ^  iood  and  regulation  of  the  bowels ;  and  it  is  important 

that  the  child  should  have  every  opportunity  for  phys- 
ical development  from  the  first.  It  is  safe  to  say  that  the  child  may  he 
taken  out  of  doors  in  fine  weather  at  the  end  of  ten  days,  and  on  pleasant 
days  in  winter  when  three  months  old. 

Regular  habits  of  eating  and  sleeping  must  be  established  from  the 
first.     This  is  very  simple,  for  the  child  knows  only  what  it  is  taught 

During  the  first  three  days  the  child  should  be  put  to 
^  *"^*  the  breast  four  or  five  times,  beginning  after  the  mother 

has  had  her  first  sleep.  Although  there  is  little  milk  secreted  at  this 
time,  it  is  a  known  fact  that  the  nursing  aids  in  the  contraction  of  the 
uterus,  satisfies  the  cravings  of  the  chOd,  and  that  the  colostrum  (first 
milk)  helps  the  bowels  to  throw  off  their  contents.  During  this  time  the 
child  should  be  fed  only  plain  warm  water,  as  the  sweetened  water  so 
often  given  causes  flatulence. 

The  mother's  milk  comes  between  the  third  and  fifth  day,  usually  in 
abundance.  The  child  should  be  nursed  at  both  breasts  every  two  hours 
during  the  day  and  twice  at  night,  the  nursing  to  be  continued  fifteen  or 
twenty  minutes.  This  plan  is  usually  carried  out  for  the  first  month  or 
six  weeks,  when  the  interval  is  lengthened  to  two  and  a  half  hours.  No 
artificial  method  of  feeding  will  ever  take  the  place  of  mother's  milk, 
and  this  fact  should  be  urged  upon  mothers  who  wish  to  escape  this  tax- 
ing ordeal. 

It  is  sometimes  a  di£Scult  matter  to  make  the  child  take  hold  of  a 
small  contracted  nipple.  A  vacuum  can  be  made  in  a  bottle  with  a  large 
mouth  by  inverting  it  in  hot  water  and  placing  it  quickly  over  the  breast. 
The  nipple  is  thus  drawn  into  the  bottle  and  made  more  prominent. 
"Weak  children,  disinclined  to  nurse,  have  often  to  be  held  by  the  assist- 
ant (the  mother  has  often  to  allow  the  breast  to  hang  over  a  "  weak  nurs- 
ling "),  and  great  perseverance  is  necessary  to  make  them  take  the  requisite 
amount  of  nourishment  to  sustain  life. 

Irregularity  in  nursing  often  does  infinite  harm.  The  digestion  is 
hindered  and  the  mother's  milk  is  changed  in  character  by  being  irregu- 
larly secreted.  When  there  is  overfeeding  the  milk  is  often  returned 
unchanged,  or  there  may  be  vomiting  or  indigestion. 

The  nipples  and  the  mouth  of  the  child  rmcst  he  Jcept  clean^  otherwise 
both  suflEer,  the  child  from  its  sore  mouth,  the  mother  from  infection 
carried  into  the  ducts,  and  the  resulting  much-dreaded  abscess. 

The  mother  should  avoid  diet  and  drinks  of  a  stimulating  character, 
and  keep  herself  as  far  as  possible  in  a  quiescent  state  during  the  nursing 
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period.  If  the  child  ie  \vel\  DOnriehed  the  weight  should  steadil;  increase, 
the  week's  average  being  from  four  to  eight  ounces.  If  losing  itt  weight, 
affected  by  colic,  eleeplese,  snd  paeeing  food  in  an  undigested  state,  the 
child  requires  the  attention  of  the  physician. 

Weaning  is  usually  begun  at  the  ninth  and  completed  by  the  twelfth 

month,  unless  the  heat  of  summer  makes  the  time  undesirable.      Dr. 

Eotch,  of  Boston,  first  put  into  practice  the  method  of 

Arti^^li>od      ™o<lifying  cow's  milk  to  proportions  of  fat,  sugar,  and  . 

albuminoids,  found  by  recent  analysis  to  be  contained 

in  motlier^B  milk.    Cow's  milk  contains  fats  four  per  cent  (cream),  sugar 

four  per  cent,  (sugar  of  milk),  albuminoids  four  per  cent,  (casein),  in 

round  numbers,  while  the  mother's  milk  of  a  high  general  average  contains 

fats  four  per  cent.,  sugar  seven  per  cent.,  albuminoids  two  per  cent.    The 

albuminoids,  as  a  curd-forming  element,  is  the  one  most  apt  to  cause 

tronble  in  the  child's  digestion. 

The  best  substitute  we  have  for  mother's  milk,  according  to  recent 
teaching,  is  cow's  milk  modified.  The  "Walker-Gordon  laboratories  in 
different  cities  meet  the  needs  of  a  food  containing  the  exact  required 
amounts  of  fata,  etc.,  in  a  given  case — that  is,  they  supply  the  proportions 
ordered  by  physicians  on  prescription.  Dr.  Hotch  has  taught  how  to 
think  in  percentages  of  the  various  methods  of  preparing  cow's  milk. 
Among  domestic  methods  of  modifying  cow's  milk  to  the  proportions  of 
mother's  milk  are  the  following :  "  Top-milk  "  method,  spoken  of  by  Dr. 
Holt  in  his  excellent  handbook  on  The  Care  and  Feeding  of  Children. 
From  a  quart  of  milk  allowed  to  stand  in  a  cool  place  for  five  hours  re- 
move the  top  third  about  six  ounces  carefully  by  means  of  a  spoon,  and 
avoid  agitating;  to  this  add  two  parts  of  water  and  a  teaspoonful  of 
sugar  (preferably  milk  sugar).  Barley  water  is  advised  instead  of  water, 
as  it  prevents  the  curdling  of  the  milk  in  large  lumps  in  the  stomach. 
This  proportion  will  keep  well  for  two  days  in  winter,  but  should  be 
made  fresh  every  day  in  summer.  The  milk  thus  modified  can  be  given 
simply  heated,  or  it  can  be  "  peptonized,"  "  sterilized,"  or  "  Pasteurized  " 
(the  last  method  by  means  of  Dr.  Freeman's  "  Pasteurizer "),  or  it  may 
be  set  aside  for  future  use  after 
simply  heating  the  milk  to  167° 
Fahr.  and  putting  it  at  (mce  on 
ice. 

The  exclusive  use  of  "  proprie-  ' 

tary  foods"   has   been   found   to 
give    rise    to     malnutrition     and 

hiemorrhagic    disease,   known   as  f,,,.  33._a  bomino  bottia 

scurvy. 

The  nursing  bottle  (Fig.  33)  should  be  free  from  grooves  in  which 
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dirt  can  lodge,  and  should  be  provided  with  a  straight  black  rubber  nip- 
ple (those  furnished  with  long  tubes  com  not  be  made  clean).     Both  the 

bottle  and  the  nipple  should  be  boiled  between  each 

The  Nursing  BotOe.    -     ,.  ^'^ 

feeding. 
^'  Modified  "  and  ^'  sterilized  "  milk  can  be  had  in  bottles  suitable  for 
one  feeding.     It  is  best  heated  by  standing  the  bottle  in  warm  water. 


GENERAL  RULES  FOR  FEEDING   INFANTS  (Da.  T.  M.  Rotch). 


AOB. 


First  week 

One  to  six  weeks 

Six  to  twelve  weeks,  and  possibly 

to  fifth  or  sixth  month .' . 

At  six  months 

At  ten  months 


Interralsof 
feeding. 


2  hours. 
2^  hours. 

8  hours. 
8  hours. 
8  hours. 


Number  of 

feedings  in 

94  hours. 


10 

8 

6 
6 
5 


ATerage 

amount  at 

each  feeding. 


1  oz. 
li  to  2  oz. 

3  to  4  oz. 
6oz. 
8  oz. 


ATerage 

amoont  in 

M  hoars. 


10  oz. 
12  to  16  oz. 

18  to  24  oz. 
86  ox. 
40  oz. 


CHAPTER  XIV. 


NURSING  INFECTIOUS  AND  CONTAGIOUS  CASES. 

In  the  care  and  isolation  of  those  suffering  from  contagions  and  in- 
fectious disease  much  depends  upon  the  person  in  immediate  charge  of 

the  patient.     Next  to  the  physician,  on  her  rests  the 
^^^jou*^^*'^        responsibility  of  preventing  the  spread  of  disease  germs. 
Charge  ^^^  must  first  understand  and  believe  in  the  contagious- 

ness of  the  germs,  and  feel  the  importance  of  carrying 
out  the  measures  established  for  their  extinction.  Waging  daily  warfare 
against  these  enemies  of  mankind  is  as  useful,  and  requires  almost  as  much 
courage  and  perseverance,  as  the  "  taking  of  a  city." 

Isolation,  to  be  complete,  must  include  the  removal  of  superfluous 
draperies,  furniture,  rugs,  etc.,  the  shutting  off  the  sick-room  or  apart- 
ments from  other  parts  of  the  house,  and  the  destruction 
of  the  germs  thrown  off  from  the  body,  or  means  for 
keeping  them  under  control.  This  task  would  be  accomplished  easily  if 
the  germs  could  be  seen,  but,  as  they  are  invisible,  we  sometimes  forget 
them. 

If  possible,  two  rooms  should  be  given  up  to  the  isolation — one  in 
which  to  disinfect  and  make  all  arrangements  for  the  care  and  comfort 
of  the  patient,  and  the  other  for  the  occupancy  of  the  patient,  or  one 
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may  be  occapied  while  the  other  is  airing,  the  exchange  being  made 
every   twenty-four  hours.     This  is  an  admirable  plan,  but  entails  extra 

labour.     The  rooms  should  be  at  the  top  of  the  house. 
eaiana        -    j£  ^^j^^j,  j.QQjng  q^  the  same  floor  have  to  be  used,  a 

rcmgemefU  of  Rooms,  ,  .  . 

sheet  kept  constantly  wet  m  a  mixture  of  glycerin,  one 

part  to  six  parts  of  carbolio-acid  solution  (1  to  80),  should  be  tacked 
to  the  outer  frame  of  the  door  of  the  sick-room,  so  that  it  sweeps  to  and 
fro  when  the  door  is  opened.  This  tends  to  catch  and  imprison  the 
germs,  and  prevents  them  from  floating  out  into  the  surrounding  atmos- 
phere. Two  sheets  should  be  kept  in  constant  use,  one  always  soaking 
in  the  solution.     They  should  be  boiled,  if  possible,  every  third  day. 

Communication  with  others  in  the  house  can  be  established  by  means 
of  a  slate  on  which  the  messages  are  written  in  a  large  hand  so  that  they 

can  be  read  at  a  distance.     The  children  of  the  family 
„  should  be  sent  to  other  households — if  possible  where 

there  are  no  children.  Other  preventive  measures  include 
thorough  cleanliness  of  all  objects  and  utensils,  destruction  of  all  excreta, 
introduction  of  a  free  supply  of  sunlight,  air,  and  heat,  that  drive  out 
dampness  and  foul  air.  All  dust  should  be  removed  daily  from  wood- 
work, furniture,  and  floors  with  a  cloth  dampened  with  bichloride,  1  to 
2,000  (germicide).  The  floors  should  be  wiped  up  on  hands  and  knees. 
Avoid  too  much  moisture,  as  wetting  the  germs  down  instead  of  remov- 
ing is  objectionable.  They  are  sure  to  float  again  in  the  air  as  soon 
as  dry.  The  highly  polished  floor  is  the  most  sanitary.  Nothing  should 
be  removed  from  the  rooms  without  being  disinfected  or  protected  by 
coverings  saturated  in  disinfecting  fluid.  Even  unused  food  should  be 
enveloped  in  paper  ready  for  burning  and  sent  down  in  this  way. 

An  open  flre  adds  greatly  to  the  ventilation  of  the  room,  and  can  be 
readily  used  for  destruction  of  unused  food  and  excreta.      Old  cloth, 

cheese  cloth,  or  soft  Japanese  paper  napkins  can  be 
ueofanupen    ^^^  ^^^  ^jj  ^jig^hj^^ggg  from  the  nose,  expectoration, 

etc.,  and  for  washing  from  the  surface  any  discharge 
from  the  bowels.     TTiese  shcndd  he  hurned  at  once. 

If  fsecal  matter  mixed  with  sawdust  can  not  be  burned,  it  should  be 
saturated,  thoroughly  mixed,  and  allowed  to  stand  one  hour  in  a  solution 

of  chloride  of  lime,  six  ounces  to  the  gallon  of  water. 
DiBpoBolof  Fa^    Urine  can  be  disinfected  in  the  same  way.     The  water- 

closet  can  be  disinfected  with  the  same  solution  or 
with  simple  slaked  lime  in  solution. 

Keep  the  room  as  far  as  possible  free  from  flies.  They  and  other 
insects  have  been  the  means  of  conveying  infection  from  one  person  to 
another.  The  bed  should  be  kept  scrupulously  clean,  frequent  changes 
of  linen  being  made.     The  clothing,  when  not  soiled,  can  be  wrapped 
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tightly  in  a  carbolized  sheet  and  sent  at  once  to  be  boiled,  or  it  can  be 
Boaked  for  six  hours  in  a  solution  of  carbolic  acid  (1  to  20),  and  then 

boiled.     Clothes  that  are  soiled  should  be  washed  first 
o^l      J  r  •  ^''*'    by  the  attendant  and  then  subjected  to  the  carbolic  solu- 

Bed,  and  Linen.        ^  y  *> 

tion  and  afterward  boiled.  A  washtub  or  footbath 
placed  on  a  stool  can  be  used  for  the  disinfectant,  and  a  special  boiler 
kept  on  the  range  ready  for  use.  The  water  in  these  should  be  changed 
every  twenty-four  hours. 

The  patient  should  be  bathed  as  often  as  permitted.  When  oily  sub- 
stances, such  as  vaseline,  etc.,  are  used  upon  the  skin  in  the  eruptive  con- 
tagions to  prevent  the  scales  from  flying,  they  should 
not  be  allowed  to  accumulate,  as  they  prevent  the  action 
of  the  skin  and  too  much  work  is  thrown  upon  other  organs  in  conse- 
quence, especially  upon  the  kidneys.  To  guard  against  chilling  is  of 
equal  importance  for  the  same  reason. 

When  the  eyes  need  protection,  as  in  measles,  etc.,  use  a  screen 
directly  over  the  eyes  or  about  the  bed.  Do  not  in  any  case  shtU  out 
the  surdight  from,  the  room,. 

Dishes  and  all  utensils  not  injured  by  heat  should  be  boiled  frequently. 
A  large  tin  pan  and  gas  stove  are  indispensable  for  this  purpose,  and 
always  before  returning  them  to  the  household  supply  cleanse  and  dis- 
infect them. 

Children's  toys,  books,  and  brushes  that  have  come  closely  in  contact 
with  the  patient  should  be  burned. 

When  convalescent  and  ready  to  leave  isolation,  the  patient  should  be 
bathed  in  a  solution  of  bichloride  (1  to  5,000),  the  hair  being  washed  in 
a  solution  of  1  to  1,000.  The  body  can  then  be  enveloped  in  a  clean  sheet 
and  the  patient  taken  to  another  room. 

Instruction  for  disinfection  of  the  rooms  and  their  contents  will  be 
found  in  the  articles  on  Hygiene  and  Diseases  in  General, 

It  remains  only  to  mention  a  few  points  that  may  be  helpful  to  the 
person  in  charge  of  the  patient.     Simplicity  of  dress,  as  few  articles  as 

possible   being   worn,   is  important.      Old   shoes  and 

0^}^ Atte^UkfU     ^^^^^  ^^^  ^^  ^  burned  should  be  used.     If  good 

shoes  be"  worn  it  is  necessary  at  the  end  of  the  case  to 
scrape  the  soles  well  and  subject  them  to  a  thorough  wetting  in  bichloride, 
which  does  not  improve  their  condition.  Shoes  can  be  made  noiseless 
for  night  use  by  a  bandage  of  old  muslin  torn  in  four-inch  strips  and 
wound  about  them.  Cotton  clothing  should  be  used — simple  fabrics  that 
bear  boiling  or  carbolizing.  In  cold  weather  a  sack  or  dressing  gown 
of  wool  may  be  necessary.  Subjecting  wool  goods  to  carbolic  for  one 
hour  only  does  not  materially  injure  them,  or  they  may  be  baked  in  an 
oven  at  moderate  heat  for  a  number  of  hours  to  disinfect  them. 
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The  hair  should  be  covered  by  a  triangular  bandage  made  of  soft 
muslin  and  tied  about  the  head  (see  Surgical  Injuries  a/nd  Surgical  Dis- 
eases^ Figs.  4  and  5)  so  as  completely  to  envelop  the  hoAr.  This  point  is 
very  important.  The  hair,  being  naturally  moist  and  oily,  encourages 
the  retention  and  growth  of  bacteria,  and  is  almost  as  fruitful  a  medium 
for  their  transmission  as  the  '^  finger  nail."  At  least  four  of  these  band- 
ages should  be  provided,  and  if  one  of  them  be  worn  constantly  while  in 
the  sick-room  it  enables  the  attendant  to  take  outdoor  exercise  without 
washing  the  hair. 

When  following  out  these  instructions  one  can  go  out  with  safety 
while  in  quarantine,  after  brushing  a  solution  of  bichloride  or  carbolic 
rapidly  over  the  hair  with  the  hand,  taking  a  bichloride  bath  and  chang- 
ing the  clothing.  If  the  patient  can  not  be  left,  an  airing  should  be  taken 
by  protecting  the  body  from  cold  in  winter  and  sitting  for  an  hour  or 
two  at  an  open  window.  This  is  quite  as  important  as  the  necessity  for 
taking  plenty  of  very  nourishing  food^  gargling  the  throal  two  or  three 
times  daily,  especially  in  caring  for  diphtheria,  or  contagions  involving 
sore  throat,  and  taking  a  tonic.  After  the  patient  is  out  of  quarantine  and 
the  disinfection  of  the  room  complete,  the  hair  of  the  attendant  should 
be  well  washed  in  bichloride  (1  to  1,000),  and  afterward  with  strong  soap- 
suds, and  the  body  sponged  in  a  solution  of  the  same  strength,  followed 
by  a  hot  bath. 


CHAPTER  XV. 
CONVALESCENCE. 

CoNVALESOENOE,  SO  tcdious  and  irksome  to  the  person  recovering 
from  a  severe  and  lengthy  illness,  can  be  made  both  endurable  and  inter- 
esting. A  variety  of  occupations  of  a  mild  and  judicious  nature  should 
be  planned,  and  watchfulness  exercised  that  overfatigue  or  too  much 
excitement  does  not  discourage  the  patient  or  cause  him  to  lose  self- 
control. 

When  the  temperature,  pulse,  and  respiration  have  reached  the  normal 
limit,  and  the  appetite,  sleep,  and  general  feelings  of  activity  are  returning, 

^  the  patient  may  be  allowed  to  sit  up  in  bed  supported 
by  a  back  rest.  The  time  is  usually  limited  to  from 
ten  minutes  to  half  an  hour  on  the  first  day.  Gradually  the  time  is  in- 
creased and  the  interval  shortened.  Do  7iot  wait  for  the  patient  to  com- 
plain of  fatigue.  On  showing  sigrks  of  this  he  should  he  put  to  bed  (U 
once.  Those  who  are  well  and  strong  little  realize  the  amount  of  exer- 
tion and  excitement  caused  by  the  simple  act  of  sitting  up. 
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FlO.  84.— A   NlOHTTHOALX. 


I%e  Bed  Sack, 


The  "  nightingale,"  named  for  Miss  Florence  Nightingale,  the  pioneer 
nurse,  who,  as  is  well  known,  did  such  noble  work  in  the  Crimean  War, 

and  who  established  the   present  system  of   training 
The  Nightingale.    ^^^^^  .^  hospitals,  is  a  useful  wrap  to  be  worn  about 

the  shoulders  in  bed.     It  is  usually  made  of  eider  down  or  some  light- 
weight flannel,  for  the  dimensions  of  which  see  Fig.  34.     The  corners  of 

the  cut  made  at  the  middle  of 
the  goods  are  turned  back  to 
form  the  opening  for  the  neck, 
and  the  whole  piece  can  be 
hemmed  around  with  feather 
stitching.  The  outer  comers 
at  the  extreme  lower  border 
can  be  finished  with  two  but- 
tons and  buttonholes  to  gather 
about  the  wrist,  and  the  "  nightingale "  can  be  held  in  place  by  ribbons 
tied  at  the  neck  in  front. 

A  "bed  sack"  is  recommended  by  Miss  Camp  in  her  Reference 
Booh  for  Nurses  as  affording  better  protection  for  the  arms.  "  Pic- 
ture to  yourself  a  white  flannel  sack  with  the  usual 
shoulder  seams  and  arm  sizes,  tlie  back  in  one  piece 
about  twenty-four  inches  broad  from  arm  to  arm,  the  front  and  neck 
correspondingly  large.  The  neck,  left  straight,  and  two  inches  higher 
than  usual,  is  faced  with  soft  blue  or  pink  silk,  shirred  three  or  four 
times,  and  gathered  up  just  to  fit  the  throat  and  tied  with  ribbon  to  match 
the  silk.  The  sleeves,  made  full,  similarly  faced  and  shirred,  make  the 
sack  quite  complete.  It  is  so  broad  across  the  back  that  it  is  put  on 
without  the  least  effort,  and  the  bit  of  colour  about  the  throat  makes  it 
very  attractive." 

When  the  patient  is  able  to  sit  out  of  bed  a  reclining  chair  or  sofa 
may  be  used,  but  there  is  an  advantage  in  having  a  wheel-chair  or  cot  so 

that  the  patient  can  be  wheeled  or  carried  into  another 
room.  In  many  cases  change  of  scene,  if  only  for  an 
hour,  is  very  beneficial.  Provide  warm  stockings,  bed  slippers,  and  a 
wrapper  for  protection  and  pillows  for  comfort.  The  foot  of  the  chair 
should  be  placed  at  right  angles  with  the  bed,  so  that  the  person  lifting 
can  turn  and  deposit  the  patient  without  going  around  the  chair.  The 
pillows  should  l)e  built  into  the  seat  and  back  and  the  blankets  spread 
over  them.  The  patient,  if  not  too  heavy,  can  be  lifted  by  one  person. 
The  arms  of  the  patient  can  be  locked  about  the  neck  of  the  attendant, 
who,  placing  one  hand  under  the  thigh  and  the  other  under  the  back,  can 
lift  even  a  very  weak  patient  without  much  upsetting.  When  two  people 
are  required  in  the  lifting  they  should  both  stand  at  the  same  side  of  the 


On  leaving  the  Bed, 
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bed,  placing  the  handB,  one  under  the  ehoulders  and  buttocks,  the  other 
under  the  thighs  and  ankles,  and,  lifting  in  tinison,  turn  and  put  the 
patient  into  the  chair  gently.  The  blankets  are  then  turned  up  at  the 
foot,  folded  over  from  either  side  and  fastened  secnrely  by  safety  pins 
to  insure  keeping  the  feet  warmly  covered.  If  the  patient  euSers  from 
cold  feet  a  hot-water  bottle  can  be  put  to  the  feet  before  pinning  the 
blankets.  The  upper  blanket  can  then  be  fastened  about  the  neck  and 
shoulders,  or  a  nightingale  may  be  worn  (Fig.  35). 

As  the  patient  gains  in  strength  his  condition  will  he  greatly  benefited 
by  the  fresh  air,  and  if  not  strong  enough  to  bear  driving  he  might  be 


carried  into  the  sunliglit  on  a  cot,  and,  if  necessary,  an  umbrella  used 
to  protect  the  head.  The  first  drive  should  be  made  short,  increasing 
daily. 

The  diet  of  a  convalescent  must  be  watched  carefully,  and,  if  the 
appetite  is  failing,  or  undigested  food  is  vomited,  the  condition  is  probably 
due  to  overeating  or  to  food  that  is  unsuitable.  At  this 
period  some  patientB  have  to  be  constantly  spurred  on 
and  encourt^d  to  use  their  strength,  while  others  have  to  be  held  in 
check.  It  is  here  that  the  greatest  exercise  of  tact,  discernment,  and  self- 
control  on  the  part  of  tlie  attendant  are  necessary.  If  confidence  be 
established,  and  through  strong  personal  influence  complete  control  of 
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the  will  of  the  patient  be  gained — this  is  especially  tme  in  nervous  affec- 
tions— rapid  recovery  should  be  made. 

Relapse,  except  in  the  germ  diseases,  is  probably  most  often  due  to 
overexertion,  overfeeding,  or  nervous   excitement.      The  condition  of 

nervous  excitement  in  certain  people  often  reaches  a 
^^  high  pitch  before  it  becomes  visible,  or  before  the  patient 

gives  any  sign.  The  quick,  trained  eye  should  see  this  condition  coming 
on  and  should,  if  possible,  prevent  it  by  sending  away  the  visitor,  chang- 
ing the  conversation,  or  making  the  patient  lie  down  or  take  a  walk  in 
the  fresh  air. 

In  early  convalescence  the  visits  of  friends  have  to  be  limited,  and 

it  is  often  best  that  the  patient  be  kept  in  ignorance  of  their  solicitude. 

,  .  .  Avoid  discussion  of  the  matter  in  the  presence  of  the 

patient,  and  thus  remain  master  of  the  situation.  The 
few  callers  that  are  permitted  should  come  at  a  time  when  the  patient  is 
at  the  best  and  their  stay  should  be  brief.  Preparation  for  the  night 
should  be  made  early.  A  sponge  bath,  gentle  rubbing  to  take  the  place 
of  exercise,  will  often  insure  a  good  night's  sleep. 


CHAPTER  XVI. 
CARE  OF  THE  DYING  AND  LAYING  OUT  THE  DEAD, 

Disease  terminates  either  in  resolution  and  a  return  to  health  or  in 
the  alternative,  death.  When  death  takes  place  and  there  is  no  physician 
present,  the  fact  must  be  established.  (See  Surgical  Iryuries  and  Surgi- 
cal Diaea^es^  Chapter  XIII.)  It  is  thought  by  those  who  have  investi- 
gated the  subject  that  death  is  much  less  painful  than  is  popularly  sup- 
posed, and  long  hospital  experience  justifies  this  belief. 

There  is  very  little  that  can  be  done  for  the  comfort  of  the  dying. 
Unless  unconscious,  they  naturally  take  the  position  that  gives  greatest 

ease,  and  usually  they  should  be  allowed  to  remain  in 
that  position  except  when  extreme  dyspnoea  exists.  The 
perspiration  can  be  removed  from  the  surface  with  soft  towels  or  hand- 
kerchiefs and  the  face  gently  fanned.  An  extra  amount  of  external  heat 
can  be  applied  when  the  extremities  are  coldj  and  the  action  of  the  heart 
is  sometimes  materially  increased  by  use  of  a  hot  poultice  or  a  sponge 
wrung  from  hot  water  and  applied  directly  over  the  surface.  If  the  pa- 
tient can  swallow,  half  an  ounce  of  brandy  in  hot  water  can  be  given,  or 
an  enema  of  whiskey,  one  ounce  to  three  ounces  of  hot  water.     Great 
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« 

relief  also  is  sometimes  given  by  the  introduction  of  cold  air  from  the 
top  of  a  window. 

After  the  fact  of  death  has  been  established  the  chin  may  be  held  in 
place  by  a  bandage,  or  supported  from  below  by  a  pillow  case  folded 

into  small  compass.     The  eyelids  can  be  kept  closed  by 

Bathing  and  Ar-        i     .  .  •  •  ^  xi  •  •  j.  j       ^^i 

ranging  the  Body,    pl^cmg  a  tmy  piece  of  thm  moist  paper  under  the  upper 

lid.  The  hair  should  be  combed  and,  in  case  of  a 
woman,  braided  firmly,  and  a  lock  of  hair  taken  for  the  friends.  The 
body  should  then  be  bathed,  the  orifices  left  open,  and  a  large  sheet 
folded  into  a  triangle  well  padded  with  cotton  wadding  can  be  used  to 
envelop  the  loins  and  receive  the  discharges  from  the  bowels.  Closing 
the  orifices,  or  putting  tight  bands  about  the  body  is  objectionable ;  the 
gases  have  then  no  proper  means  of  escape.  The  ankles,  knees,  and 
wrists  should  at  first  be  tied  firmly  together.  It  is  quite  unnecessary  to 
place  the  head  low  or  in  the  unnatural  position  so  often  seen.  One  or 
two  pillows  can  be  used. 

If  no  undertaker  is  in  immediate  attendance  the  use  of  ice  upon  the 

abdomen   (to  prevent  decomposition)  is  advised.      A 
D  ^     ^^ion      ^^g^  fi**  P*^  (probably  the  best   home  arrangement 

that  can  be  made)  is  filled  with  cracked  ice  and  placed 
upon  the  abdomen  over  the  first  sheet,  and  the  ice  kept  replenished  as  it 
melts. 

Avoid  using  fluids  upon  the  surface,  as  they  only  soften  the  skin. 
Air  should  be  admitted  from  the  top  of  the  windows,  keeping  the 
lower  sashes  closed.  This  precaution  prevents  the  entrance  of  intruders 
from  outside  and  creates  a  better  circulation  of  the  air.  Direct  draughts 
should  be  avoided.  The  room  should  be  kept  cool — as  cold  as  possible — 
and  if  ice  is  plenty,  two  or  three  large  pieces  standing  in  tubs  about  the 
room  would  be  useful. 

If  an  examination  (autopsy)  is  to  be  made,  protect  the  carpet  with  old 

rugs  or  paper,  provide  a  firm  table  or  board  on  barrels, 
epanngfar  an    ^^ivee  pails  and  basins  and  pitchers  of  hot  and  cold  water. 

Autopsy,  r  r  » 

ice,  twine,  a  large  needle,  a  roll  of  cotton  wadding, 
soap,  stiff  nailbrushes,  and  bichloride  solution  (1-1,000). 

The  clothing  should  be  opened  through  its  entire  length  at  the  back 

and  carefully  folded  under  by  turning  gently  from  one 

^"^TfelAtC"^'^'   ®^^®  ^  *^®  ^*^®^-     ^  ^^^S  nightdress  should  be  used 

till  the  time  for  placing  in  the  coffin  arrives. 
In   dressing  for   the  grave  a  dress  formerly  worn  gives  the  most 
, natural  effect,  especially  in  the  old ;  otherwise,  cream,  white,  or  lilac,  if  the 
casket  be  of  the  same  colour,  can  be  used.     Simplicity  of  detail,  always 
most  elegant,  is  especially  suited  to  the  dignity  and  solemnity  of  death. 


INDEX. 


Abdomen,  81. 

AbfloeflB,  4B0,  504 ;  acute,  471,  472 ;  beneath  the 
jaw,  605 ;  between  the  tooth  and  Jaw,  551 ;  cold, 
485, 486 ;  deep,  of  the  pahn,  580  ;  formation  of, 
(B9,  680 ;  of  the  brain,  780 ;  of  the  breast,  558, 
659 ;  of  the  eyelids,  888, 884 ;  of  the  fingers,  681, 
582 ;  of  the  Uver,  70S,  704 ;  of  the  neck,  554 ;  of 
the  prostate  gland,  606 :  of  the  tonsil,  650 ;  origi- 
nating in  the  lymphatic  glands  of  the  armpit, 
578 ;  superficial,  in  the  armpit,  678 ;  tubercular, 
486,  486,  560,  660. 

Abnorption,  88,  96,  04. 

Acne,  604,  605. 

Aconite  tablets,  886, 887. 

Actions,  reflex.  182, 188 ;  spontaneous,  101. 

Adam^s  apple,  60,  672. 

Adipocere,  602. 

After-image,  146 ;  negative,  146 ;  positive,  145. 

Afterpains,  765. 

Ague,  brow,  879 ;  cake,  704,  706 ;  fever  and,  see 

FKVKR,  IlVTBRMTTTBlCT. 

Air,  109 ;  snd  pus  in  the  pletu-al  cavity,  071,  672 ; 
composition  of,  818  ;  expired,  106, 118 ;  ground, 
886, 888,  880, 855, 856 ;  movement  of,  834 ;  sewer, 
882,  862,  864 ;  stationary,  lOT ;  tidal,  107  ;  viti- 
ation of,  821.  822,  828,  824. 

Air-cells,  71. 

Air-passages,  68,  074. 

Air-sacs,  106. 

Air-vesicles,  674. 

Albuminoids,  80,  881. 

Albumoses,  881. 

Alcohol,  444,  842 ;  abuse  of,  788 ;  injurious  effects 
of,  611,  612 ;  use  of,  at  puberty,  400. 

Alcoholism,  648,  611,  612,  789,  790,  791, 792,  798,  794, 
829.  880 ;  Keeley  gold  cure  for,  791,  792,  798. 

Alimentary  canal,  60,  88, 80, 185,  56H. 

Alimentation,  88,  89. 

Aloin,  belladonna  and  podophyllin  tablets,  887, 
888. 

Alumina  sulphate,  872. 

Ammonia,  aromatic  spirit  of,  845,  846;  water. 


AmoBba,  129 ;  coli,  699,  708. 

AmpuUa,  160, 152. 

Amputations,  440,  604. 

^.mylopsin,  91. 

Anabolism,  114, 116. 

Angtmia  of  the  brain,  796 ;  of  the  spinal  cord, 

796 ;  pernicious,  767. 
AnsBsthesla,  796. 
AnsBSthbtlcs,  202. 


Anastomosis,  86. 

Anatomy,  86 ;  human,  1. 

Anemometer,  888,  884. 

Aneurism,  false,  489,  468;  of  the  arch  of  the 
aorta,  698 ;  traumatic,  480,  468, 688. 

Angina  Ludovici,  655 ;  pectoris,  689,  690, 691. 

Ankle,  16, 16, 17 ;  sprain  of  the,  586, 627. 

Anthrax,  648,  644. 

Antipyrlne,  612,  849. 

Antisepsis,  748 ;  during  the  lying-in  period,  757 ; 
in  the  management  of  labour,  748, 740, 760,  905, 
959, 960 ;  in  the  treatment  of  wounds,  441,  442, 
448,  444,  445. 

Antiseptics,  429,  448,  452. 

Antiseptic  solutions,  461. 

Antrum  of  Highmore,  76,  661. 

Anus,  60,  80 ;  artificial,  670,  678 ;  painful  fissure 
of  the,  670,  671 ;  wounds  of  the,  and  rectum, 
670. 

Anvil,  79. 

Aorta,  24,  27,  29,  81,  61,  99,  100. 

Aphasia,  795,  796. 

AphthsB.    See  Thrush. 

Apnoea,  death  from,  500. 

Apoplexy,  648,  710,  885. 

Appendicitis,  666,  566,  667,  668, 706. 

Appendix,  vermiform,  64, 08. 

Appetite,  loss  of,  880. 

Arbor  vitse,  49. 

Argon,  819. 

Arm,  10, 180,  280. 

Arrowroot,  980. 

Arterial  constriction,  108, 104 ;  dilation,  108, 104. 

Arteries,  25,  28,  88,  97,  100,  101,  104;  bleeding 
from,  487,  448.  449  ;  hemorrhoidal,  64 ;  pulmo- 
nary, 25,  27,  99 ;  wounds  of,  96,  99. 

Artery,  anterior  tibial,  81 ;  axillary,  80 ;  brachial, 
80,  677,  578 ;  common  carotid,  668 ;  external 
carotid,  80 ;  external  iliac,  81 ;  femoral,  81, 
688  ;  hepatic,  66 ;  internal  carotid,  80 ;  Inter- 
nal iliac,  81  ;  left  common  carotid,  80 ;  left 
common  iliac,  29, 81 ;  left  subclavian,  80  ;  pop- 
liteal, 81 ;  posterior  tibial,  81,  82 ;  radial,  81, 
99,  578,  579 ;  right  common  carotid,  80 ;  rigbt 
common  iliac,  29, 81 ;  right  subclavian,  80 ;  rup- 
ture of  an,  468 ;  ulnar,  81,  578,  679 ;  umbilical, 
161, 162. 

Arthritis,  acute  serous,  680,  681. 

Articulations,  17, 18. 

Asepsis,  748 ;  in  the  management  of  labour,  748, 
749,  760,  066,  959,  960;  in  the  treatment  of 
wounds,  441,  442,  448,  444,  446. 
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AspanguB,  cream  of,  088. . 

Asphyxia,  death  from,  500. 

Asthma,  874,  676,  668,  684. 

Astigmatism,  147. 

Atavism,  166,  784,  786. 

AthleUcs,  hiteroolleglate,  S07;   track,  948,  840, 

966,  200  ;  training  for  track,  800. 
Atmosphere,  888, 840. 
Atomizers,  864. 

Atrophy,  706,  797 ;  muscular,  608. 
Attention,  140,  211^  818,  810,  890,  881,  887. 
Aarides,  86,  87. 
Auriculo-ventricular  opening,  86,  87 ;  valves,  00, 

100. 
Automatism,  198, 182. 
Autopsy,  preparing  for  an,  071. 

Bacillus,  688 ;  anthrax,  644 ;  comma,  681,  6]K : 
diphtheriflB  (Klebs-Loeffler),  807,  660,  661,  668; 
of  malignant  oedema,  887 ;  of  splenic  fever,  387 ; 
tetani,  887,  480 ;  tuberculosis,  898,  484,  616, 618, 
686,  888,  676,  676 ;  typhosus,  868,  617,  618,  686, 
666,046. 

Back-rest,  Oil. 

Backbone,  4. 

Bacteria, 08, 688,  694, 686,  696,  687, 688 ;  inice,868; 
in  relation  to  food,  886 ;  in  the  air,  888,  888 ; 
killed  by  boiling,  868 ;  modes  of  gaining  access 
to  the  tissues,  470 ;  multiplication  of,  in  the 
blood,  680 ;  non-pathogenic,  687 ;  of  erysipelas, 
680 ;  of  putrefaction,  474 ;  omnipresence  of,  494, 
486,  486 ;  pathogenic,  687,  688, 680,  680 ;  poisons 
produced  by,  486,  486;  propagation  of,  694; 
pyogenic,  468,  460,  460,  664,  690 ;  react  toward 
the  body  fluids,  681 ;  relation  of,  to  disease,  687, 
688, 080 ;  relation  of,  to  inflammation  occurring 
in  wounds,  484,  486,  486,  441,  448,  440 ;  removal 
and  destruction  of,  448,  468 ;  total  exclusion  of 
Impossible,  in  emergendee,  448, 444 ;  ulceration 
caused  by,  440. 

Badminton,  275. 

Bandage,  applied  by  the  flgure-of -eight  meUiod, 
467,  458 ;  applied  by  the  spiral  method,  457 ; 
Esmarch*B  triangular,  466 ;  how  to  apply  to  a 
limb,  466, 457 ;  oblong,  464,  466 ;  roller,  464,466, 
466 ;  spica,  458 :  triangular,  464. 

Barley,  cream  of,  038 ;  gruel.  090. 

Barometer,  889 ;  aneroid,  888 ;  dstem,  889,  838 ; 
reading  the  record  of,  883 ;  siphon,  888. 

Barometric  variations,  880. 

Bars,  home  parallel,  870,  888 :  horixontal,  978 ; 
parallel,  978,  808 ;  vaulting,  878. 

Baseball,  946,  966,  966,  906,  809;  training  for, 
900. 

Basedow's  disease,  see  GotTBB,  Exopbthalhic. 

Basket  ball,  978. 

Bassini's  operation,  675. 

Bath,  alcohol,  865 ;  bran,  800 ;  cold,  858,  828,  890, 
864,  015  ;  cold  sponge,  858,  354  ;  cold  tub.  864 ; 
compressed  air,  890,  000 ;  cool,  368,  864,  915 ; 
daily,  for  hifant,  754,  756  ;  foot,  864,  866,  014 ; 
for  newborn  child,  759,  753,  960 ;  full  tub,  914  ; 
full  tub,  for  Infant,  960, 061 ;  general,  858  :  herb, 
800 ;  hip,  866.  015  ;  hot,  353.  854  ;  hot-air,  358  ; 
hot  tub,  863 ;  local,  353 ;  malt,  800 ;  medicated, 
863 ;  milk,  800 ;  mud,  800 ;  mustard,  866,  866, 


887;  needle,  868,  854,  855;  pine-needle,  800; 
rain,  854,  355 :  Russian,  800 ;  sand,  890 ;  sea, 
864  ;  shower,  868,  364  ;  sits,  016 ;  spoQge,  866, 
018,  014 ;  sponge,  of  alcohol  and  water,  877 ; 
tan,  600 ;  temperate,  015 ;  tepid,  8R8 :  Turkish, 
881,808,800;  vapour,868;  very  hot,  853;  warm, 
868, 864,  864 ;  bath-thermometer,  015. 

Bathing,  859,  888, 863 ;  during  pregnancy,  740 ;  in 
old  age,  411 ;  sea,  864, 807. 

Bathroom,  854. 

Bath  tub,  864, 856. 

Battledoor  and  shuttlecock,  875. 

Bed,  004 ;  changing  the,  of  a  helpless  patient,  906, 
006 ;  conflnement  to,  860 ;  labour,  748, 054 ;  lift- 
ing patient  from  one  to  another,  010,  Oil. 

Bedroom,  401. 

Bed-sack,  068. 

Bedsores,  016,  017. 

Bed-tray,  invalid's,  ObM. 

Beef,  broiled  pulp,  081 :  broth,  nutritious,  087 ;  es- 
sence, bottled,  087 ;  Juice,  096 ;  sandwiches,  081 ; 
tea,  096, 097. 

Beer,  611. 

Biceps,  11,  99,  93,  960,  981,  888,  886,  886. 

Bicuspids,  00. 

Bicycling,  960,  961,  809,  888 ;  correct  position  in, 
866,  866,  964 ;  for  girls,  965 :  for  women,  868, 
964 ;  incorrect  position  in,  966,  856. 

BUe,  00, 01, 09, 110. 

Biliousness,  871, 878. 

Binder,  abdominal,  067, 068, 060 ;  breast,  608. 890 ; 
Sloane,  068;  with  shoulder  straps,  068;  T 
breast,  068,  060. 

Birth,  169,  893 ;  records  of,  800,  819. 

Birth-rate,  relation  of,  to  death-rate,  818. 

Black  eye,  648. 

Black  heads,  80,  609. 

Bladder,  gall,  61, 66, 66 ;  tapping  the,  73, 74 ;  urin- 
ary, 16,  61,  78,  74, 119,  086. 

Bleeders,  487. 

Bleeding,  application  of  heat  to  stop,  448 ;  cau- 
terisation to  stop,  440 ;  from  arteries,  437, 448, 
440,  679,  683 ;  capillaries,  487 ;  large  vessels  in 
the  neck,  668,  564  ;  the  bowels,  886  ;  the  lungs, 
886 ;  the  nose,  610,  546,  880 ;  the  stomach,  886 ; 
veins,  08,  487 ;  wounds,  437,  438,  570 ;  how  to 
stop,  446,  446,  447,  448,  440,  648,  578,  570,  588. 

Blind  area,  367  ;  spot,  78,  145, 146. 

Blood,  88,  04,  05  ;  circulation  of,  96,  97,  88, 07, 101, 
879,  800.  618,  685,  686  :  clotting  of,  06 ;  colour  of, 
108,  100 ;  effusion  of,  beneath  the  skin.  468 : 
embryonic,  169 :  equalizes  body  temperature, 
110  ;  heart,  105  ;  lessened  amount  of,  in  brain 
during  sleep,  164  ;  lesser  circulation  of  the,  27 ; 
loss  of,  487,  488,  468 ;  maternal,  169 ;  passage 
of,  through  respiratory  organs,  106 ;  plates, 
06,  06  ;  poisoning,  470  :  potency  of,  780 ;  quan> 
tity  of,  in  the  body,  487  ;  regurgitation  of,  96, 
87 ;  respiratory  changes  in  the,  106 ;  spitting 
of,  684, 685 ;  supply,  8 ;  system,  88,  105 ;  varia-. 
tlon  of  local  supply,  108. 

Blood-vessels,  8, 83,  674  ;  intercommunication  of, 
36,87. 

Bloody  flux,  600. 

Blushing,  cause  of,  104. 

Boils,  478,  478,  543,  644,  646,  578,  660. 
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Bone,  1,  8,  80,  882 ;  breoRt,  4, 9 ;  ethmoid,  6, 8, 76 ; 
frontal,  6,  7,  76 ;  hip,  16,  19,  20 ;  hyoid,  4,  74 ; 
mastoid,  7,  8 ;  occipital,  6,  7 ;  palate,  76 ;  tem- 
poral, 18, 64 ;  thigh,  15, 19,  20 ;  Tomer,  76. 

Bones,  1,  8,  4,  88 ;  cheek,  4 ;  ear,  149 ;  enlarge- 
ment of  turbinated,  8 ;  flat,  1,  8,  4  ;  inferior 
maxillary,  8;  inferior  turbinated,  8;  innomi- 
nate, 15, 19,  20 ;  irregular,  4 ;  lachrymal,  8,  76 ; 
long,  1,  2,  8,  4 ;  malar,  8,  76 ;  metacarpal,  14 ; 
nasal,  8;  of  the  face,  8;  of  the  fingers,  14; 
of  the  foot,  16 ;  of  the  hand,  14 ;  of  the  leg, 
15 ;  of  the  shoulder,  10 ;  of  the  toes,  17 ;  of 
the  skull,  4, 6 ;  of  the  wrist^  14 ;  palate,  8,  76  ; 
parietsl,  6, 7 ;  short,  4 ;  sphenoid,  6,  8,  78 ;  su- 
perior maxillary,  8,  76 ;  temporal,  6, 7,  8 ;  tur- 
binated, 8,  76. 

Boric-add  tablets,  841. 

Bottle,  nursing,  968,  964. 

Bottles  containing  drugs,  921 ;  labelling,  921. 

BouiDon,  928. 

Bowels,  15 ;  care  of  the,  754, 881, 986. 

Bowling,  275. 

Boxing,  828. 

Boys,  care  of,  at  puberty,  407 ;  growth  of,  168 ; 
physical  training  of,  265, 266, 292. 

Brain,  6,  40, 42, 88, 86,  88,  103,  181,  169,  214  ;  com- 
parative importance,  size,  and  weight  of  the,  42, 
184, 185 ;  compression  of  the,  540,  541,  548  ;  con- 
cussion of  the,  240,  541 ;  convolutions  of  the 
human,  48,  44 ;  cortex  of  the,  47,  186,  186, 187, 
176,  186, 187,  188, 190, 195, 196 ;  divisions  of  the, 
42 ;  functions  of  the,  179,  188,  690 :   growth  of 

'  the,  42 ;  in  the  absence  of  stimulation,  188  ;  lat- 
eral ventricles  of  the,  46,  47 ;  left  hemisphere 
of  the,  140 ;  location  of  the,  42 ;  membranous 
coverings  of  the,  42 ;  motor  functions  of  the, 
212 ;  motor  outgo  of  the,  189 ;  motor  parts  of  the, 
184 ;  processes,  187,  188,  225,  296 ;  relation  of 
centres  to  impulses,  44 ;  relation  of  size  to  in- 
tellectual capacity,  42;  retentiveness  of  the, 
187 ;  right  hemisphere  of  the,  140 ;  second  ven- 
tricle of  the,  46;  sensitiveness  of  the  cortex, 
188 ;  sensory  parts  of  the,  184 ;  set  of  the,  189, 
190, 191, 192,  194, 195,  212,  214,  228 ;  softening  of 
the,  87,  818 ;  stem,  185 ;  temperament  of  the, 
180 ;  cells,  114,  164 ;  centres,  190 ;  fatigue,  203 ; 
habits,  180,  206,  212,  218,  214, 216 ;  water  on  the, 
802 ;  workers,  hygiene  of,  411,  412,  413. 

Breast,  88,  568,  669 ;  caked,  761 ;  care  of,  during 
pregnancy  and  lactation,  741, 760, 761, 960. 

Breathing,  69, 108,  819,  830,  690. 

Bright's  disease,  707, 708, 715,  716,  717, 718, 719, 720. 
721 ;  acute,  711,  712,  718,  714  ;  chronic,  714,  716, 
716,  717,  718, 719,  720, 721 ;  heart  disease  compli- 
cating, 709 ;  heart  disease  producing,  709 ;  in- 
flammatory complications  of,  710. 

Bronchi,  70,  674  ;  diseases  of  the,  672,  678. 

Bronchitis,  678,  875 ;  capillary,  681,  682 ;  chronic, 
673. 

Broncho-pneumonia,  679,  681,  682. 

Brown  mixture,  845. 

Bunion,  587,  588. 

Burners,  gas,  829. 

Bums,  495,  496,  497. 

Bursa,  588. 

Buttocks,  inflamed,  of  infants,  961. 


CaBCum,  68,  64. 

Odsson  disease,  797. 

Callus,  604. 

Calomel,  878,  875,  879  ;  tablets,  888,  889,  874. 

Canal,  alimentary,  50,  88,  89  ;  auditory,  78  ;  coch- 
lear, 160,  161 ;  lachrymal,  78,  149 ;  neural,  88 ; 
semicircular,  79,  80, 150, 152, 158 ;  spinal,  5. 

Cancer  of  the  face,  544  ;  of  the  gut,  509 ;  of  the 
lip  in  smokers,  544 ;  of  the  liver,  708 ;  of  the 
GBSophagus,  566 ;  of  the  rectum,  578 ;  of  the 
stomach,  606,  607 ;  of  the  tongue,  548 ;  trans- 
mission of,  614. 

Canine  nuidness,  see  Htdbophobia. 

Canker  sores,  549,  660, 888. 

CapUlaries,  25, 86, 88,  97. 98, 100, 101, 104 ;  bleeding 
from,  487  ;  lymphatic,  104 ;  pulmonary,  71. 

Capsicum  plaster,  945. 

Capsule,  17 ;  external,  47 ;  internal,  47 ;  Mal- 
pighian,  110,  111 ;  suprarenal,  78. 

Carbohydrates,  90, 92, 115, 116, 118, 879, 880, 881, 882. 

Carbolic  acid,  480, 444. 

Carbon  dioxide,  820. 

Carbonic  acid,  96,  106,  100,  110,  114,  828 ;  gas. 
amount  given  ofl!,  820. 

Carbuncle,  473,  474,  548,  544. 

Carlsbad  salts,  861,  852, 872. 

Cartilage,  10, 17,  88  ;  aiytienoid,  09  ;  cricoid,  69 ; 
cuneiform,  69 ;  thyroid,  09. 

Castor  oU,  842,  878,  874,  876. 

Catalepsy,  797. 

Catarrh,  sufTocative,  681, 082. 

Catgut,  ligatures  of,  449 ;  sterilizing,  449. 

Cathartics,  saline,  851, 652,  868. 

Catheterization,  986, 9S7. 

Cavity,  greater  peritoneal,  61 ;  lesser  peritoneal, 
61 :  nasal,  75, 128, 154 ;  pleural,  71 ;  resonance, 
126 ;  thoracic,  68. 

CeU,  186,  186 :  body,  182 ;  germ,  167 ;  origin  of 
the  hunmn  body,  86,  67, 160  ;  processes,  188. 

Cells,  86, 118, 160 ;  amoeboid,  129 ;  cardiac  muscle, 
121 ;  dilated,  129  ;  cortical,  186, 141 ;  differenU- 
ation  of,  87,  161  ;  epithelial,  75,  80 ;  fat,  114 ; 
functions  of,  66,  87 ;  gustatory,  155 ;  hepatic 
(or  liver),  06,  114, 120  ;  living,  68  ;  mastoid,  79 ; 
motor,  184 ;  muscle,  120,  121 ;  nerve,  181,  182, 
188, 144;  olfactory,  154;  psychic,  184 ;  pyramidal, 
186  ;  sensory,  184  ;  size  of,  66 ;  spontaneity  of, 
102 ;  stellate,  80 ;  structure  of,  66 ;  white,  680. 

Cellulose,  880. 

Celsiuses  scale,  881. 

Census,  local,  809 ;  national,  809  :  returns,  809. 

Centre,  accelerator,  102;  cardio-inhibitory,  102; 
of  hearing,  140 ;  of  sight,  140 ;  respiratory,  106  ; 
speech,  188, 180, 140. 

Cephalalgia.    See  Hbadachb. 

Cerebellum,  40,  42,  48,  46,  48 ;  falx  cerebelli,  42. 
49 ;  function  of  the,  186 ;  hemispheres  of  the 
49 ;  inferior  peduncle  of  the,  49 ;  lateral  hemi 
spheres  of  the,  48,  49  ;  median  lobe  of  the.  48, 
49  ;  middle  peduncle  of  the,  49 ;  results  of  in 
jury  to  the,  186 ;  size  of  the,  48 ;  structure  of 
the,  48,  49  ;  superior  peduncle  of  the,  49 ;  ten- 
torium cerebelli,  42,  48 ;  weight  of  the,  48. 

Cerebro-spinal  fluid,  42. 

Cerebrum,  42,  48,  44,  46,  47 ;  cortex  of  the,  184, 
186 ;  crura  cerebri,  45,  46,  47 ;  divisions  of  the, 
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43;  f«lx  cerebri,  «e;  frontal  lobes  of  the,  140; 
hemispheres  of  the,  48,  46. 

Oewpool,  861,  870. 

Chancroid,  SOB,  600,  601. 

Change  of  life,  169,  786, 788. 

Chest,  6, 107  ;  register,  186 ;  to  exercise  the  mus- 
cles of  the,  886,  886 ;  Toioe,  188 ;  waU,  10. 

Chicken  broth,  986 ;  Jelly,  961 ;  souffl6,  981,  988. 

Chicken  pox,  417,  646,  649,  660. 

Chilblains,  499,  000. 

Child,  bath  for  newbcxn,  768,  788  ;  oare  of  new- 
bom,  760, 761,  768,  768, 764,  766,  WT,  960,  961,  902, 
968, 964 ;  resuscitation  of  apparently  stillbom, 
761,  768. 

ChUdbearing,  107, 786. 

Chills,  878 ;  and  ferer,  616, 686,  687  ;  ether,  961. 

Chin,  9. 

Chloral,  618. 

Chloroform,  618. 

Choking,  878. 

Cholera,  Asiatic,  868,  417,  419,  480,  481,  486,  681, 
688, 688,  688 ;  infantum,  814,  878 ;  morbus,  878, 
878. 

Chondrin,  881. 

Chorea,  see  St.  Viruses  Dancb. 

Chyle,  87,  88,  89, 07. 

Chyme,  98. 

Cilia,  189, 684. 

Circulation,  40, 88,  94,  95, 178, 178,  186  ;  collateral, 
86.  87 ;  general,  89 ;  greater,  83,  97,  98 ;  lesser, 
27,  88,  97,  98 ;  maintenance  of  the,  86 ;  pulmo- 
nary, 97,  96 ;  systemic,  97,  98. 

Circulatory  apparatus,  101 ;  organs,  97, 110 ;  sys- 
tem, 94, 101.  109. 

Cirrhosis  of  the  liver,  see  Liyeb,  HABDUnifo  or 

TUB. 

Cisterns,  848,  847. 

CUm  broth,  988,  989. 

Clavicle,  see  Colz^r-bonb. 

Cleanliness  In  the  prevention  of  disease,  888; 
surgical,  448,  446,  748,  949. 

Climate,  various  kinds  of,  884, 886 ;  effect  of,  upon 
health  and  disease,  894, 806. 

Closet,  earth,  860, 861 ;  flushing-rim,  long-hopper, 
860 ;  pan,  860 ;  valve,  869  ;  wadi-down,  860 ; 
wash-out,  860 ;  water-,  869,  860. 

Qothing,  801,  397 ;  changing  personal,  of  a  help- 
less patient,  906.  907 ;  choice  of,  398 ;  during 
pregnancy,  789 ;  infants*,  408,  404,  758,  961 ;  in 
old  age,  411 ;  in  relation  to  training,  801. 

aubfoot.  588,  589. 

Cocaine,  618  ;  cataphoresis,  809. 

Coccus,  684 ;  of  pneumonia,  807. 

Coccyx,  4. 

Cochlea,  79,  80, 158, 158. 

Coffee,  618,  848,  850,  860,  898. 

Cold,  812 ;  application  of,  to  contusions,  470 ;  to 
Inflamed  part,  463,  464  :  to  prevent  the  forma- 
tion of  pus,  472 ;  to  stop  bleeding,  448 ;  effect  of, 
upon  the  capillaries,  088 ;  sense  of,  156 ;  treat- 
ment of  the  constitutional  effects  of,  499, 600 ; 
pack,  864 ;  spots,  156. 

Colic,  878 ;  bUIary,  708 ;  Infantile,  760 ;  wind,  878. 

Collapae,  888. 

Collar-bone,  10 ;  fractures  of  the,  508,  609. 

Colles's  fracture,  511. 


Colon,  68,  64 ;  ascending,  64 ;  descending,  64 ; 
transverse,  64. 

Colostrum,  758,  968. 

Colour-blindness,  147,  148;  sensations,  148;  vi- 
sion, 147, 148. 

Coma,  548,  648,  600. 

Comedo.    See  Black  Hbads. 

Conunissure,  46;  great  transverse,  46;  optic, 
68. 

Conceptions,  815  ;  Imperative,  880. 

Condyle,  neck  of  the,  0, 10  ;  of  the  Jaw,  0,  la 

Congestion,  086 ;  venous,  686. 

Consciousness,  105,  106,  107,  106.  801,  808 :  back- 
ground of,  107,  810.  811 ;  contents  of,  106,  197, 
808 ;  organ  of,  186 ;  relation  of  feeling  to,  196, 
199 ;  seat  of,  186 ;  states  of,  196 ;  stream  of,  196^ 
197, 198, 199,  80H. 

Oonsomm6,  988. 

Constipation,  569,  870,  571,  57%,  767,  873,  074,  878 ; 
fever  of,  774 ;  occasional,  of  infants,  874. 

Constrictor,  elastic,  448,  578. 

Consumption,  314  ;  pulmonary,  888,  675,  676, 677, 
678,  670 ;  transmission  of,  166. 

Contagion  defined,  616, 616  ;  prevention  of,  888. 

Contusions,  67,  488,  468,  460,  470 ;  of  Jointe,  585 ; 
of  the  abdomen,  561,  668 ;  of  the  breast,  558 ; 
of  the  eyeball,  543 ;  of  the  eyelids,  543 ;  of  the 
thorax,  557, 668 ;  pain  caused  by,  468, 460 ;  treat- 
ment of,  470. 

Convalescence,  067,  068,  060, 070. 

Convulsions,  798,  886,  887 ;  in  adults,  886  ;  in  chil- 
dren, 887. 

Cooking,  308 ;  for  athletes,  800  ;  for  the  sick,  988, 
984  ;  meats,  808,  895  ;  vegetables,  385. 

Coracoid  process,  10, 88,  578. 

Cornea,  76,  77. 140. 

Corlum,  80. 

Corpus  callosum,  43,  45,  46,  48;  dentatum,  40; 
striatum,  46,  47, 186. 

Corpuscles,  05 ;  red,  96, 06, 100 ;  touch,  156 ;  white, 
05,06. 

Corrosive  sublimate,  430,  444,  445 ;  gauze,  468, 
454  ;  solution,  460,  451 ;  tablets,  450. 

Cotton,  absorbent,  450 ;  Jacket,  080 ;  rings,  016, 
017. 

Cough,  874,  875. 

Cowpox,  641. 

Cramp,  798, 700, 873 ;  writer's,  614. 

Cranium,  6. 

Cream  sauce,  081. 

Creatinin,  110. 

Cretinism,  657,  558. 

Cricket,  846,  847,  865,  866. 

Criste  acusticse,  158. 

Croup,  875;  catarrhal,  8!Z;  inflammattxy,  875; 
membranous,  ^6, 660  ;  spasmodic,  675. 

Croup-kettle,  854. 

Crystalline  lens,  77,  78. 143, 146, 147. 

Cup,  sanitary  sputaviMO. 

Curare,  466. 

Cures,  000,  901,908.' 

Curtilage,  relation  of,  to  superflcial  area,  366. 

Cushion,  invalid,  866. 

Customa  178. 

Cuticle,  80. 

Cutis,  80. 
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Dandruff,  600. 

Daylif^ht,  influence  of,  on  health,  829. 

Dead,  laying  out  the,  U71. 

Deaths  164,  805,  690,  88  i;  signs  of,  590,  591 ;  fre- 
quent causes  of,  314  ;  registration  of,  809, 312. 

Death-rate,  313,  814. 

Decomposition,  to  prevent,  971. 

Defects,  intellectual,  220, 2S8 ;  in  visual  apparatus, 
147 ;  of  the  will,  280,  231. 

Degeneration,  198 ;  cheesy,  484 ;  gummy,  699,  600. 

Delsarte  system,  292,  295,  803. 

Delirium  tremens,  505,  819. 

Delusions,  222,  823,  819. 

Dementia,  220,  816,  819 :  paralytic,  816,  821 ;  sec- 
ondary, 815 ;  terminal,  815. 

Demulcents,  894. 

Dendrites,  131, 182. 

Dengue,  417. 

Dentals,  128. 

Deodorants,  429. 

Dermatitis  (caused  by  poison  ivy),  606. 

Descent,  mechanism  of,  167. 

Desires,  182,  202,  286,  227. 

Desks  for  school  children,  829. 

Dextrin,  90. 

Dextrose,  880. 

Diabetes,  721,  722,  728 ;  insipidus,  781 ;  mellitus, 
721,722,728. 

Diaphragm,  28, 24. 

Diarrhoea,  852,  097,  698,  699,  767,  876,  876 ;  acute, 
698,  699 ;  chronic,  699. 

Diastole,  100. 

Diet,  884,  885 ;  carbohydrate,  116  *,  during  preg- 
nancy, 740 ;  fluid,  984 ;  for  an  average  man,  116 ; 
in  convalescence,  969,  970 ;  In  disease,  868,  859 ; 
in  old  age,  409,  410 ;  in  relation  to  health,  886 ; 
milk,  858 ;  of  brain  workers,  412 ;  of  children, 
886;  of  nursing  women,  768 ;  proteid,  115  ;  spe- 
cial, 924,  926;  training-table,  299;  raw  meat, 
898 ;  selection  of,  610,  611 ;  the  most  suitable, 
116 ;  vegetarian,  116. 

Dietaries,  805,  886,  887,  888,  889,  890,  391,  892,  405. 

Digestion,  40, 88, 92, 172, 173 ;  disorders  of  the,  693 ; 
in  the  large  intestine,  98;  in  the  mouth  and 
stomach,  92 ;  in  the  small  intestine,  92. 

Digestive  ferments,  92;  fluids,  90,  92,  114,  185; 
glands,  91, 103,  114. 

Diphtheria,  307,  814,  838,  417,  426,  616,  617,  650,  660, 
661.  662 ;  antitoxine,  838. 

Disease,  100  ;  causes  of,  306,  609,  610,  611,  612,  613, 
614,  G15 ;  germ  theory  of,  415 ;  habits  as  causes 
of,  884 ;  hereditary,  165, 166,  614  ;  hip- joint,  492, 
684 ;  kidney,  767 ;  posture  in,  860,  947 ;  preven- 
tion of,  805,  823,  824 ;  treatment  of,  883,  834 ; 
utero-ovarian,  407. 

Diseases,  415,  615,  616. 617 ;  causes  of  mental,  780, 
788 ;  choleriform,  426 ;  cpmmunicable,  415,  416, 
417,  418,  419,  480,  421,  4*^,  423,  424,  425,  426,  427, 
428,  489,  430,  616,  617  ;  contagious.  415,  615,  616, 
617  ;  endemic,  415 ;  epidemic,  415  ;  infectious, 
415,  616,  616  ;  malarial,  638,  684,  636,  686 ;  nerv- 
ous, 166,  178,  779,  780,  788,  789  ;  non-contagious, 
616 ;  of  old  age,  411 ;  of  pregnancy,  766,  767, 
768 ;  of  the  liver,  701,  702,  708, 704  ;  of  the  pan- 
creas, rOi :  of  the  skin,  601,  602.  603,  604.  606. 
606,  607,  608 ;  of  the  spleen,  704,  705 ;  of  the 
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stomach,  603,  694,  696,  696,  697 ;  speciflc,  416 ; 
sporadic,  415 ;  surgical.  431 ;  zymotic,  415. 

Disinfectants,  360,  429,  430. 

Disinfection,  425,  426,  427,  428,  429,  430. 

Dislocations,  19,  20 ;  congenital.  587  ;  mechanism 
of,  527,  528;  reduction  of,  529.  580 ;  repair  of, 
627,  528;  spontaneous,  537;  symptoms  of,  528, 
529. 

Dizziness,  212. 

Dobeirs  solution,  848,  874. 

Douche,  358,  867,  868 ;  rectal,  936 ;  vaginal,  936. 

Douching,  470. 

Dover's-powder  tablets,  888. 

Drainage,  subsoil,  838. 

Drains,  house,  862,  368 ;  superflcial,  858. 

Draw-sheet,  905. 

Dreams,  164, 221. 

Dress,  common  sense  in,  899 ;  Influence  of,  on  the 
developing  woman,  408 ;  women's,  899. 

Dressings,  surgical,  949,  960 ;  Sayre's,  for  frac- 
tured clavicle,  509 ;  temporary,  for  fractures, 
506,507. 

Dropped  foot,  812 ;  wrist,  812. 

Dropper,  glass,  855,  856. 

Drowning,  500,  860,  887,  888. 

Drug  habit,  834. 

Drugs,  purchase  and  care  of,  921. 

Drum  of  the  ear,  78,  79. 

Drumhead,  rupture  of  the,  646. 

Drunkenness.    See  Alcohousm. 

Duct,  conunon  bile,  63,  66 ;  cystic,  66 ;  hepatic, 
66,  66 ;  left  lymphatic,  88 ;  nasal,  78 ;  pancre- 
atic, 68,  66,  67 ;  right  lymphatic,  88,  89,  104 ; 
thoracic,  88,  39,  61, 104. 

Dumb-beUs,  266, 870,  279,  281,  282,  284,  887, 288,  289, 
808 ;  for  women,  290. 

Duodenum,  68,  66,  92. 

Dura  mater,  42,  43,  62. 

Dust,  inhalation  of,  882,  823. 

Dying,  care  of  the,  970,  971. 

Dysentery,  352,  426,  699,  700;  acute,  699,  700; 
chronic,  700. 

DysmenorrhoBa.  membranous,  730. 

Dyspepsia,  92, 696,  694. 

Ear,  74, 78, 83, 88, 149, 180, 546, 547 ;  drum  of  the.  78, 
79 ;  external,  78, 149  ;  internal,  78,  79,  149, 150  ; 
membranous  labj'rinth  of  the  internal,  80, 149, 
150  :  middle,  78, 149, 150 ;  physiological  anatomy 
of  the,  149. 

Earache,  876. 

Eating,  hasty,  613.  886  ;  regularity  in,  612,  885. 

Eccentricity,  823,  824,  825. 

Eclampsia,  767,  768. 

Eczema,  604 ;  acute,  604 ;  chronic,  604 ;  moist, 
586,  587,  604  ;  of  the  leg,  586,  587. 

Education,  early,  406  ;  systems  of,  167. 

Egg,  81 ;  attachment  of,  to  uterine  wall,  160, 161 ; 
human,  158.  169 ;  of  the  fowl,  158 ;  segmenta- 
tion of  the,  167. 

Eggs,  89, 116 ;  shirred.  938 ;  value  of,  as  diet,  115. 

Elbow,  17 ;  fracture  of  the  tip  of  the,  611. 

Electricity,  86 ;  animal,  128 ;  for  artiflclal  illu- 
mination, 829,  330. 

Embolism,  fatty,  of  the  lungs,  505. 

Embryo,  82  ;  development  of  the,  161. 
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EmerffencleB,  441. 

Emotional  ezpressioD,  184 ;  mates,  180,  182.  d04 ; 
tones,  808 ;  undertone,  904,  206,  831 ;  variabiUty, 
804. 

Emotions,  198,  208,  808,  904 ;  abnomml,  908,  805, 
807 ;  permanent  set  of,  906 ;  religious,  800 ; 
sexual,  806. 

Emphysema  of  the  lungs,  674,  675,  710. 

Empyema,  670,  67L 

Kmulsiflcation,  90. 

Encephalon,  see  Brain. 

Endocarditis,  687 ;  acute,  687 ;  chronic,  68r,  688, 
689  ;  infectious,  687,  680  ;  malignant,  687.  689  ; 
resulting  from  rheumatism,  665;  ulcerative, 
687,689. 

Endocardium,  88,  686  ;  diseases  of  the,  687. 

Kndolymph,  150, 151, 168. 

Enema,  868.  860 ;  larger,  088,  985 ;  nutritive,  868, 
860,  985 ;  purgative,  868  ;  soapsuds,  868,  874. 

Energy,  85, 95, 888 ;  nervous,  134, 141 ;  of  mechan- 
ical work,  118 ;  universal,  86  ;  vital,  86. 

Enteritis,  clironic,  609. 

Environment,  166,  107,  184,  196,  903,  905,  816,  880, 
884. 

Enzymes,  90. 

Eptblast,  88,  88. 

Epidermis,  80,  88. 

Epididymis,  inflammation  of  the.  506. 

Epiglottis,  69. 

Epilepsy.  ^,  408,  783,  799,  800,  801,  818 ;  psychic, 
799. 

Epithelium,  75. 

Epsom  salt,  851,  868. 

likiuUibrium,  bodily,  158, 158. 

Erysipelas.  486,  476,  477,  478,  630. 

Erysipeloid,  588. 

Ether,  618 ;  chill,  051 :  vomiting  from,  951,  958. 

Evaporation,  841,  848, 848. 

Evolution,  85  ;  of  mind,  185. 

Excreta,  946,  947  ;  removal  of,  8.W,  360,  361. 

Excretion,  88 ;  organs  of,  110,  111. 

Exercise,  408,  887,  874,  805 ;  age,  condition,  and 
sex  in  relation  to,  301 ;  home,  270,  280 ;  in  con- 
valescence, 969,  970  ;  indoor,  861,  267,  270.  871  ; 
in  old  age,  410 ;  in  the  daytime,  238 ;  in  the 
form  of  games,  838 ;  in  the  gymnasium,  861, 
27B  :  lack  of,  851,  858,  618 ;  objects  of,  889.  859  ; 
out-of-door,  887  ;  regularity  in,  888 ;  sabre,  874 ; 
for  an  infant,  963 ;  for  boys,  865  ;  for  children, 
803,  804  ;  for  girls,  266  ;  for  women,  803,  782 ; 
during  pregnancy,  740;  special,  for  the  ab- 
dominal muscles,  257,  868 ;  for  the  back  mus- 
cles, 858,  259 ;  for  the  muscles  of  the  arm,  950  ; 
for  the  chest  muscles,  258,  250 ;  for  the  legs, 
857  ;  for  the  shoulders,  858,  859. 

Exposure,  889,  831,  832. 

Extension,  88  ;  in  fractures,  518,  514,  517. 

Extensors,  188. 

Eye,  74, 83, 88, 189, 545, 546 ;  accommodation  of  the, 
146 ;  choroid  coat  of  the,  77  ;  focusing  the,  146  ; 
foreign  bodies  in  the,  545.  546 ;  inflammations 
of  the,  546 ;  shortcomings  of  the,  147. 

Eyeball,  76.  148, 144,  149 ;  contusions  of  the.  543 ; 
muscles  of  the,  148 ;  tunics  of  the,  76,  77 : 
wounds  of  the,  546. 

Eyelids,  149 ;  contusions  of  the,  543. 


Eyes,  75,  148 ;  inflammation  of  the,  876 ;  move- 
ments of  the,  136. 

Face,  anatomical  peculiarities  of  the,  184;  msr 
lignant  pustule  of  the,  543, 544 ;  most  sensitive 
to  temperature,  156  ;  movements  of  the,  185 ; 
wounds  of  the,  548. 

Faeces,  946 ;  disposal  of,  in  infectious  and  conta- 
gious cases,  966 ;  infants',  961. 

Fahrenheit's  scale,  881. 

Fainting,  108, 108, 188,  876,  877. 

Falling  sickness,  see  Epilspst. 

Far-sight,  147. 

Fat.  90,  116,  118,  2^,  880,  881 ;  cells,  114;  tissue, 
86 ;  value  of,  as  diet.  115. 

Fatigue,  157 ;  muscular,  808 ;  nervous,  908, 906. 

Fatty  acid,  00. 

Fauces,  anterior  pillars  of  the,  155. 

Features,  194. 

Feeble- mindedneas,  814. 

Feeders  for  invalids,  084. 

Feeding,  excessive,  of  infants,  750,  760 ;  infants, 
404,  405,  968,  968,  964  ;  Insufficient,  of  infants, 
750. 

Feeling,  contents  of,  196,  196, 817 ;  deflnlUon  of, 
808 ;  expression  of,  903  ;  in  relation  to  pleasure 
and  pain,  901 ;  relation  of,  to  consciousness, 
198, 199  ;  signs  of,  188, 183. 184. 

Feelings,  140,  197, 198,  199,  800,  801,  806,  906 ;  ab- 
normal, 805  ;  Intellectual,  817 ;  of  interest,  817 ; 
physical  basis  of  the,  808,  808 ;  practical  aspect 
of  the,  805 ;  practical  estimate  of  the,  807, 808 ; 
theory  of  the,  800. 

Feet,  sore,  888,  883. 

Female,  81, 158. 

Femur  (thigh  bone),  15, 19 :  fractures  of  the  shaft 
of  the,  513, 514,  515  ;  neck  of  the,  15,  90  ;  shaft 
of  the,  15. 

Fencing,  874 ;  for  girls,  874  :  for  women,  874, 991 ; 
of  the  Qerman  duellist,  274. 

Fenestra  ovalis,  150. 

Ferments,  digestive,  08 ;  unorganized,  90. 

Fertilization,  160. 

Fever,  African,  see  Fever,  iKTERMrrnneT  and  Rs- 
MiTTENT ;  and  ague,  see  Fever,  Ixtermiitkkt  ; 
autumnal,  see  Ttphoid  Fever  ;  bilious  remit- 
tent, see  Fever,  RsicrrTENT ;  camp,  see  Fetbr, 
Typhus  ;  cerebro-spinal,  616 ;  Cbagres,  see 
Fever,  iMTERMrrrEirr  and  Rbmitteict  ;  child- 
bed, 955 ;  chills  and,  see  Fever,  iNTERinrrBKT ; 
coast,  see  Fever,  Imterihttsict  and  Remxt- 
TEKT ;  continued,  486 ;  enteric,  see  Ttphoid 
Fever  ;  from  the  breasts,  758,  774,  775,  776 ; 
hospital,  see  Fever,  Typhus  ;  intermittent,  616. 
636,  637,  638 ;  jail,  see  Fever,  Typhus  :  jungle, 
see  Fever,  iKTERiOTTEiiTand  Remittent  :  lung^ 
see  Pneumonia;  malarial,  see  Fever,  Remit- 
tent :  marsh,  see  Fever,  Intermittent  ;  milk, 
see  Fever  from  the  Breasts  ;  of  constipation. 
774;  Panama,  see  Fever,  Intermittent  and 
RKMrrTENT;  periodic.  636 :  pernicious  intermit- 
tent, 637  ;  puerperal,  748.  774  ;  relapsing,  417, 
426  ;  remittent,  814,  616,  636,  637,  688.  639 ;  rheu- 
matic, 664.  665 ;  scarlet,  807,  314,  828,  417,  496. 
616, 617, 646,  647,  648,  649 ;  ship,  see  Fever,  Ty- 
phus ;  spotted,  808  ;  swamp,  see  Fever,  Inter- 
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MiTTKNT ;  treatment  of,  877,  878 :  typhoid,  see 
Typhoid  Fever;  typho-malarial,  see  Fever, 
Rehittent  ;  typhus,  434,  426, 010  ;  water-driuk- 
ing  beneficial  in.  859  ;  yeUow,  852,  417,  421,  4)22, 
423,  424,  426,  689,  640,  641. 

Fibres,  20, 188  ;  affei'ent  nerve,  183 ;  association, 
140 ;  cardiac  muscle,  121 ;  contraction  of  mus- 
cular, 20 ;  efferent  nerve,  188 ;  motor,  134 ; 
nerve,  141  ;  of  the  basilar  membrane,  152 ;  of 
the  optic  nerve,  186 ;  sensory  nerve,  134,  142. 
186  ;  smooth  muscle,  121 ;  striated  muscle.  121 ; 
striped  muscle,  121  ;  unstriped  muscle,  121. 

P^ibrillffi,  20. 

Fibrin,  96. 

Fibrinogen,  96. 

Fibula,  see  Splint-bone. 

Filter,  Berkefeld,  351  ;  domestic,  350,  351  ;  Maig- 
nen's  rapid,  351 ;  Pasteur- Chamberland,  350, 
351 ;  sewage,  372,  378. 

Filtration  of  drinking  water,  350,  851 ;  of  rain 
water,  343,  344  ;  processes,  873,  873  ;  sand,  350. 

Finger,  14 ;  pressure  to  stop  bleeding,  445,  548, 
553,  554,  579,  583  ;  ring,  14. 

Fireplace,  open,  324,  326,  327. 

Fissure,  48 ;  anterior  median,  of  the  medulla  ob- 
longata, 49 ;  anterior  median,  of  the  spinal  cord, 
51,  52 ;  antero-lateral,  of  the  spinal  cord,  51,  52 ; 
great  longitudinal,  48. 44 ;  great  transverse,  43 ; 
incomplete  external,  672 ;  of  Rolando,  44,  138 : 
of  Sylvius,  44 ;  of  the  breast  during  lactation, 
568 ;  of  the  liver,  66 ;  painful,  of  the  anus,  570, 
571 ;  parleto-occipital,  44 ;  posterior  median,  of 
the  medulla  oblongata,  49, 50 ;  posterior  median, 
of  the  spinal  cord,  51,  52 ;  postero-lateral,  of  the 
spinal  cord,  52 ;  sphenoidal,  54. 

Fistula,  blind  external,  572 ;  blind  internal,  572 ; 
complete,  572 ;  incomplete  external,  572 ;  incom- 
plete internal,  572 ;  in  ano,  572,  573  ;  tubercular, 

572,  srs. 

Five  senses,  212. 

Flatfoot,  687. 

Flatulence,  878. 

Flesh,  20,  121. 

Flexion,  22. 

Flexors,  123. 

Fluctuation,  471. 

Foetus,  deatli  of,  768,  769. 

Follicles,  63 ;  hair,  80. 

Food,  88,  89,  94,  95, 98, 113, 114  :  administration  of, 
to  the  sick,  928, 924 ;  adulteration  of,  396 ;  amount 
required  for  different  individuals,  386 ;  artificial, 
for  infants,  763,  764,  765,  963 ;  average  amount 
consumed  daily,  879,  380 ;  composition  of  mate- 
rials, 888,  384,  385 :  definition  of,  879 :  digesti- 
bility of,  116,  399, 888,  393 ;  excess  of,  395 ;  forma 
of,  824  ;  functions  of,  879, 881 ;  growth  promoted 
by  means  of,  879  ;  improper,  610 ;  influence  of, 
on  health,  895  ;  in  health,  923  ;  In  sickness,  923 ; 
mastication  of,  92;  organic  nitrogenous  mat, 
ter  an  essential  ingredient  of,  381 ;  pecimiary 
economy  of,  894 ;  pecuniary  value  of,  393 ;  prepa- 
ration of,  116,  898.  894  ;  quantity  and  quality  of, 
896, 896  ;  relation  of,  to  work,  386.  887.  388  ;  saline 
substances  e8.sential  to,  882 ;  water  an  essential 
element  of,  382. 

Foods,  chart  showing  composition  of  animal,  117 ; 


fried,  299 ;  noxious,  396 ;  nutrients  of,  379 ;  pre- 
digested,  for  rectal  feeding,  fS5 ;  predigestion 
of,  925 ;  proprietary,  963 ;  relative  digestibility 
of,  386;  Richet's  classification  of,  379;  solid, 
924  ;  vegetable,  chart  showing  composition  of, 
117. 

Food-stuffs,  89,  90 ;  inspection  of,  306 ;  nutritive 
value  of,  882, 885. 

Foolishness,  220. 

Foot,  15, 16  :  bones  of  the,  16 ;  to  exercise  the,  288. 

FootbaU,  242,  248,  250,  266,  266,  296  ;  training  for, 
298,299. 

Foramen,-  Jugular,  56 ;  magnum,  7 ;  of  Monro,  47, 
60  ;  optic,  68,  76. 

Force,  882  ;  unit  of,  882. 

Forearm,  10,  280 ;  fractures  of  the  bones  of  the, 
611 ;  outward  rotation  of  the,  23 ;  supination  of 
the,  28 ;  to  exercise  the,  282 ;  wounds  of  the, 
678,  679. 

Forehead,  150. 

Foreign  bodies  in  accidental  wounds,  450 ;  in  the 
alimentary  canal,  568 ;  in  the  ear,  646 ;  in  the 
eye,  546,  546 ;  in  the  gullet,  556 ;  in  the  gut,  568 ; 
in  the  larynx,  555,  556  ;  in  the  nose,  644,  545  ;  in 
the  rectum,  570 ;  in  the  vermiform  appendix, 
565. 

Fornix,  46,  48. 

Fossa  navicularis.  74. 

Fractures,  500,  501,  502,  503,  504,  605,  606,  507,  508, 
509,  610,  511,  612,  613,  614,  515,  516,  517,  518,  510, 
!>20,  521,  622. 

Different  kinds  of :  Colles*s,611 ;  comminuted, 
501 ;  complicated,  601 ;  compound,  501,  50J,  504  ; 
green-stick,  3,  501 ;  Impacted,  502 ;  incomplete, 
501,  502  ;  longitudinal,  501 ;  oblique,  501 ;  of  the 
base  of  the  skull,  519,  540 ;  of  the  bone  of  the 
upper  arm,  510;  of  the  bones  of  the  fingers, 
512 ;  of  the  bones  of  the  forearm,  611 ;  of  the 
bones  of  the  hand  nearest  the  wrist,  512 ;  of  the 
collar-bone,  608,  509  ;  of  the  femur,  612 ;  of  the 
humerus,  11,  510,  511 :  of  the  knee-pan,  616, 616, 
517 ;  of  the  leg,  617,  518,  619 ;  of  the  lower  jaw, 
620 ;  of  the  nose,  619 ;  of  the  olecranon  process 
of  the  ulna,  511 ;  of  the  radius,  14  ;  of  the  ribs, 
609 ;  of  the  shaft  of  the  femur,  618,  514,  515  :  of 
the  skull,  540, 641, 642, 548  ;  of  the«plne,  521, 522  ; 
of  the  thigh  bone,  512, 518  :  of  the  tibia,  517. 518  ; 
of  the  tip  of  the  elbow,  611  :  of  the  vertebne, 
621,  522  ;  of  the  vei-tex  of  the  skiill,  640  ;  Pott's. 
518,  619  ;  simple.  501 :  toothed,  501  ;  transverse, 
601 ;  T-shaped,  501 :  Y-shaped,  501. 

Causes  of,  500,  501 ;  by  direct  violence,  600 ; 
bv  external  violence,  500 ;  by  indirect  violence, 
500,  !501 ;  by  muscular  action.  500, 501. 

Signs  of,  502,  508,  604 :  abnormal  mobility, 
602 :  crepitus  or  grating.  .'i02 ;  deformity,  60;J ; 
loss  of  function,  4,%,  502.  508 ;  pain  and  tender- 
ness, 502;  swelling  and  discoloration  of  the 
skin,  503. 

Treatment  of.  506. 507,  .'508 :  coaptation  in,  614  ; 
counter-extension  in.  514,  617  ;  extension  in,  618, 
614,  517 :  setting  of,  ,"507. 

Complications  of,  605 :  examination  of,  606 ; 
gangrene  following,  605 ;  repair  of,  604,  506 ; 
stiffness  of  the  joints  following,  606 ;  temporary 
dressings  for,  506,  607. 
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Frofitblte,  487,  496,  400. 
Fruit,  dried,  soup,  9SL 
Functions,  awociative,  318 ;  expressive,  174, 176 ; 

instinctive,  183 ;  language,  810 ;  localized,  180 ; 

motor,  186 ;  sensory.  186  ;  variation  of,  168. 
Funnel,  glass,  for  administering  enemata,  084. 
Furnaces,  8^4,  SW,  837,  828. 

Qall  bladder,  61,  6S,  66. 

Gallstone,  passage  of  a,  708. 

Games,  loe,  260 ;  importance  of  organized,  265 ; 
indoor,  871,  276 ;  object  of,  involving  sides,  865 ; 
outdoor,  880, 840, 866,  870,  406 ;  personal-contact. 
266,  896 ;  preferable  to  special  exercises,  851 ; 
violent,  261. 

Ganglia,  64,  66,  56, 180, 181,  580,  581. 

Gangrene,  474,  475,  476 ;  dry,  475 ;  foUowring  frac- 
ture, 605;  from  frostbite,  490;  gaseous,  460; 
moist,  474,  475 ;  prevention  of,  476  ;  progressive 
gaseous,  474  ;  ^jrmptoms  of,  475,  476 ;  treatment 
of,  476 ;  true,  ^4,  47T». 

Garbage,  865, 875 ;  cremation  of  kitchen,  875, 876, 
STT ;  disposal  of,  866,  876.  877,  878. 

Garments,  outer,  800. 

Gas  as  fuel,  887,  880 ;  carbonic-acid,  880 ;  for  arti- 
ficial illumination,  320  ;  mains,  889. 

Gastric  follicles,  68 ;  glands,  02 ;  juice,  68,  00,  01, 
'  08  ;  plexus,  68. 

Gastritis,  604,  005 ;  acute,  604,  605 ;  chronic,  606, 
60G. 

Gastro-duodenitis,  708. 

Gastro-intestlnal  tract,  88. 

Gauze,  450 ;  antiseptic  (corrosive  sublimate),  445, 
453,  454  ;  value  of  a  firm  pad  of,  447. 

Gelatin,  80,  881. 

Gelatinoids,  881. 

Gemmules,  167, 168. 160. 

German  measles,  417,  654. 

Germ-cells,  166,  167. 

Germinal  area,  82,  83 ;  substance,  168. 

Germ-plasm,  167,  168, 160, 170. 

Germs  in  the  earth,  886,  .337  ;  in  subsoil  water,  837, 
&38. 

Gestation,  see  PREiNAXCfT. 

Gestures,  174, 175. 176. 

Gin-drinker's  liver,  702,  70S. 

Ginger,  tincture  of,  848,  878. 

Girls,  care  of,  at  puberty,  407, 408, 727, 728 ;  growth 
of,  168 ;  outdoor  exercises  for,  265 ;  special  in- 
door exercises  for,  295,  296. 

Gland  extracts,  92 :  lachrymal,  78,  140 :  parotid, 
60 ;  pituitary,  46  ;  prostate,  74  ;  secretions,  181 ; 
thyroid,  71,  72,  556.  {567. 

Glands,  86,  91,  92. 169,  186 ;  digestive,  91, 106,  114 ; 
gastric,  92  :  intestinal,  91  ;  Ijrmphatic,  88,  61,  88, 
104  :  mammary,  163  :  of  Bartholin,  598 ;  parotid, 
60.  90,  658  ;  peptic,  68  ;  pyloric,  63  ;  salivary,  60, 
89,  91,  92:  sebaceous,  80,  119,  113;  sublingual, 
60,  90 ;  submaxillary,  60,  90 :  sudoriferous,  112, 
119  ;  sweat,  80,  112 ;  thymu.s,  71,  72,  120. 

Glauber's  salt,  851,  a52. 

Gleet,  see  Gonorrh<ea,  Chronic. 

Glomenilus.  111. 

Glottis,  69.  126. 

Glucose.  380,  721. 

Glycerin,  90. 


Glycogen,  114,  860. 

Goitre,  72,  557 ;  exophthalmic,  602,  797,  801. 

Golf,  847,  848,  261,  808 ;  for  girls,  265 ;  for  old 
men,  861 ;  for  women,  861,  8^,  263,  808. 

Gonococcus,  505,  507. 

Gonorrhosa,  505,  506,  607,  598  ;  chronic,  506,  587. 

Gout,  666,  667 ;  acute,  667 ;  chronic,  667,  688 :  ir- 
regular, 667,  668 ;  suppressed,  667,  668 ;  trans- 
mission of,  614,  615. 

Grand  mal,  see  Epilepsy. 

Graves's  disease,  see  GoItrb,  Exopbthalmic. 

Gray  matter,  40,  48,  44,  47,  40,  51,  181,  133,  176, 188. 

Grease  trap,  860. 

Grippe,  la,  see  iMrujEiiZA. 

Growth,  160,  161,  163,  168,  109;  promoted  by 
means  of  food,  870. 

Gruel,  flour,  with  milk,  080 ;  Indian  meal,  939 : 
rice,  020. 

Gullet,  84,  50, 61,  88,  80,  556. 

Gymnasium,  870,  875 ;  exercises,  261 ;  home,  279. 
880,  808,  803 ;  membership,  279,  808. 

GynsBCology,  785. 

Habit,  188 ;  drug,  834 ;  fixed,  100 ;  laws  of,  188, 
180. 

Habits,  176,  818 ;  acquired,  308 ;  as  causes  of  dis- 
ease, 884;  formation  of,  168,  189;  injurious, 
618, 618 ;  intellectual,  284 ;  of  attentive  obeerva- 
tion,  219 ;  of  inhibition,  198. 

Haemoglobin,  95,  96. 109,  819.  880 ;  reduced,  109. 

Haemoptysis,  see  Blood.  SprmNO  op. 

Haamorrhage  after  labour,  772,  773 ;  internal,  468. 

Haemorrhoids  (or  piles),  64,  571,  572;  external, 
571 ;  internal,  578. 

Hair,  80 ;  follicles,  80 :  roots  of  the,  80. 

Hallucinations,  281,  888,  819,  880. 

Hammer-throwing,  248,  257. 

Hand.  10, 14 ;  fractures  of  the  bones  of  the,  near- 
est the  wrist,  512 ;  superiority  of  the  human, 
14  :  to  exercise  the,  882. 

Handball,  872,  878,  902 ;  courts,  272  ;  for  women, 
273. 

Hands,  how  to  wash  the,  444, 445. 

Harelip,  544,  549. 

Head,  6. 

Headache,  801,  802,  808.  878,  879;  bilious,  879; 
malarial,  879  ;  nervous,  878 ;  sick,  878, 879. 

Healing  by  first  intention,  484 ;  by  granulation, 
434  ;  by  second  intention,  486  ;  interference  of 
bacteria  with,  486  ;  of  wounds.  432,  438. 

Health,  maintenance  of,  318 ;  the  object  of  physi- 
cal training,  267 ;  training  for.  206,  299.  800. 

Hearing,  55,  74,  142,  151 :  centre  of,  140 ;  false, 
820  ;  organs  of,  6S ;  sensations  of,  142,  218. 

Heart,  85.  68,  88,  97, 169 ;  acceleration  of  the,  103 ; 
acute  dilatation  of  the,  689,  690 ;  amount  of 
work  performed  by  different  portions  of  the, 
27,  28 :  anatomy  of  the,  685,  686 ;  apex  of  the, 
25,  26 :  base  of  the,  25 ;  beat  of  the,  100,  101, 
737 ;  blood,  106 ;  chordae  tendinesB  of  the,  see 
Heart  Strikos  ;  circulation  through  the,  86, 
27 ;  compensatory  hypertrophy  of  the,  687 ; 
dilatation  of  the,  687  ;  diseases  of  the,  100,  814, 
685.  686,  687.  688,  689,  690,  601,  692.  698,  709  ;  em- 
bryonic, 161 :  evolution  of  the.  99 ;  fatty,  689, 
690 ;  function  of  the,  25,  90 ;  hypertrophy  of 
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the,  687 ;  moTements  of  the,  28, 185 ;  nervous 
control  of  the,  102 ;  neuralfcia  of  the,  091 ; 
openings  of  the,  26 ;  palpitation  of  the,  687, 691, 
602 ;  physiological  anatomy  of  the,  99 ;  position 
of  the,  26 ;  rapid,  692  ;  size  of  the,  26 ;  slowing 
of  the,  102,  108  ;  sounds,  100  ;  stopping  of  the, 
1(B ;  strings,  26 ;  structure  of  the,  25,  99 ;  ten- 
dinous cords  of  the,  see  Heart  Strings  ;  throb- 
bing of  the,  25  ;  valves  of  the,  26,  686  ;  valvular 
disease  of  the,  686,  687 ;  weight  of  the,  26 ; 
wounds  of  the,  568. 

Heat,  86, 118, 119,  159,  212,  &30, 882 :  diHsemination 
of,  886 ;  dry,  429,  940  ;  effect  of,  upon  the  capiL 
laries,  988;  loss  of,  119;  moist,  429;  produc- 
tion of,  119 ;  prostration,  890  ;  regulation,  119 ; 
source  of,  118  ;  unit  of,  882. 

Heating,  methods  of,  822,  826,  328. 

Hemichorea,  818. 

Heredity,  164,  166,  166,  167,  168,  169,  ITD.  180,  206, 
614,  780,  781, 782, 78:3,  7W,  7a),  788,  787,  788  ;  nerv- 
ous mechanism  at  the  basis  of,  779 ;  psychic, 
786,  787. 

Hernia,  560,  578,  674,  S75,  576 ;  femoral,  573  ;  in- 
guinal, 678 ;  irreducible,  575,  576  ;  reducible, 
575 ;  strangulated,  574,  575 ;  umbilical,  574. 

Herpes,  608 ;  zoster,  603. 

Hiccough,  870,  880. 

Hip,  15  ;  bone,  15,  19,  20. 

Hip-joint,  17, 19  ;  disease,  492,  584  ;  dislocation  of 
the,  20 ;  movement  of  the,  20 ;  tuberculosis  of 
the,  5&I. 

Hives,  602,  603. 

Hoarseness,  874,  875. 

Hospitals  for  communicable  diseases,  425,  426 ; 
multiplication  of,  806  ;  statistics  of,  806. 

Hot-water  bag.  844,  854  ;  heating,  828. 

House,  184  ;  arrangement  of  the  interior  of,  858  ; 
drains,  862,  863  ;  gutters,  858 ;  height  of,  866  ; 
location  of,  856,  856 ;  roofs,  868 ;  sanitary  ne- 
cessity of  the  dwelling,  855  ;  structure  of,  855. 

Housemaid's  knee,  585. 

Human  body,  81,  85  ;  as  a  machine,  118,  286,  286 ; 
origin  of  the,  86, 87 ;  stnicture  of,  169 ;  tempera- 
ture, 118, 119 ;  weight  of  the,  185 ;  plasm,  169  ; 
protoplasm,  169. 

Humerus  (bone  of  the  upper  arm),  10, 11 ;  frac- 
ture of  the,  11 ;  head  of  the,  11 ;  malignant  sar- 
comata of  the,  577  ;  radial  head  of  the,  12 ;  sur- 
gical neck  of  the,  11. 

Humidity,  880  ;  detn'ee  of  absolute,  834,  885  ;  de- 
termination of,  882. 

Humour,  77,  78,  143  ;  aqueous,  77, 78, 148  ;  refract- 
ing, 77  ;  vitreous,  78. 143. 

Humpback,  6,  492,  559. 

Hunger,  157. 

Hunyadi  water,  874. 

Hydrocele,  576. 

Hydrocephalus,  see  Watbr  on  thb  Bratn. 

Hydrophobia,  482,  483,  484. 

Hygiene,  definition  of,  305  ;  object  of,  805,  366  :  of 
brain  workers,  411,  412.  413 ;  of  childhood,  401 ; 
of  infancy,  401 ;  of  old  age,  409,  410,  411. 

Hygrometer,  hair,  832. 

Hyoid  bone,  4,  74. 

Hyperemia  of  the  brain,  802 ;  of  the  spinal  cord, 
802. 


HypersBsthesIa,  802. 

Hypnotism,  802,  808,  896. 

Hypoblast,  82,  88. 

Hypophosphites,  ^yrup  of  the,  with  iron,  884. 

Hysteria,  406,  720,  808,  804. 

Ice  cap,  854,  856,  870,  886,  887 ;  coil,  042,  943 ; 
games,  260 ;  pills,  944,  961 ;  poultice,  948,  944 ; 
sports,  248. 

Iced  cloths,  944. 

Ichthyol  ointment,  850. 

Ichthyosis,  648,  549. 

Ideas,  197, 198 ;  abstract,  215, 216 ;  associations  of, 
180,  210, 212 ;  general,  215  ;  pure,  198. 

Idiocy,  814. 

Ileum,  63,  64. 

Ilium,  560 ;  anterior  superior  spine  of  the,  566. 

Illusions,  820. 

Images,  197 ;  formation  of  Inverted,  146 ;  forma- 
tion of  retinal,  146 ;  intellectual  value  of,  216. 

Imagination,  218,  214 ;  perversion  of  sexual,  206. 

Imbecility,  814. 

Immaturity,  198. 

Immunity,  619 ;  acquired,  619,  620,  621,  622,  623 ; 
antidote  theory  of,  620 ;  exhaustion  theory  of, 
620 ;  inherited,  619. 

Impulses,  142,  197,  227 ;  afferent,  188 ;  auditory, 
140 ;  efferent,  188 ;  hereditary,  782,  783 ;  motor, 
185, 140 ;  nerve,  141 ;  sensory,  140 :  visual,  140. 

Incisors,  60 ;  central,  60 ;  lateral,  60. 

Incus.    See  Anvil. 

Indian  clubs,  276,  277,  289,  802 ;  for  women,  290, 
291. 

Individuality,  787,  788. 

Inebriety,  alcoholic.    See  Alcoholism. 

Infants,  hygiene  of,  401 :  exce5«Ive  and  insuffi- 
cient feeding  of,  750,  760 ;  feeding  of.  404,  406, 

002,  068,  064 ;  sleeping  arrangements  for,  405, 
406  ;  wfishing,  402,  403. 

Infection  defined,  C15.  616 ;  germ  theory  of,  415, 
618,  619 :  immunity  from,  807,  610 ;  septic,  436, 
436 ;  susceptibility  to.  807. 

Infiltration,  585,  536. 

Inflammation,  202 ;  acute  catarrhal,  of  the  middle 
ear,  547 ;  acute,  of  the  tongue,  547,  548 ;  acute 
suppurative,  of  the  bone,  522,  523,  524,  of  the 
middle  ear,  547,  of  the  parotid  gland,  654,  565 ; 
catarrhal,  of  the  gums  and  mucous  lining  of 
the  cheeks,  540  ;  of  joints,  580,  581,  532,  583  ;  of 
Peyer's  patches  in  typhoid  fever,  68;  of  the 
brain,  870 ;  of  the  epidldjrmls,  506 ;  of  the  eye, 
546.  878 ;  of  the  facial  nerve.  54,  55 ;  of  the  jaw, 
551 ;  of  the  kidneys,  506  ;  of  the  lungs,  670.  680, 
681,  682 ;  of  the  perltonsBum,  62 ;  of  the  prostate 
gland,  606 ;  of  the  seventh  cranial  nerve,  64,  55  ; 
of  the  skin  (caused  by  poison  ivy),  608 ;  of  the 
temporal  bone,  54 ;  of  the  vermiform  appendix, 

03,  565,  566.  567,  568 ;  suppurative,  of  the  pulp  of 
a  tooth,  661 ;  tubercular,  484,  485,  of  the  lym- 
phatic glands  of  the  armpit,  678 ;  ulcerative,  of 
the  gums  and  mucous  lining  of  the  cheeks,  540, 
550. 

Influenza  (Fr.,  la  grippe),  678,  681,  682,  688. 

Ingrowing  toe  nail.  588, 

Inhibition,  141,  100,  101,  102,  108, 104. 

Injured,  lifting  and  transporting  the,  592, 503, 505. 
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Injuries  of  the  neck,  652,  55S,  6M,  5.V6 :  of  the 

scalp,  68H,  589 ;  resulting  from  sport,  )i66  ;  of 
muscles,  468  ;  of  nerves,  408. 

Insanity,  S80,  407.  408,  784,  814,  815.  816,  817,  818, 
819,  830,  8S1,  822 :  adolescent,  818 ;  alcohoUc, 
818,  819 ;  amenorrbcBol,  819  ;  asjlum  treatment 
of,  915,  816,  817 :  choreic,  819  ;  chronic  alco- 
holic, 819 :  circular,  8:9 ;  climacteric.  819 ;  de- 
lusional, 822 ;  home  treatment  of.  815,  816,  817  ; 
phenomena  of,  178.  222 ;  predisposition  to,  166  ; 
puerperal,  822 ;  senile,  SsU :  transmission  of, 
614. 

Innects  in  the  ear,  546. 

Insomnia,  see  Slbeplbssnkss  ;  cheerful,  206. 

Instincta,  189,  229 ;  inherited,  183,  908,  280. 

Intellect,  199, 208. 215.  216  ;  basis  of,  209 ;  contents 
of,  196,  198,  208 ;  laws  of,  211  ;  Ufe  of  the,  208  ; 
practical  aspect  of.  219 :  pure,  216 ;  signs  of, 
182.  183,  181. 

Intelligence,  181.  182,  188,  211  ;  organ  of,  186. 

Intercostal  spaces,  10. 

Interest,  feelings  of,  217 ;  intellectual,  218 ;  na- 
ture of,  217. 

Intervertebral  substance.  5, 6. 

Intestine,  983  ;  diseases  of  the,  097.  698,  699,  700, 
701 ;  Urge,  59,  61,  68,  88.  89,  93  ;  smaU.  69, 61,  63. 
88,  89,  93. 

Intestinal  glands.  01 ;  juice,  90.  91.  92;  obstruc- 
tion. 568, 669,  570 ;  parasites.  701  :  worms,  701. 

Intoxication,  septic.  485. 

Introspection,  177,  179. 

Intubation,  666. 

Intussusception,  660. 

Invertin.  880. 

Involution.  666. 

Iodine,  tincture  of,  M7. 

Ipecac,  875  ;  syrup  of,  845,  875.  884,  887 ;  tablets, 
837. 

Iris,  77,  143,146,147. 

Iron  protosulphate.  872;  tonic  application  of, 
860,  861  :  salts,  H82. 

Irrigation,  873,  874  ;  farm.  874 ;  field,  soil  suitable 
for.  889 ;  subsoil.  874 ;  surface,  878,  874. 

Irritation,  utero-ovarian,  407. 

Irritability,  122. 

Island  of  Reil,  44. 

Isolation  In  communicable  diseases.  805,  425,  426, 
964. 

Itch,  606,  606. 

.Taundice,  701,  702  :  catarrhal.  702. 

Jaw,  18.  19 ;  articulation  of  the.  18  ;  dislocation 

of  the,  19  ;  lower,  4,  8,  9  ;  upper,  8. 
Jawbone,  9, 18. 
Jejunum,  68. 
Joint,  "ball-and-socket,''  17,  19:  hinge,  17:  hip, 

17,19;  immovable,  17 ;  movable,  17;  sensations, 

212;  shoulder,  17;  stiff.  683. 
Joints,  17 ;  stiffness  of,  following  fracture,  605. 
Judgment.  140,  216. 
Jumping.  266.  277.  802:  broad.  248,  257;  high,  248, 

257,  274,  275,  802. 

Katabolism,  114. 
Keratin,  881. 
Kernels.  489. 


Kicking,  high,  257,  274,  268,  284,  288. 

Kidney  disease,  767 ;  large,  714,  716.  716;  pelvis  of 

the,  73:  size  of  the,  78;  small,  717,  718,  719,  720, 

721 ;  weight  of  the,  78. 
Kidneys,  61, 73, 88, 88, 96, 110, 120 ;  function  of  the. 

no.  111,  112;  position  of  the,  73;  structure  of 

the,  78, 110,  111. 
Klebs-Loeffler  bacillus,  G60,  661,  662. 
Knee,  15,17:  cap.  15:  housemaid's,  585 :  joint,  15; 

knock-,  586;  pan,  fracture  of  the,  616,  516,  517. 
Knee-chest  position,  935. 
Koumiss,  926. 
Kyphosis,  see  Hpmpback. 

Labour.  784,  744.  746.  746,  747,  748,  749,  750,  «i3. 
063  :  antisepsis  in  the  management  of,  748, 749. 
760,  955.  969,  960 ;  asepsis  in  the  nnanagemeni 
of,  74vS.  740,  750,  955,  959.  960;  bed,  743,  964: 
complications  of,  771,  778 ;  date  of,  968,  954 : 
hspmorrhage  after,  772,  773;  mechanism  of. 
744,  745,  746  :  pains,  162,  745,  954,  955  ;  prepars- 
tion  for,  741,  742,  743,  744,  053,  964  ;  prolonged. 
771  ;  room,  748,  968  ;  stages  of,  744.  746,  746. 
747,  748,  964.  965.  956  ;  variation  of,  194. 

LAbyrinth,  79,  80,  149, 160. 

Laceration  of  the  brain,  640, 641, 542  ;  of  the  geni- 
tal canal,  778,  778. 

Lachrymal  bones,  8,  76 ;  canals,  78,  149 ;  fluid. 
78 ;  gland,  78,  149. 

Lacrosse,  243,  244,  266.  899. 

Lactation,  784.  758,  759,  700,  761,  768,  763. 

Lacteals,  87,  88.  97. 

Lakes,  340 ;  fresh- water,  842  ;  pollution  of,  845. 

LaminsB,  6. 

Language,  189.  178 ;  functions,  219 ;  growth  of. 
229,280. 

Laparotomy.  706. 

Lai^ngoscope.  128. 

Laryngo-tracheitis,  672.  673. 

Larynx,  68.  69,  123,  129.  672 ;  comicula  laryngis, 
69 ;  physiological  anatomy  of  the,  US6. 

Latency,  784,  7H5. 

Lead  and  opium  lotion,  847 ;  poisoning.  806, 806. 

Leeching,  867. 

Leg,  15, 189,  283  ;  milk,  35,  776. 

Lemonade,  use  of,  in  fever,  860. 

Lens,  curvature  of  the,  146 ;  crystalline,  77.  78. 
148, 146, 147  ;  spectacle,  147. 

Leuoin.  881. 

I>eucoma,  548.  549. 

Leukflpmia.  704. 

I>vulose.  380. 

Libertinism,  206. 

Lice,  body,  607  ;  crab,  607  ;  head,  606. 

Life.  306  ;  abnormities  of  the  intellectual.  219. 
220 ;  athletic,  of  a  community,  296 ;  change  of, 
150,  735,  783  ;  continuance  of,  590 ;  mental,  172, 
173.  175,  189,  195.  196,  218 ;  of  the  intellect,  182. 
208.  211.  213.  214.  219  :  of  the  will.  184  ;  physical. 
114.  168, 172 :  plan  for  daily.  801  ;  sexual.  159. 

Ligaments.  17 :  capsular,  17 ;  of  the  liver.  (P^> : 
round.  20. 

Ligatures  of  catgut,  449. 

Light,  74,  86. 145.  «»,  9R8  ;  disinfecting  power  of. 
426 ;  refraction  of.  146 :  white,  148. 

Lighting,  829  ;  modem  methods  of,  822. 
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Lime,  873  ;  chloride  of,  490. 

Umewater,  847. 

Limitation  of  families,  812. 

Liniment,  sUmuiating,  844,  846,  875,  880. 

Lips,  60, 127. 

Listening,  174, 192. 

Listerine,  diluted,  as  a  mouth  wash,  467. 

Liver,  61,  66,  88,  80,  01,  880  ;  an  organ  of  excre- 
tion, 119  ;  cells,  66  ;  complaints,  120 ;  functions 
of  the,  63, 119 ;  nardening  of  the,  702,  703,  710 ; 
torpid,  8r2. 

Lobe,  central,  44 ;  frontal,  44,  45 ;  occipital,  44 ; 
parietal,  44 ;  temporo-sphenoidal,  44. 

Lochia,  766,  756,  960. 

Lock-jaw,  128,  480,  481,  482,  504,  806,  814  ;  acute, 
481 ;  chronic,  481. 

Locomotion,  123. 

Locomotor  ataxia,  806,  807. 

Lungs,  68,  70,  71,  88, 110 ;  air  surface  of  the,  106 ; 
anatomy  of  the,  074 ;  capacity  of  the,  821 ;  em- 
physema of  the,  tlO ;  fatty  embolism  of  the, 
505  ;  function  of  the,  70,  105  ;  opening  the,  285 ; 
position  of  the,  107 ;  structure  of  the,  71, 105, 106. 

Lupus,  487. 

Lying-in  period,  756,  756,  757,  758,  778,  774. 

Lymph,  87,  88,  88,  95,  96, 101, 109 ;  composition  of, 
96 ;  corpuscles  of,  104 ;  distribution  of,  96 ; 
function  of,  in  tissue  respiration,  109 ;  hearts, 
104, 105  ;  movement  of  the,  105  ;  plasma  of  the, 
104. 

Lymphatic  capillaries,  104 ;  glands,  88, 61, 88, 104  ; 
system,  88, 104, 106  ;  vessiels,  61,  66,  88,  96. 

Lymphatics,  87,  88, 104, 105. 

Mactilae  acusticse,  163. 

Maggots  in  the  ear,  546. 

Magnesia,  citrate  of,  851,  852. 

Malaria,  888,  852,  888. 

Malarial  poisoning,  616. 

Male,  81, 158. 

Mallet,  79. 

Malplghian  bodies,  78  ;  capsule,  110,  111. 

Malleus,  see  Mallet. 

Maltose,  90,  880. 

Mammary  glands,  168. 

Man,  85,  134, 185, 148. 

Mania,  208,  815,  830  ;  a  potu,  818. 

Marriage,  of  cousins,  786  ;  rate,  812. 

Marrow,  8. 

MaKsage,  291,  470,  570,  895  ;  for  sprains,  526 ;  of 
»ea  bathing,  854  ;  to  hasten  absorption  of  blood- 
clot.  639  :  to  prevent  stiffness  in  joints,  588. 

Mattress,  changing  the,  of  a  helpless  patient,  907. 

Maxilla,  inferior,  see  Jaw,  Lower  ;  superior,  see 
Jaw,  Upper. 

Measles,  417,  426,  651,  662,  658.  654. 

Meats,  30,  89, 116, 121 ;  value  of,  as  diet,  116. 

Meatus,  external  auditory,  149 ;  urinarius,  74. 

Medication,  various  methods  of,  920,  921. 

Medicine,  administration  of,  921,  922 ;  chest,  884, 
835 ;  measuring,  921  ;  not  in  use,  921 ;  prepara- 
tion of,  920,  921 ;  preventive,  805,  828,  824. 

Medulla  oblongata,  42,  45,  46,  47,  49, 102. 185  ;  an- 
terior pyramid  of  the,  50 ;  lateral  tract  of  the,  60. 

Medullary  sheath.  41, 181. 

Melancholia,  203,  815,  820. 


I  Membrane,  arachnoid,  42,  48, 62 ;  basilar,  160, 151, 
162 ;  blastodermic,  82,  88 ;  lining  nasal  cavities. 
154 ;  lining  mouth  cavity,  156 ;  lining  the  uterus, 
169, 160, 161 ;  mucous,  of  the  tongue,  75 ;  pleu- 
ral, 68 ;  reticulate,  150 ;  synovial,  17 ;  tectorial, 
150 ;  tympanic,  149 ;  vitelline,  81,  82. 

Memory,  140, 141,  218,  214,  221. 

Meningitis,  668,  807,  808,  879 ;  cerebrospinal,  807. 
808 ;  simple,  806 ;  tubercular,  808. 

Menopause,  see  Chanok  of  Life. 

Menstruation,  81,  159,  168,  407,  408,  726,  727,  728, 
729,  780,  781,  732,  788 ;  absence  of,  780,  781  ; 
change  of  colour  in,  780 ;  disorders  of,  780, 781, 
732,  733 ;  excessive,  781 ;  first,  727  ;  painful,  730, 
881,  882 ;  relation  of,  to  pregnancy,  159,  160 ; 
scanty,  730,  731 ;  vicarious,  781. 

Mental  anguish,  206  ;  development,  109  ;  experi- 
ences, 174,  196,  197 ;  facts,  176 ;  fatigue,  412 ; 
images,  216 ;  life,  184, 172,  178, 175,  176, 177, 178, 

180. 181. 189. 195,  196,  213  ;  overstrain,  204  ;  phe- 
nomena, 136 :   processes,  174 ;  states,  178,  174, 

176. 176. 186. 196,  217 ;  training,  406;  work,  609. 
Menu,  preparation  of  a,  116. 
Mercuric  chloride,  480. 
Mesmerism,  808. 
Mesoblast,  82,  88. 
Metabolism,  88, 118, 114, 168,  882. 
Meteorology,  330. 
Micrococcus,  624. 
Micro-organisms,  829,  886,  887 ;  in  the  air,  828 ; 

non-pathogenic,  800 ;  of  chicken-pox,  828 ;  of 
measles,  823 ;  of  scarlet  fever,  828 ;  of  small- 
pox, 828;  of  typhus  fever,  828;  of  whooping- 
cough,  823;  pathogenic,  806,  807,  806. 

Micturition,  112. 

Midwifery,  726. 

Mid  wives,  741. 

Migraine,  see  Headache. 

Milk,  amount  of,  for  nursing  babies,  769 ;  char- 
acteristics of  human,  168 ;  cow's,  modified,  968 ; 
cure,  900  :  diet,  115,  868 ;  peptonized,  926  ;  ster- 
ilized, 926,  926. 

Mind  and  matter,  184 :  contents  of,  197, 108, 199 ; 
evolution  of,  185 ;  habits  of,  212 ;  physical  re- 
lations of,  175  ;  reading,  315 ;  signs  of,  181, 182. 
183, 187, 188, 189 ;  study  of  the  human,  171. 

Mineral  salts,  879 ;  waters,  896,  897,  896. 

Moisture,  880 ;  neces.sary  amount  of,  in  air,  819, 
320;  variations  in  amount  of,  321. 

Molars,  60 :  anterior,  60 ;  first.  60 ;  permanent. 
60  ;  posterior,  60 ;  second,  60 ;  six -year,  60 ; 
third,  60. 

Monomania,  821. 

Moral  training,  408. 

Morbid  conscientiousness.  307;  perversion.  205. 
307,  231,  238  :  wiJllessness,  281. 

Morphine,  467,  612,  878,  879,  886,  898  ;  tablets,  835. 
836,88.'). 

Mortality  of  large  cities,  315  ;  statistics,  312,  313. 

Motion,  40,  88,  120,  134,  882. 

Motor  area,  187,  138;  cells;  134;  centres,  134; 
fibres,  184 ;  functions,  186  ;  impulses,  136,  140 : 
nerve-fibres,  134  ;  ocull,  63  ;  processes,  186,  187, 
188.  216,  216  ;  tendencies,  214. 

Moulds,  823. 

Mountain  climbing,  901. 
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Mouth,  50,  88,  89,  127 ;  care  of  the,  408,  487.  877, 
M4 ;  roof  of  the,  8,  50 ;  aore,  883 ;  wash,  &», 
547,877. 

Movements,  188 ;  expressive,  176 ;  of  muscles  of 
respiration,  107,  196 ;  of  the  alimentary  canal, 
las ;  of  the  arteries,  185 ;  of  the  eyes,  186 ;  of 
the  face,  186  ;  of  the  heart,  185  ;  of  the  larynx 
in  speaking,  186  ;  of  the  cesophagtis  In  sn  allow- 
ing, 186 ;  of  the  pharynx  in  swallowing,  185  ;  of 
the  tongue,  185. 

Mucin,  00. 

Mucus,  150. 

Mummification,  475,  602. 

Mumps,  60,  417,  668,  660. 

Murmur,  respiratory,  500. 

Muscle,  20, 131,  122;  biceps,  11 ;  cardiac,  121, 122  ; 
cells,  120, 121;  ciliary,  146, 147;  contractiUty  of, 
Idi;  stemo-cleido-mastoid,  668;  temporal,  9; 
▼oluntary,  20,  83,  122, 128,  187. 

Muscle-flbres,  120,  121 ;  cardiac,  121 ;  smooth, 
121;  striped,  121  ;  unstriped,  121. 

Muscles,  20.  86, 88, 103, 114, 120, 169, 186  ;  action  of, 
22;  death  of,  164 ;  electrical  stimulation  of,  124; 
functions  of,  20;  hand,  280;  increasing  the  size 
or,  267;  involuntary,  20,  67,  88 ;  of  the  eyeballs, 
148;  physical  education  of,  285;  respiratory, 
108, 127;  striped,  20, 121, 122:  voluntary,  20,  67, 
83,  185, 187;  wrist,  280;  yield  heat,  118, 119. 

Muscular  fatigue,  202 ;  sense,  156.  157 ;  tone,  128. 

Mustard  bath,  866,  887;  leaves,  844;  paste,  862, 
873,  880,  884 ;  plaster,  862,  875,  939,  945. 

Mutton  broth,  028. 

Myelitis,  808,  809:  acute  transverse,  806,  800. 

MyxGBdema,  72,  567,  668. 

Nails,  80. 

Napkins,  infants',  961 ;  sanitary,  958,  954,  957. 

Nares,  anterior,  75 ;  posterior,  75. 

Nasal  cavities,  8,  75, 128, 129 ;  duct,  78 :  foraee,  75, 

Nativity,  influence  of,  on  the  death-rate,  818.    • 

Nausea,  157,  944,  945. 

Navel,  161. 

Near-sight,  147. 

Neck,  4 ;  breaking  the,  106 ;  wounds  of  the,  562, 
563,564,555. 

Necrosis,  474,  475,  476. 

Nerve,  abducens,  53,  54  :  anterior  crural,  57 ;  au- 
ditory, 66,  79,  186 ;  coccygeal,  56 ;  conductors, 
183;  eighth  cranial,  65;  eleventh  cranial,  66; 
facial,  54:  fifth  cranial,  54;  first  cervical,  66; 
first  cranial,  53;  fourth  cranial.  46,  .'S3, 54 ;  great 
sciatic,  67;  hypoglossal,  56;  impulses,  141;  in- 
ferior maxillary,  54 :  left  abducens,  53 ;  left  au- 
ditory, 53 ;  left  facial,  53  ;  left  glosso-pharyn- 
geal  53 ;  left  hypoglossal,  63 :  left  motor  ocull, 
.^3 ;  left  olfactory,  53  ;  left  optic,  63 ;  left  pa- 
thetic, 63 ;  left  pneumogastric,  53,  66 ;  left  spi- 
nal acce8.sory,  53  ;  left  trifacial.  68  ;  left  vagus, 
55 ;  median,  57 :  musculo-splrai,  57  ;  olfactory, 
41.  45,  53,  75  ;  ophthalmic,  54  ;  optic,  45,  53,  77, 
78, 143, 144, 145,  147 ;  paralysis  of  the  facial,  54, 
55 ;  paralysis  of  the  seventh  cranial,  64,  66  ; 
pathetic,  53,  .54 ;  phrenic,  56 ;  radial,  67 ;  right 
abducens,  53  ;  right  auditory,  53  :  right  facial, 
53 ;  right  glosso-pharyngeal,  53  ;  right  hypo- 
glossal, 53 ;  right  motor  ocuU,  53 ;  right  olfac- 


tory, 68  ;  right  optic,  53;  right  pathetic,  53; 
right  pneumogastric,  63,  65 ;  right  spinal  acces- 
sory, 53  ;  right  trifacial,  68 ;  right  vagus,  55 ; 
second  cranial,  53 ;  seventh  cranial,  54 ;  sixth 
cranial  53,  54  ;  spinal  accessory,  56  ;  superior 
maxillary,  54 ;  third  cranial,  46,  68 ;  trifaciai, 
54  ;  twelfth,  66  ;  ulnar,  67 ;  vagus,  141. 

Nerve-cells,  89,  40, 131, 182,  183,  144,  184. 

Nerve-centres,  40, 188, 141. 

Nerve-cords,  40. 

Nerve-corpuscle,  89,  40. 

Nerve-fibres,  80, 40, 181, 1^  141, 184, 186 ;  afferent, 
188 ;  centrifugal,  133 ;  centripetal,  1S3 ;  effer- 
ent, 183;  meduUated,  40,  41;  non-medullated. 
40,  41 ;  sensory,  184,  142. 

Nerves,  42,  86,  88. 180,  131 ;  cervical,  66  ;  cranial, 
46,  68,  56,  66 :  division  of  the,  579 ;  dorsal,  56. 
67  ;  fifth  cranial,  46  ;  gloaso-phaiyngeal,  56  ; 
injuries  of,  468  ;  intercostal,  57 ;  lumbar,  56, 57 ; 
of  communication,  58 ;  of  distribution,  56  ;  op- 
tic, 46 ;  sacral,  56 ;  secretory,  119  ;  sensory,  187, 
188,  202 ;  sixth  cranial,  46,  53,  54  ;  spinal,  52.  56, 
183,  185;  sympathetic,  102;  vaso-motor,  103, 
119 ;  vagus,  102, 141. 

Nervous  action,  134 ;  apparatus,  cardiac,  104 ; 
centres.  176,  190,  192,  206;  disorder,  193;  en- 
ergy, IM,  141 ;  exhaustion,  208.  204,  220,  221, 
232,  288,  811,  812 ;  fatigue,  202,  206  ;  functions, 
182,  187,  140,  176,  177,  182 ;  ganglia,  181  ;  im- 
pulses, 141 ;  physiology,  176  ;  prostration,  809, 
811,  812  ;  structure,  181 ;  tissues,  death  of  the. 
164. 

Nervous  system,  80,  02.  102, 119,  125, 129,  130,  131, 
140,  163,  176, 184,  209,  779  ;  central.  180,  134.  142, 
143,  148,  163,  185,  187,  194 ;  cerebro-spinal,  40, 
42. 58 ;  correlation  of  functions  of  the.  134  ;  ele- 
ments of  the,  80, 184, 185  ;  functions  of  the,  130, 
176,  184,  185 ;  in  relation  to  psychology,  184 : 
of  children,  779 ;  peripheral,  130 ;  structure 
of,  184, 185  ;  sympathetic,  40,  57,  88. 

Nettlerash,  see  Hxvbs. 

Neuralgia,  809,  810,  811,  812  :  intercostal.  810  ;  of 
the  heart,  691 ;  trigeminal,  809.  810. 

Neurasthenia,  see  Nervocts  Prostilitioh. 

Neurilemma,  41. 

Neuritis,  812 ;  multiple,  812. 

Neurons.  181, 132  :  p^chic,  182. 

Nightingale,  invalid's,  968. 

Nipple  shield,  761. 

Nitrogen,  115.  818,  819. 

Nitrogenous  compounds,  381. 

Noises,  158  ;  in  the  sick-room,  007 ;  disagreeable, 
196. 

Noma,  660. 

Normality,  the  test  of.  205,  224. 

Nose,  74,  75,  83,  127,  149,  544,  546 ;  bridge  of  the, 
8  ;  septum  of  the,  8,  75. 

Nozzle  of  etyringe,  boiling  the,  935 :  glass.  936 : 
insertion  of,  934 ;  lubrication  of,  984 ;  vaginal, 
986. 

Nubia,  Sl». 

Nurse,  choice  of  obstetrical,  741, 952 ;  wet,  763, 764. 

Nursery,  essentials  of  an  ideal,  401, 402. 

Nursing,  first,  753 ;  frequency  of,  760 ;  infectious 
and  contagious  cases,  964,  966,  966,  967 ;  med- 
ical, 944,  946  946,  947,  948 ;  night.  947.  946  ;  ob- 
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stetrical,  052,  058.  (154,  955,  056,  057,  058,  060,  060  ; 

BUTRleal,  040,  060,  061,  052. 
Nutrients,   albuminous,  870 ;   nitrogenous,  870 ; 

non-nitrogpenoUR,870;  of  foods,  870;  proteid,  870. 
Nutriment,  transfer  of,  04. 
Nutrition,  88. 

Oatmeal  gruel,  020 ;  water,  874. 

Obesity,  881. 

Obstetrics,  see  Midwifbrt. 

Occipital  lobe,  44. 

Occupations,  injurious,  618,  614  ;  offensive,  418. 

Odours,  classification  of,  155 ;  perception  of,  154. 

OertePs  treatment  by  mountain  climbing,  001. 

CKsophagus,  see  Gullet. 

Oil,  coal,  829 ;  colza,  820 ;  enema  of,  084 ;  for 
artificial  illumination,  820. 

Oiled  silk,  468. 

Old  age,  168 ;  hygiene  of,  409,  410,  411. 

Old  sight,  147. 

Olfactory  bulb,  45 ;  cells,  164 ;  nerve,  41,  45,  58, 
75 ;  organs,  154. 

Olivary  body,  50. 

Omentum,  great,  62. 

Ophthalmia  neonatorum,  486. 

Opisthotonos,  481. 

Opium.  612 ;  poisoning,  542,  860. 

Optic  commissure,  45, 53 ;  foramen,  53, 76  ;  nerve, 
45,  58,  77,  78, 148,  144,  145,  147  ;  thalamus,  46,  47, 
186 ;  tracts,  45. 

Orange,  148 ;  jelly,  090. 

Orbicularis,  123. 

Orbits,  75,  76. 

Organ  of  consciousness,  186 ;  of  Corti,  150, 151  ; 
of  equilibrium,  158 ;  of  Intelligence,  136. 

Organs,  86, 160  ;  development  of  the,  83 ;  limita^ 
tions  of  the  sense,  178 ;  of  circulation,  94,  97, 
110;  of  cold,  156;  of  excretion,  110;  of  hear- 
ing, 65 ;  of  involuntary  movement,  186 ;  of 
muscular  movement,  184 ;  of  muscular  senssr 
tions,  88 ;  of  smell,  88,  154 ;  of  special  senses, 
74,  180,  184,  187,  188 ;  of  speech,  188,  189 ;  of 
taste,  88, 155 ;  of  temperature,  88  ;  of  the  blood 
system,  97 ;  of  touch,  68,  156 :  of  voluntary 
movement,  186;  of  warmth,  166;  olfactory, 
151 ;  reproductive.  158, 169 ;  respiratory,  83, 106, 
109, 045  ;  rudimentary,  782 ;  sense,  184,  186 ;  vo- 
cal, 55, 140  ;  yield  heat,  118,  119. 

Osmosis.  108,  819. 

Otoliths,  153. 

Ovaries,  15,  61,  81,  88,  169. 

Overdrinking,  611. 

Overeating.  611,  613,  825.  826. 

Overtones,  162. 

Overtraining,  309. 

Overwork,  609. 

Ovulation,  81. 

Ovum,  81,  82,  158,  159,  160,  168. 

Oxalic  acid,  444. 

Oxidation,  114, 116. 

Oxygen,  08, 105,  318.  810, 320 ;  inhalation,  868,  864. 

Oxyhsemoglobin,  100,  810. 

Ozone,  321. 

Pack,  cold,  864,  042 ;  hot.  940,  941,  942 ;  ioe,  948. 
Pads,  sanitary,  963,  964,  967. 


Pain,  157,  178,  198,  199,  20O,  201,  802 ;  a  constant 
Symptom  of  fracture,  602  ;  expression  of,  174 ; 
intellectual  value  of,  209,  210 ;  of  labour,  168, 
745,  964,  955 ;  results  from  compression  of  the 
nerves,  461,  462 ;  signs  of,  181,  182 ;  varies  di- 
rectly as  the  nerve  supply,  468,  469. 

Palate,  127 ;  bones,  8,  76 ;  cleft,  M4,  549 ;  hard, 
69 ;  soft,  59, 165. 

Paleness,  cause  of,  104. 

Palm,  deep  abscesses  of  the,  680. 

Palsy,  Beirs,  797  ;  birth,  797. 

Panada,  932,  983. 

Pancreas,  61,  68,  66,  67,  88,  89,  91 ;  diseases  of  the, 
704. 

Pancreatic  duct,  68,  66,  67 ;  juice,  67,  90,  91,  98. 

Pangenesis,  Darwin's  theory  of,  167. 

Papillae,  75. 

Paralysis,  407,  406,  818;  alcoholic,  7V6;  facial, 
801 ;  infantile  spinal.  804. 

Paranoia,  785,  786,  815,  Sil,  H^ 

Parasites,  intestinal,  701. 

Paregoric,  846. 

Paresis,  812,  882  ;  general,  815. 

Parotid  gland,  60, 90,  658. 

Parotitis,  668,  660. 

Parturition,  see  Labour. 

Pasteurizing  process,  765,  766. 

Patches  of  Peyer,  665. 

Patella,  see  Knbb-pan. 

Patient,  care  of,  909,  910,  911,  912,  918,  948;  care 
of,  after  operation.  951,  052  ;  care  of,  in  infec- 
tious and  contagious  cases,  066 ;  lifting  and 
handling  the,  000,  010,  911 ;  preparing  for  op- 
eration, 950,  951. 

Pedicles,  5. 

Pelvis,  6, 15,  61. 

Peppermint  water,  847,  878. 

Pepsin,  91. 

Peptic  glands.  68. 

Peptones,  90,  98,  881. 

Perceptions.  197,  818,  814,  816,  281. 

Perflation.  884. 

Pericarditis,  665,  698. 

Pericardium,  88,  68.  686. 

Perilymph,  160.  151. 

Periosteum,  2,  604,  522,  623. 

PeritonsBum,  61,  62. 

Peritonitis,  568,  564,  565,  .566,  507,  668,  706,  706 ; 
acute.  706 ;  acute  general  suppurative,  561 ; 
chronic,  705 :  diffuse  purulent,  664,  666,  666,  567, 
568;  localized,  608  ;  septic,  664,  665  ;  symptoms 
of,  564,  565  :  tubercular.  705,  706. 

Peroxide  of  hydrogen,  solution  of,  as  a  mouth 
wash,  467. 

Perspiration,  112, 118. 

Pertussis,  see  Whooping  Cough. 

Petit  mal.  see  Epilbpst. 

Peyer's  patches  (or  plaques),  63,  655. 

Phagocytosis,  621,  688. 

Pharyngitis,  chronic,  660,  651. 

Phaiynx,  69,  60.  61,  89.  127,  128, 149. 

Phenacetine,  877,  878,  879, 880 ;  powders,  W9 ;  tab- 
lets, 849,  850. 

Phlegmon.  459,  460.  477.  554. 

Phthisis,  pulmonary,  see  Consumption,  Pulmo- 
nary. 


986 


INDEX. 


PhysiciU  trainiDg,  235,  886,  287,  238,  965,  266,  406 ; 

health  the  object  of,  267;   of  boys,  265;   of 

women,  264,  806. 
Physloloi?lcal  processes,  172, 178 ;  units,  167. 
Physiology,  85,  86 ;  nervous,  176 ;  of  the  senses, 

179;   relation  of,  to  functions  of  the  human 

body,  172. 
Pia  mater,  42,  48,  52. 

Pile8,  64,  571,  672 ;  external,  671  ;  internal,  672. 
Pills,  Blaud's,  860,  851 ;  compound  cathartic,  840, 

874  ;  ice,  944,  951. 
Pinna,  7H,  149. 
Pilch,  151,  158. 

Pituitary  body,  45  ;  gland,  45. 
Placenta,  161 ;  delivery  of  the,  162. 746 ;  previa, 

769,  770 :  retained,  771,  772. 
Plague,  426. 
Plants,  180. 
Plasma,  95,  96. 

Plasmodium  malari«,  688,  634,  685,  686,  687,  689. 
Plaster,  8S2  ;  sticking,  453. 
Pleasure,  199,  200,  201,  202 ;  signs  of,  181. 
Pleura,  71,  669,  670,  674  ;  diseases  of  the,  669. 
Pleural  cavity,  71  ;  membranes,  68  ;  sac,  71. 
Pleurisy,  71,  669  ;  simple,  669,  670 ;  subacute,  670  : 

with  adhesions,  670 ;  with  effusion,  670. 
Pleuritis,  660  ;  acute,  609,  670. ' 
Plexus,  abdominal,  58  ;  brachial,  57 ;  cardiac,  58 ; 

cervical,  56 ;  choroid,  46 ;  gastric,  58  ;  hepatic, 

68  ;  hypogastric,  58 ;  lumbar,  57 ;   pelvic,  58 ; 

prostatic,  58 ;  renal,  58 ;  sacral,  57  ;  solar,  56 ; 

thoracic,  58 ;  uterine,  58  ;  vesical,  58. 
Plumbing,  826,  828,  847,  866,  358,  869,  862,  868,  864, 

865. 
Pneumonia,  pneumonitis,  814,  888,  679,  680,  681, 

682 ;  chronic  interstitial,  679 ;  double.  680 ;  germs 

of,  679,  680 ;  lobar,  679 :  lobular,  681,  682 ;  of 

heart  disease,  679 ;  secondary,  679  ;  symptoms 

of,  680,  681 ;  treatment  of,  681. 
Pneumothorax,  671. 

Poisoning  and  its  treatment.  80O,  801,  808,  804. 
Poisons  and  their  antidotes,  801.  802,  803. 
PoliomyellUs,  812. 
Polo,  240,  243,  260,  20O,  296. 
Polyuria,  721. 

Pons  Varolii,  42,  45,  46,  50.  .51. 
Population,  809,  310,  811.  315,  316. 
Portal  system,  35,  880. 
Posture,  faulty,  406 ;  in  disease.  860,  917. 
Potash  (or  potassium),  chlorate  of,  848,  84ff :  per- 
manganate of,  430.  444. 
Potatoes,  creamed,  932. 
Pott*»  fracture,  518,  519. 
Poultices,  453,  461,  462,  46^  881,  862 ;   dry,  989 ; 

how  to  make,  9-38,  939  ;  use  of,  409,  861 ;  use  of, 

discouraged,  581,  582. 
Powder  for  infants,  961. 
Precipitation  process,  »71,»872. 
Pregnancy,  784,  735.  738,  787,  738,  739.  740,  741, 

952 ;  duration  of,  162,  737,  788 ;  extra-uterine, 

769 ;    hygiene   during,   788,   789.   740.  741 ;   in 

chronic  diseases,  770.  771  :  "  longings  "  of,  735  ; 

molar,  760  ;  signs  of,  734,  785,  736.  787 :  strain 

on  the  organs  during,  738,  739  :  taking  of  dnigs 

during,  741 ;  vomiting  of,  766. 
Prepotency,  785. 


Prescriptions,  021. 

Pressure,  212 ;  to  stop  bleeding,  446,  448,  548, 558, 
564, 679,  588  ;  points,  156  ;  sense  of,  156. 

Primitive  trace,  82,  83. 

Privies,  858,  861,  862,  869,  870. 

Processes,  184,  185;  axis-cylinder,  181,  182,  133, 
185:  brain,  187,  188;  cell,  188;  centi-al,  188: 
ciliary,  77  ;  functional,  196 ;  higher  intellectual. 
191,  192  ;  Imitative,  219  ;  inflammatory,  resolu- 
tion of,  462 ;  intellectual,  213 ;  mental,  174 ; 
motor.  186,  187,  188,  215,  216  ;  of  computatioii, 
180  ;  of  memory,  180  ;  physiological,  172,  173 ; 
protoplasmic,  131 ;  psychical,  140 ;  time  of 
cerebral,  142. 

Prophylaxis,  see  Mboicins,  Prkykntivk. 

Prostate  gland,  74. 

Proteids,  89,  90, 115. 116, 118,  881. 

Protein,  881. 

Protoplasm,  86,  95,  144.  158,  164,  167,  169;  con- 
tractUity  of.  120;  generates  heat,  118;  hrita- 
bility  of,  87 ;  muscle,  isfi ;  of  nerye  cenU^es, 
141 ;  structure  of,  114 ;  the  physical  basis  of 
Ufe,  86. 

Pseudo-angina  pectoris,  601. 

Psoriasis,  604. 

Psychic  activity  not  wholly  eliminated  in  sleep. 
164  ;  cells,  184 ;  facts,  172 ;  neurons,  182 ;  proc- 
esses, 140. 

Psychology,  171, 172, 174, 176 ;  experimental.  180: 
function  of,  178 ;  methods  of,  177, 178, 179, 180 ; 
practical  importance  of,  288, 234. 

Psychrometer,  832. 

Ptyalin,  90. 

Puberty,  150,  407,  725,  737,  728. 

Pubes,  15. 

Puerperal  fever,  748, 774 ;  infections,  486 ;  insanity, 
822 ;  sepsis,  775,  776,  777. 

Pulley  weights,  270,  279,  281. 280. 

Pulmonary  tuberculosis,  see  OoKSUHPnoir,  Pui/- 

MONABT. 

Pulse,  100 ;  counting  the.  81,  918 :  daily  yariation 
In  rate  of,  163 ;  rapid,  present  in  fever,  106. 

Punching  bag,  276.  280,  802. 

Pupil  of  the  eye,  77, 143. 

Pus,  a  free  outlet  for,  460,  461,  468,  471,  472,  523. 
524  ;  application  of  cold  to  prevent  the  forma- 
tion of,  472 ;  formation  of,  462 ;  in  the  chest,  670. 
671 ;  microbes,  462,  468,  479,  486 ;  signs  of  the 
presence  of.  471 . 

Pustule,  malignant,  of  the  face.,  543, 544. 

Putrefaction,  592. 

Pyeemia,  486,  504.  596 ;  cause  of,  479 ;  history  of, 
480 ;  symptoms  of,  480. 

Pyloric  glands,  63 ;  opening  of  the  stomach,  6i ; 
valve,  62. 

Pylorus.  92. 

Pyopneumothorax,  671. 

Quickening  (In  pregnancy),  787. 

Quinine,  879 ;  In  malarial  diseases,  C34 ;  pills,  839. 

840. 
Quinsy  sore  throat,  560. 

Rabies,  see  Hydrophobia. 

Racial  characteristics,  781, 782 ;  continuance,  157. 

Rackets,  272,  2^,  802. 
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Radius,  14 ;  fracture  of  the,  14. 

Rain,  890,  340,  343. 

Rauula,  M8. 

Rapier,  274. 

Reaction,  control  of  emotional,  206  ;  time,  142. 

Reading,  192 ;  mind,  215  ;  unwholesome,  205. 

Rtoumur's  scale,  831. 

Rectum,  61,  63,  64,  03,  933,  934. 

Refuse,  865 ;  disposal  of,  8G3,  877,  S78 ;  dry,  876 ; 
liquid,  875;  manufactory,  873;  market,  875; 
moist,  870  ;  separation  and  removal  of  kitchen, 
87G ;  solid,  373. 

Register,  chest,  128 ;  head,  128 ;  vocal,  127, 128. 

Rennin,  01. 

Repose,  412. 

Reproduction,  88,  157, 158,  109,  781. 

Reservoirs,  340,  847. 

Respiration,  88, 103,  154,  674 ;  abdominal,  107 ;  ac- 
tion of  the  diaphragm  in,  24 ;  amount  of  air 
consumed  in  one,  821 ;  artificial,  751,  752,  869, 
870,  871,  888;  by  the  skin,  109;  carbonic  acid 
given  off  in,  319,  820;  costal,  107;  diaphrag- 
matic, 107 ;  in  children,  107 ;  internal,  109 ;  in 
the  adult,  107 ;  nervous  control  of,  106 ;  oxygen 
consumed  in,  319,  320 ;  primary,  751 ;  rate  of,  in 
a  healthy  adult,  107,  821 ;  sexual  differences  in, 
107 ;  Sylvester's  method  of  artificial,  751,  752, 
SJ9,  870,  871 ;  taking  the,  918,  920 ;  tissue,  109 ; 
variation  in  the  depth  and  rate  of,  163, 164,  821. 

Respiratory  changes  in  air,  108 ;  changes  in  the 
blood,  108. 

Rest  cure,  901,  902 ;  of  mind  and  body,  912,  013 ; 
value  of,  236. 

Restiform  body,  50'. 

Resuscitation  of  apparently  stillborn  child,  751 ,  752. 

Retina,  63, 77,  78,  143,  144,  146, 148,  186 ;  cones  of 
the,  144,  145,  146,  148,  150;  inertia  of  the,  196; 
mechanical  stimulation  of  the,  145 ;  origin  of 
the,  144 ;  rods  of  the,  144, 145,  146, 148, 150. 

Revaccination,  642,  643. 

Reversion,  165,  784,  785. 

Rheumatic  hyperpyrexia,  665 ;  pains,  882. 

Rheumatism,  888,  664,  666,  666,  687 ;  acute,  632, 
664,  665  ;  acute  articular,  664,  665  ;  chronic,  665, 
066;  inflammatory,  664,  666;  muscular,  880; 
transmission  of,  614. 

Rhinitis  tablets,  836. 

Rhubarb  and  soda  mixture,  853,  880,  883. 

Rhythm,  122. 

Ribs,  4,  9, 10 ;  false,  floating,  true,  0. 

Rickpt«,  524,  559. 

Riding,  253,  254,  256,  281,  803,  828,  872 ;  for  girls, 
265  ;  for  women,  263,  264. 

Right-handedness,  140. 

Rigor  mortis,  591. 

Rings,  flying,  278. 

Ringworm,  605. 

Rivers,  340,  841 ;  contamination  of,  341,  845. 

Rochelle  salt,  851,  852. 

Rod,  glass,  for  preparing  medicines,  856. 

Rods  of  CortI,  150,  151. 

Roomi,  size  of  habitable,  358. 

ROtheIn,  see  German  Measles. 

Rowbig,  249,  250,  259,  260,  266.  828 ;  for  women, 
268,  264, 803 ;  machine,  277, 279,  281,  234,  289,  802 ; 
training  for,  299. 


Rubber  rings,  915,  016. 

Rubeola.    See  Mbablss. 

Running,  128,  124,  248,  249,  257,  260,  802,  828 :  a 
horse,  250 ;  in  the  gymnasium,  277 ;  long-dis- 
tance, 248,  249  ;  short-distance,  248. 

Runround,  562. 

Rupture,  573,  574,  575,  570 ;  of  the  drumhead,  .546. 

Rutherford's  thermometer,  881,  332. 

Sabre  exercise,  274. 

Sac,  hernial,  573 ;  pleural,  71: 

Saccule,  150, 153. 

Sacrum,  4,  15. 

Saddle,  bicycle,  for  women,  204 ;  three-pommel, 
for  women,  263. 

Saliva,  60,  90,  02 ;  secretion  of,  185. 

Salts,  90, 110,  116,  851,  882.  853. 

Sarcomata,  malignant,  of  the  humerus,  577 ;  of 
the  thigh  bone,  584,  586. 

Sarcopeptones,  Rudisch'a,  985. 

Scabies,  605,  606. 

Scalp,  80 ;  injuries  of  the,  538,  580,  540. 

Scapula,  see  Sbouldsh-bladb. 

Scar,  438,  434. 

Scarf  skin,  80. 

Scarlatina,  see  Fever,  Scarlet. 

Sciatica,  810,  811,  812. 

Sclerosis,  812,  818 ;  multiple,  812,  818. 

Sclerotic  coat,  77. 

Scoliosis,  see  Spine,  Lateral  Curvature  op  the. 

Screen  for  bedclothing  in  fractures,  514,  515. 

Sea  bathing,  854,  697. 

Seborrhoea,  602. 

Secretion,  91,  186 ;  infantile  mammary,  755 ;  of 
digestive  fluids,  185. 

Segmentation,  160, 167. 

Seidlitz  powder,  851,  852. 

Self-control,  198,  266 ;  distrust,  207. 

Seminal  fluid,  81, 160 ;  vesicles,  160. 

Sensations,  40,  55,  133, 184,  137,  142, 143,  211,  212, 
218,  214 ;  colour,  148 ;  elimination  of  painful, 
202 ;  Johit,  212 ;  muscular,  142,  166,  167,  202, 
272;  of  bodily  equilibrium,  212;  of  hearing, 
142,  212 ;  of  movement,  212  ;  of  sight,  142,  212  ; 
of  smeU,  142, 154, 155,  212  ;  of  taste,  142,  212 ;  of 
temperature,  1^ ;  of  touch,  142 ;  painful,  902  : 
relative  importance  of  various,  154 ;  seat  of 
the,  134,  143 ;  value  of,  as  experiences,  212. 

Sense  of  cold,  166 ;  muscular,  156. 157 ;  of  humour, 
201 ;  of  pressure,  156  ;  of  smell,  154 ;  of  taste, 
155 ;  of  temperature,  156  ;  of  touch,  156, 212 ;  of 
warmth,  166  ;  organs,  173, 184, 186,  202. 

Sensibility.  157,  212. 

Sensitiveness,  181 ;  animal,  182 ;  discriminating, 
181, 184. 187;  general,  181. 

Sensory  area,  137 ;  cells,  134  ;  centres,  184 ;  dis- 
turbances,. 188  ;  flbres,  134,  186  :  functions,  186 ; 
impression.  187 ;  impulses,  185,  140 ;  nerves, 
187,  138,  202. 

Sepsis,  puerperal,  775,  776,  777. 

SepticsBmia,  436,  436,  479,  480,  504,  596,  775,  776, 
777 ;  progressive,  479. 

Sequestrum,  523.  524. 

Serum,  96. 

Sewage,  865,  366 :  disposal  of,  345,  365,  867,  871, 
373,  874  ;  farms,  878,  874  ;  filters,  872,  373  ;  in- 
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fluence  of,  on  river  water,  S41 ;  purification  of, 
ari,  872,  878. 

Sewers,  866,  867,  368,  860  ;  Berlier  ^yiAem  of,  360  ; 
closed,  861 ;  combined  system  of,  367  ;  flushing, 
86S ;  Liernur's  system  of,  368,  860 ;  separate 
system  of,  866,  867  ;  Shone  system  of,  360  ;  ven- 
tilation of,  867  ;  Waring  system  of,  860  ;  water- 

■    carriage  system  of,  866. 

Sex,  barrier  of,  in  psychological  study,  178 ;  in 
relation  to  exercise,  801. 

KheU,  158. 

Shinbone,  15, 16,  517. 

Shingles,  608. 

Shivering,  157. 

Shock,  438,  430,  468,  888. 

Shoes,  400. 

Shot-putting,  848,  257,  268. 

Shoulder,  10 ;  blade,  4. 10,  22  ;  point  of  the,  10. 

Shoulders,  to  exercise  the,  284,  285,  286. 

Sicluiess,  records  of,  800. 

Sick-room,  003, 001 ;  cleaning  the,  008;  heating  and 
ventilating  of  the,  006,  000 ;  in  infectious  and 
contagious  cases,  064, 063,  066 ;  management  of 
light  in  the,  018. 

Sighs,  174. 

Sight,  142, 143. 

Sigmoid  flexure,  64. 

Sinews,  21. 

Single  sticks,  274,  275. 

Sinks,  850. 

Sinus,  tubercular,  400. 

Skating,  260 ;  for  girls,  265 ;  for  women,  263,  803. 

Skeleton,  1,  2,  4. 

Skin,  74,  80,  86,  88,  08.  110,  045 ;  function.s  of  the, 
80, 112 ;  loss  of  heat  through  the,  110  ;  pores  of 
the,  112 ;  scarf,  80  ;  true,  60,  88. 

Skirt-dancing,  201. 

Skull,  4,  6 ;  base  of  the,  8. 

Sleep,  163,  164,  207,  208,  200,  800,  a%,  831 ;  in  old 
age,  411 ;  regularity  in,  612,  613. 

Sleeplessness,  804,  605,  813,  882. 

Sling,  triangular,  606. 

SmaUpox,  416,  417,  418,  426,  616,  617,  610,  641,  644, 
645,  &I6  ;  confluent,  645. 

Smell,  74,  75. 

Smoking,  830. 

Snake  bites,  464,  465,  466. 

Soap,  00 ;  and  water,  value  of,  452 ;  Castile,  sup- 
pository, 874,  867 :  for  infants,  403 ;  potash  (or 
soft  or  green),  444. 

Soapsuds  enema,  666,  674,  687,  034. 

Socks,  800,  400. 

Sodium  bicarbonate  tablets,  640,641 ;  bromide,  678, 
893  ;  bromide  tablets,  841.  642 ;  chloride,  38E3. 

Softening  of  the  brain,  37,  813. 

"  Soft  spot."  the.  6. 

Soil,  386,  338,  380,  840. 

Somal,  026. 

Somatoplasm,  160. 

Sorghum,  860. 

Sounds,  153 :  mu.«<ical,  158. 

Sparring,  271,  272,  302. 

Speakers,  left-brained,  140. 

Special  senses.  40,  74,  68,  137, 138, 157. 

Species,  origin  of,  167. 

Spectroscope,  148. 


Speech,  128;  centre,  188,  130,  140;  internal,  215; 
organs  of,  138, 130. 

Spermatozoon,  81,  62, 158, 160, 168. 

Sphincters,  external,  64  ;  internal,  64. 

Spinal  canal,  6 ;  column,  4,  5,  6  ;  nerves,  52,  56, 
183,135. 

Spinal  cord,  5,  40, 46,  40,  51,  83,  88.  131, 135 ;  ante- 
rior columns  of  the,  52 :  central  canal  of  the, 
52 ;  hyperaemif  of  the,  802  ;  lateral  columns  of 
the,  62 ;  membranes  of  the,  62 ;  posterior  col- 
umns of  the,  52. 

Spina  ventoea,  400,  401. 

Spine,  4, 550,  560,  561 :  angular  deformity  of  the, 
see  HnifPBACK  ;  lateral  curvature  of  the,  560, 
661 ;  tuberculosis  of  the,  550,  560. 

Spirilla,  624. 

Spleen,  61,  67,  120 ;  enlargement  of  the,  07.  636, 
704,  705. 

Splint-bone,  15, 16,  517. 

Splints,  606,  507,  606 ;  interdental,  520 ;  plaster-of- 
Parls,  5i7,  618. 

Spontaneity,  176,  177. 

Sports,  evils  of  desultory.  267 :  ice,  248 ;  outdoor, 
260,  251,  406  :  roughness  of,  296,  297. 

Spots,  cold,  156 ;  warm,  156. 

Sprains,  525,  526, 527. 

Spray,  353. 

Sprue,  549,  550,  888. 

Stapes,  see  Stirrup. 

Staphylococcus,  624. 

Starch,  00. 

Starvation,  888. 

Statistics,  comparison  of  vital,  816;  mortality, 
312,  318 ;  vital,  306,  309. 

Stature,  diminution  of.  168. 

Steam  heating,  324,  326 ;  inhalation  of,  875. 

Steapsin,  01. 

Sternum,  0. 

Stimulants,  829,  693  ;  at  the  training  table,  299 ; 
excess  in  the  use  of,  611,  612  ;  for  the  wounded, 
467. 

Stings  of  bees,  466 ;  of  hornets,  466 ;  of  waqB, 
466. 

Stirrup,  79. 

Stomach,  69,  61,  62,  63, 86,  80 ;  cardiac  opening  of 
the,  62 ;  coats  of  the,  62,  63 ;  dilatation  of  the. 
697 ;  emptying  the,  690 ;  pyloric  opening  of  the 
62 ;  tube,  856,  657,  945 ;  ulcer  of  the.  606 ;  wash- 
ing out,  864,  685. 

Stoves,  326,  827. 

Strangulation,  552. 

Street  cleaning,  878  ;  sprinkling,  376  ;  sweepings, 
875  ;  width  of.  856. 

Streptococcus,  624. 

Stretcher,  improvising  and  carrying,  598. 

Stricture  of  the  urethra,  596,  59a 

Strophanthus,  466. 

Stupes,  663  ;  hot.  040. 

Stupe-wringers,  940. 

St.  Vitus's  dance,  613. 

Styes,  888,  664. 

Styptics,  440. 

Subarachnoid  space,  42,  46. 

Subdural  space,  43. 

Suffocation.  686,  869. 

Sugar,  90, 380 ;  cane,  880 ;  invert,  380. 
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Suggestion,  193. 

Suicide,  predisposition  to,  186. 

Sulci,  48,  44. 

Sulphurous-acid  gas,  430. 

''  Sun ''  cholera  mixture,  878  ;  tablets,  838,  875. 

Sunstroke,  880,  890. 

Suprarenal  bodies,  190 ;  capsules,  78. 

Suppositories,  935. 

Suppuration,  504,  627,  630. 

Surgery,  common  sense  in,  482;  definition  of, 

481 ;  element  of  time  in,  607,  608. 
Surgical  cleanliness,  448,  446. 
Survival  of  the  unfit,  306. 
Sutures,  17. 

SwaUowins:,  56,  59.  69,  92. 
Sweat,  112,  113,  866,   875;   compositiou  of,  112, 

113 ;  glai^ds,  80, 112  ;  secretion  of,  113. 
Sweating,  excessive,  601. 
Swedish  system,  291,  292,  295,  296,  308. 
Sweetbreads,  67 ;  broiled,  931. 
Swimming,  254,  255,  256. 
Sylvester's  method  of  artificial  respiration,  751, 

752,  869,  870,  871,  888. 
Sympathetic  system,  130. 
Syncope,  death  from,  500. 
Synovia,  17. 

Synovial  fiuid,  17,  533,  584. 
Synovitis,  530,  531,  582,  533 ;  acute  purulent,  581, 

582,  588  ;  acute  serous,  530,  531 ;  catarrhal,  532 ; 

sero-fibrinous,  530, 531. 
Syntonin,  381. 

Syphilis,  595,  598, 599, 600. 614,  615,  616,  618. 
Syringe,  care  of  the,  935 ;  Davidson  bulb,  984 ; 

fountain.  934,  936  ;  hand-bulb,  868. 
Systemic  circulatory  system,  109;    circulation, 

97,  98. 
Systole,  100. 

Tablets,  various  kinds  of,  835,  886,  837,  838.  839, 
&I0,  841,  842. 

Tachycardia,  692. 

Tampon,  how  to  apply,  to  a  wound,  445. 

Tarantula  bite,  4C6. 

Tartar,  removal  of,  from  the  teeth,  561. 

Taste,  55,  74,  155;  assisted  by  smell,  155,  156; 
buds,  156 ;  goblets.  75. 

Tea,  612  ;  drinking,  820  ;  use  of,  in  fever,  850,  860. 

Teacher,  art  of  the,  219. 

Tears,  149, 174. 

Teeth,  59,  60 :  canine,  60  ;  care  of  infants',  408  ; 
care  of  the,  during  pregnancy,  741 ;  cleaning 
the,  520 ;  decay  of  the,  551  ;  degeneration  of 
the,  in  man,  117 ;  lower,  9 ;  milk,  60 ;  perma- 
nent, 60 ;  temporary,  60  ;  upper,  8  ;  wisdom,  60. 

Temperature,  &30 ;  body,  118,  119  ;  chart,  919 ; 
daily  variation  in,  163  ;  determination  of,  880  ; 
in  acute  diseases,  877 ;  In  chronic  diseases,  877 ; 
mean,  831,  882 ;  methods  of  taking,  843,  ft44, 
918  ;  normal,  118,  877 ;  object  of  taking  bodily, 
917 ;  regulation  of  the  body's,  119,  181 ;  sensa- 
tions of,  142 ;  sense  of,  localized  in  the  skin, 
156 ;  to  reduce,  877,  878. 

Temple,  8. 

Tendo  AchUlis,  25. 

Tendon,  21 ;  division  of,  570  :  long,  of  the  biceps, 
23 ;  short,  of  the  biceps,  22,  23. 


Tennis,  266, 273, 206, 802 ;  court,  272, 302 ;  for  girls, 
2G5 ;  for  women,  202,  263,  803 ;  lawn,  244,  245, 
260,  261,  272 ;  training  for,  299. 

Tenor,  127. 

Tenosynovitis  crepitans,  560. 

Tentorium  cerebelli,  42, 48. 

Testes,  88. 160, 160. 

Tetanus,  see  Lockjaw  ;  acute,  481 ;  bacilli  of, 
387 ;  chronic,  481. 

Thermographs,  332. 

Thermometer,  380;  bath,  915;  clinical,  917; 
Hicks*s  cUnical,  843,  918 ;  mercurial,  830,  831 ; 
.  Rutherford's,  381,  832 :  maximum  and  mini- 
mum, 3ai,  882  ;  metallic,  332. 

Thigh,  15; 

Thinking,  215, 216 ;  of  deaf-mutes,  215. 

Thirst,  167,  944,  W6. 

Thorax,  see  Chbbt. 

Thought,  214,  219  ;  expression  of,  216. 

Throat,  sore,  888. 

Throwing  the  hammer,  258. 

Thrush,  549,  550,  883. 

Thumb,  14 ;  approximation  of  the,  to  other  fin- 
gers, 14. 

Thyroid  body,  180 ;  cartilage,  69 ;  gland,  71,  72, 
556,557. 

Tibia,  see  Shin-bons  ;  fractures  of  the,  517,  518. 

Tic  douloureux,  814. 

Tickling,  157. 

Tiles,  357. 

Time  for  special  exercises,  287,  288;  reaction, 
142 ;  relations,  180. 

Tinea.    See  Rtnoworh. 

Tissue,  86,  88,  97,  108,  169 ;  cancellous,  1 ;  con- 
nective, 86,  88 ;  fat,  86 ;  muscle,  86,  101,  120, 
121 ;  nerve,  101 ;  physical  education  of,  285 ; 
spontaneity  of,  102 ;  yields  heat,  118. 

Tobacco,  612  ;  use  of,  at  puberty,  409. 

Toes,  bones  of  the,  17. 

Tone,  emotional,  203  ;  fundamental.  152. 

Tongue,  74,  127,  156  ;  motor  impulses  of  the,  66  ; 
stings  of  the,  647  ;  tie,  549. 

Tonsil,  60  ;  enlargement  of  the,  550,  651. 

Toothache,  199,  200,  651,  884. 

Torticollis,  see  Wrtksck. 

Touch,  74,  142,  212 ;  temperature,  and  muscular 
sense  rarely  separated,  157. 

Tourniquet  to  stop  bleeding,  447,  448, 578,  688. 

Trachea,  see  Windpipe. 

Tracheotomy,  662,  555,  566. 

Trades,  offensive,  413. 

Training,  physical,  236,  286,  287;  for  contests, 
296,  207,  208  ;  for  health,  206,  200,  300  ;  for.  wo- 
men, 264 ;  for  boys.  265 ;  for  men,  260 ;  value 
of  military,  267  :  clothing  in  relation  to,  801. 

Traits,  acquired  and  congenital,  786. 

Trance,  407,  408. 

Transportation  of  the  injured,  592,  598,  595. 

Traps,  360,  368,  864. 

Tremor,  814. 

Triceps,  880 ;  to  exercise  the,  281,  282,  285,  286. 

Trichina  spiralis,  806. 

Trochlea,  18. 

Trypsin,  01,  881. 

Tube,  glass,  for  taking  medicine,  866,  084 ;  stom- 
ach, i&6,  857,  045. 
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Tubercle  bacilli,  828,  484,  615,  618, 675,  676 ;  gran- 
ule, 486. 

Tubercular  InflammationB,  484, 485, 578 :  sinus,  490. 

Tuberculosis,  814,  4W,  616 ;  communication  of, 
618 ;  inoculation,  486,  487 ;  in  relation  to  the 
dampness  of  the  soil,  338 ;  limitation  and  cure 
of,  486  ;  of  the  bones,  480, 490, 491 ;  of  the  Joints, 
491,  498,  498,  4M,  584  ;  of  the  lymphatic  glands, 
488,  489  ;  of  the  skin,  487,  488  ;  of  the  spine,  492, 
5a9.  560 ;  pulmonary,  see  Coksomftion.  Tvv- 
MONABY ;  surgical,  484,  485,  486,  487 ;  transmis- 
sion of,  615. 

Tubes,  bronchial,  71, 106, 189 ;  Eustachian,  61, 79 ; 
Kairchild's  peptonizing,  926  :  Fallopian,  81, 159, 
mo ;  MacKinners,  8^,  326  ;  Tobin^s,  826. 

Tubules,  uriniferous,  110,  111,  112. 

Tumbling,  274,  277. 

Tumours,  584,  585,  586,  537,  638;  benign,  585; 
malignant,  535,  536 ;  of  the  breast,  559  ;  of  the 
face,  544 ;  of  the  female  organs,  77B ;  of  the 
thyroid  gland,  557  ;  of  the  tongue,  648 ;  prog- 
nosis of,  586,  .537  ;  treatment  of,  587,  588. 

Turpentine,  842,  985,  988,  940. 

Twins,  165. 

Tying  of  the  umbilical  cord,  750,  751. 

Tympanum,  78. 

Typhoid  fever,  814,  852,  426,  616,  617,  618,  654,  883, 
946 ;  Brand  treatment  for,  864,  914,  915  ;  com- 
plications of,  656  ;  geographical  distribution  of, 
655  ;  in  relation  to  the  depth  of  water,  887 ;  out- 
look of,  666  ;  period  of  incubation,  417  ;  sj'uip- 
toms  of,  655,  656  ;  treatment  of,  656. 

Typhus  fever,  417,  4;W,  4i»,  619. 

Ty  rosin,  881. 

Ulcer  of  the  breast  during  lactation,  558 ;  of  the 

stomach,  696. 
Ulceration,  tubercular,  of  the  tongue,  548. 
Ulna,  18. 
Umbilical  cord,  161,  162;  care  of  the,  753,  754; 

tying  of  the,  750,  751. 
Uncon8ciousne8.s,  886. 
Underclothing.  801,  398. 
Undertone,  cheerful,  204,  206 ;  emotional,  204, 205. 

207,  2;31  ;  gloomy,  204,  205. 
Urachus,  74. 

Uriemia,  710,  711  ;  acute,  710,  711  ;  chronic,  710. 
Urea,  110,  120  ;  composition  of,  115. 
Ureters,  61,  78,  111. 

Urethra,  74,  112  ;  stricture  of  the,  606,  697. 
Uric  acid,  110. 
Urine,  110, 112,  937,  916  ;  disposal  of.  in  infectious 

and  contagious  cases,  965  ;  examination  of,  728, 

724,,  987,  988. 
Uriniferous  tubules,  110,  111,  112. 
Urticaria,  see  Hives. 
Uterine  wall,  159,  160, 161,  162. 
Utero-ovarian  disease,  407  ;  irritation,  407. 
Uterus,  see  Womb  ;  healing  of  the,  162  ;  Involu- 

tion  of  the.  766. 
Utricle,  150,  153. 
Uvula,  50. 

Vaccination,  805,  416,  418,  419,  425,  641,  642,  643, 

644.  8.32.  833. 
Vaccinia,  641. 


Vagina,  15,  61,  159,  160. 

Valve,  ileo-caecal,  64;  aortic,  27  ;  mitral,  27 ;  pul- 
monary, 27  ;  pyloric,  62  ;  tricuspid.  27. 

Valves,  auriculo- ventricular,  99,  100 ;  of  the 
heart,  96,  686  ;  of  the  lymphatics,  104,  105 ;  of 
the  veins,  82,  99 ;  semilunar,  100. 

Vapour,  aqueous,  820,  822. 

Variation.  170  ;  of  functions  in  periodic  activity, 
168  ;  of  labour,  194. 

Varicella,  see  Chicken  Pox. 

Varicocele,  676,  577. 

Variola,  see  Smallpox. 

Varioloid,  646. 

Vaseline,  860. 

Vaso-constrictors,  103. 

Vaso-dilators,  103. 

Vaso-motor  centre,  103  ;  nervous  apparatctt,  104. 

Vegetable  acids,  879,  381  ;  foods,  chart  showing 
composition  of,  117. 

Vegetables,  299. 

Vegetarianism,  116, 117. 

Vein,  anterior  tibial,  34  ;  axillary.  84  ;  hasilie.  84  : 
cephalic,  84 ;  external  iliac,  84,  86 ;  innominate, 
84  ;  internal  iliac,  85  ;  internal  jugular,  83,  34 ; 
left  common  iliac,  85  ;  left  innominate^  88  :  left 
renal,  85  ;  long  saphenous,  35 ;  median.  84  :  pop- 
liteal, 84  :  portal,  85,  65 ;  posterior  tibial,  34 ; 
right  common  iliac,  85  ;  right  innominate,  83 ; 
right  i*enal,  85  ;  subclavian,  84  ;  umbilical,  I(S. 

Veins,  26,  88,  97  ;  deep,  83, 84  ;  hsemorrhoidal,  64 ; 
hepatic,  85,  86.  65  ;  of  the  greater  circulation, 
88  :  of  the  lower  extremitj-,  34 ;  of  the  upper 
extremity,  84 ;  position  of,  tt9 ;  pulmonary,  25, 
27,  82,  83,  99  ;  radial,  84  ;  stnicturp  of  the,  82 : 
superficial,  88,  84  ;  ulnar,  84 ;  varicose,  35,  585, 
586,  687  ;  walls  of  the,  98. 

Velum  interposiium.  46. 

Vena  cava,  inferior,  24,  26,  27, 85. 61, 99 ;  superior, 
26,  27,  84,  99. 

Venous  system.  104. 

Ventilation,  824,  855,  358;  artificial,  826;  Dr. 
Hinckes  Bird's  method  of,  325 ;  to  determine 
adequacy  of,  826. 

Ventricle,  26 ;  fifth,  46,  47  ;  first,  of  the  brain,  46 ; 
fourth,  47,  50 ;  lateral,  of  the  brain,  46,  47 ;  left, 
27  ;  right,  27 ;  second,  of  the  brain,  46  ;  third, 
47. 

Vermiform  appendix,  64,  98.  565,  566,  567,  668. 

Vertebrae,  4  ;  dorsal,  9  ;  spine  of  the,  5. 

Vertebrate  animals,  134, 185. 

Vertigo,  814. 

Vessels,  chyliferous,  37 ;  function  of  the,  98, 99 ; 
lymphatic.  61, 65, 88  ;  of  the  liver,  65  ;  structure 
of  the,  96,  99. 

Vision,  binocular,  148  ;  colour,  147, 148  ;  field  of, 
148. 

Visual  impulses,  140. 

Vital  energj',  86,  86 ;  processes,  '882 :  spot,  108 ; 
statistics,  806,  809,  816. 

Vitelline  membrane,  81,  88  ;  spheres,  ®. 

Vit«llus,  81. 

Vitreous  body,  77,  78  ;  humour,  143. 

Vocal  cords,  68,  69.  70. 126, 127,  128  ;  mechanism, 
127  ;  registers,  127, 128. 

Voice,  161  ;  average  range  of  human.  127  ;  break- 
ing of  the,  128 ;  chest,  128 ;  conditions  of,  126 ; 
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control  of  the,  187 ;  falsetto,  128 ;  head,  128 ; 
loudness  of  the  186,  137;  pitch  of  the,  126; 
production  of  the,  186  ;  quality  of  the,  186, 127; 
range  of  the  human,  187 ;  training  of  the,  187. 

Vomer,  8,  9  ;  bone,  75. 

Vomiting,  945;  from  ether,  951,  958;  of  preg- 
nancy, 766  ;  severe,  885  ;  to  cause,  884  ;  to  stop, 
884,885. 

Walker-Oordon  laboratories,  968. 

Walking,  183,  184,  168,  164,  198,  852,  858,  866,  861, 
887,  828  ;  for  women,  868,  808. 

Walls,  external,  857 ;  foundation,  856,  857 ;  inte- 
rior, 357 ;  party,  857  ;  thickness  of,  867. 

Warts,  582. 

Wash  basins,  different  kinds  considered,  368. 

Washtubs,  863. 

Wasps,  188. 

Waste  products,  110. 

Wastes,  118, 114. 

Water,  90, 110,  116,  879 ;  a  necessity  of  man,  116, 
340,  388 ;  boiled,  for  dressing  wounds,  450 ;  care 
of  Altered,  851 ;  characteristics  of,  340 ;  chem- 
ical and  bacteriological  examination  of,  848, 348. 
349,  350,  353 ;  composition  of,  114, 115,  840;  deep 
well,  344, 345  ;  distillation  of,  851 ;  drinking,  826. 
827, 859, 874 ;  enemas  of,  860, 869  ;  factors  which 
influence  the  number  of  micro-organisms  in, 
350 ;  nitration  of,  348,  350,  361 ;  ground,  386,  389, 
&%.  366 ;  hard,  344,  350 ;  hot,  878 ;  mains,  347 ; 
municipal  supply,  805,  347 ;  pipes,  347 ;  pota- 
bility of,  348,  349,  3.50,  827  ;  puriflcation  of,  348  ; 
quantity  consumed  daily  per  head  of  popula- 
tion, 345,  346 ;  rain,  343,  344,  345  ;  river,  341,  345  ; 
shallow  well,  845  :  soft,  844 ;  spring,  344,  346 ; 
sterilized  by  boiling,  351,  358 ;  subsoil,  337  ;  sur- 
face, 840,  341.  315 ;  turbid,  settled  by  alum,  350 ; 
warm,  to  cause  vomiting,  875 ;  waste  of,  346, 
318. 

Water  supply,  contamination  of,  339,  340  ;  insuf- 
ficient, 816;  intermittent,  347;  need  of  a  liberal, 
345 ;  of  a  dwelling,  858, 359;  sources  of,  340, 341 ; 
to  calculate  the  required  number  of  days',  346. 

Wax,  masses  of,  in  the  ear,  546. 

Weaning,  768,  763,  963. 

Weathercocks,  383. 

Weeping  sinew,  580,  581. 

Weight,  decrease  of,  115, 163 ;  increase  of,  115, 163 ; 
lifting,  885. 

Wells,  340,  841,  848. 

Wens,  80. 

Whiskey,  848,  843. 

White  matter,  40, 43,  49,  51, 131, 133 ;  swelling,  492. 

Whooping  cough,  807,  323,  417,  657,  658. 

Will,  140,  887;  act  of,  887,  288;  basis  of  the,  889; 
chaotic,  831 ;  contents  of,  196 ;  defects  of  the, 
830,  231 ;  defined,  225 ;  disorders  of  the,  830,  831 ; 
disorganization  of,  838,  838 ;  evolution  of  the, 


829 ;  in  the  wider  sense,  827 ;  life  of  the,  184 ; 
not  original,  228,  829 ;  power,  dependence  of, 
upon  digestion,  298  ;  segmented,  831,  838 ;  signs 
of,  183, 184 ;  training  the,  830 ;  weakness  of,  231. 

Window  areas,  329,  358. 

Windpipe,  68,  70,  88,  106,  129,  678. 

Winds,  880,  334. 

Wine  jeUy,  9a0. 

Wines,  611. 

Winking,  182,  133,  149. 

Winter  cough,  673. 

Woman,  care  of,  after  delivery,  756,  757,  758,  957 ; 
care  of,  in  labour,  746,  747,  748,  956, 957 ;  diseases 
of  the  non-pregnant,  777.  778 ;  simple  rules  for 
menstruant,  731,  732,  738 ;  special  indoor  exer- 
cises for,  890 ;  special  outdoor  exercises,  861, 862. 

Womb,  15,  61,  81,  82,  159, 160. 

W^ork,  mechanical,  86,  118,  120:  mental,  609: 
physical,  618  ;  regularity  in,  618 ;  to  measure 
amount  performed,  118. 

Worms,  intestinal,  701. 

Worry,  194, 195,  609,  618. 

Wounded,  general  treatment  of  the,  467. 

Wounds,  432;  bacteria  in  relation  to,  441,  443, 
629 ;  bleeding  of,  487 ;  cleaning  of  fresh,  449, 
450,  451 ;  contused  and  lacerated,  440 ;  dress- 
ing, 460,  451,  458  ;  gaping  of,  487  ;  gunshot,  440, 
441,  668 ;  healing  of,  482,  433 ;  how  to  apply  a 
tampon  to,  445 ;  incised,  486,  558,  553,  664 ;  in- 
fected, of  the  neck,  554,  555;  of  the  scalp, 
539,  540;  inflamed,  458,  459,  460;  inflamed, 
of  the  palm,  680 ;  of  joints,  533,  634  ;  of  the  ab- 
domen, 661,  568,  563 ;  of  the  anus  and  rectum, 
570 ;  of  the  breast,  568  ;  of  the  eyeball,  646 :  of 
the  face,  543  ;  of  the  forearm,  578,  579  ;  of  the 
great  blood-vessels  of  the  chest,  558 ;  of  the 
heart,  558  ;  of  the  lung,  668 ;  of  the  neck,  568, 
653,  554,  665;  of  the  palm,  579,  580;  of  the 
thorax,  668 ;  of  the  tongue,  647 ;  open,  432 ; 
of  veins,  98,  99  ;  p>enetrating,  of  the  abdomen, 
668,  563 ;  poisoned,  464,  465,  466,  467 ;  poisoned 
arrow,  466  :  preparations  for  the  treatment  of, 
460,  451 ;  punctured,  439 ;  punctured,  of  the 
femoral  artery,  683;  sources  of  infection  of, 
443  :  subcutaneous,  438,  468,  469,  470  ;  symptoms 
of,  436 ;  treatment  of,  441.  442,  443,  444,  446,  446, 
447,  448,  449,  450,  451,  452,  463,  464,  455,  456,  457, 
458,  450.  460,  461,  462,  463,  464,  465,  466.  467,  466, 
469,  470. 

Wrestling,  271,  272,  277,  308. 

Wrist,  14. 

Writer's  cramp,  614. 

Writing,  192. 

Wryneck,  814. 

Yellow  spot,  78. 

Yolk,  81,  158. 

Young-Helmholtz  theory  of  colour  vision,  148. 


THE   END. 
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